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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver. ,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability. 0

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/04/2018 15:23
Date Of Accident 03/04/2018 07:05
Exact Location Of Accident MOUNT BATTEN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN6384L
Insured/Policyholder
Name Of Registered Owner LCRF PTELTD
Co Reg No 201604597K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62414992
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS-1.5 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver LIM YONG CHENG
NRIC No S8100871Z

Date Of Birth 14/01/1981
Occupation OUTDOOR

Date Of Driving Pass 27/04/2001

Driving Experience 16 YEARS AND 11 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PZ181J

BUS

SIM KWANG MIN

S1444450E
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Sketch Plan

IMPORTANT NOTICE

1. Pease report gorraclly e deteils of Pa accident 10 1peed up the claive process

2 Tha Form must be com plwted by the Poligyholder andior the Authorised Driver

3 W ormation provided must be = fruthiul and accurate as possibis Any w Byl misrepresentation or w IhoMing of mederial facts mey
slow insurence companias 1o s pudiate policy liability.

4. The issue and acceptance of this Form by inswance companies is Aot 8n adriss ion of policy Tabily on the part of The nswance

S Any faine regoriing may be raferred 1o the Police for investigation,
6. The report w ll be forw arted by ihe insurers of the GIA Racords Management Centre estabished by the Geaeral Isurance Assocition
of Singapare (G ) for archiving and that copies of (his report w il for o fee be rude avalstis upon spoicaion Dy NErested partes.

7. By the lodgement of this report 10 the Insurers, you herelly consent 1o tha archiving of this report at ihe Centre and to caples of the
Tepon being made avalable aloresaid

8 Consent under the Personsi Data Protection Act (FDPA)

lunderstand. acknow Woge, sgree snd consent ol |

(8) My nsurer , my w orkshop and the Genersl nesurance Associaton of Singapare (“GIA") rmay/are permitisd 10 colect use, dackse
andfor process y personal data/personal information set out in this [form and any olher personed informetion provided by me or
possassed by my insurer {collectively the “Peraonal Inform ation”) and disclose and iransfer such Personal Mormation 1o ol i ser(s)
who have naured veiicla(s) involved in ihis sccident (all Nsurer(s) w ho heve insured vehicie(s) volved in (s sccident siml be
collactively referred 1o as the “insurers”), the hsurers’ low yersAsw firme, the Monetary Authority of Stgapore and any relevant
government agency/authorty (Such as the pofice), for e purpose(s) of
:Mmmuq-nnmumn-u-udumuqmmmm»

(i) vestigating e accioen! andior ry clakms

() carrying ot andior dealng w ih my nstructions or responding o any enquires by me;

(iv) adinistering my claiers (Inchading the muiing of correspondence, stalements, swoices, (EPONS of NStices 10 M8, w hich Could Pvolve
dacksure of certain persons! dala about me 1o tring about delvery of the same a4 w al a3 on (he external coves of anvelopes /mei
packages ), andfor

{v) complying w g appicabie law i adminatering, processing, handing andior dealing wEh my ciaims.

{cotecively the "Purposes™)

mdms-nmwm-)mnumnuwum frme, may/ure permitied 1o coliect,
e daciose andior process my Personsl Informetion (or ona or more of the sbove Purposes: and

(c) my Personal information mey/can be disciosed by any of the Fsurers anditr GIA 10 Thei thrd party service providers or sgents
(Including their lew yarsAww (), w hich may be sitad outside of Singapore, for one or more of the above Purposes.
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Policy holder's Stfngture / Date & Driver's Signaturs (I driver & not { Date Mnuﬁr.o-m
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Sketch Plan #2

Describe Clrcumstances of the Accident wh A

Declaration

e declare the [oregoing particutars are true In every respect

Sgnature / Deie & Mkhdh“"u Winassad by Repariing Canire
& Tire Personnel
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Sketch Plan #3
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