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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

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 interested 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 04/04/2018 13:43

Date Of Accident 03/04/2018 19:55

Exact Location Of Accident JUNCT OF CAIRNHILL RD TWDS ORCHARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ3504L

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 SEDAN EU6 (A)

Exact Purpose for which vehicle was being used at

time of accident UBER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 999995069

Cover Note Number

Driver

Name of Driver THAM ZHENG JIE, CHESTER
NRIC No $9205320B

Date Of Birth 13/02/1992

Occupation OUTDOOR

Date Of Driving Pass 26/06/2012

Driving Experience 5 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-88212626

Fax Number

Contact Number

EMail Address NOEMAIL
Address NO 6 MARSILING LANE
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHC5979H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver KOH HAI PIAU
NRIC/Passport Number S0176560D

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Flesse report goeregtly the details of the accident to speed up the claims process,

3. Information provided must be uwmwlm misrepresentation or withholding of material
facts may allow insurance sompanies to rapudiate policy Nakility.

&, Theissue and acceptance of this Form by Insurance comoanies i not an admission of palicy Fabdity on the part of the insurance
companies.

5. Any false reporting mav be referred to the Police for Investization.

6. The reaart will be forwarded by the insurens of the GIA Records Management Cantre established by the General Insursnce

Assocation of Singapore {S1A) for archiving and that coples of this report will far 3 fee be made avallable unan application by
Interested parties.

7. By tho lodgment of this repart to the Tnsurers, you hereby cansent to the archiving of This repart #t the centra and to coples of
the report being rmade availabls afaressid.
B. Consent under the Parsonal Data Protection Act [POPA)

1 understand, acknowledge, agree 2nd consent that:

18} My insurer, my workshep and the General Insurance Associstion of Singepore ("EIAT] may/are permitied 1o collect, use,
discione #nd/for process my personal dats/persenal information set out in this [form] end 2ny other personal iormatien
provided by me or possessed by my Insurer [eolisctively the “"Personal Information”) and disclose and transfer such
Fersanal Information to all iurer(s) who have insured vehicleds) invaleed Ir this sceidant (a1l Insures(s) whe have ingured
vehicefs] invclved in this sccident shall e collactively referred to o the *Insurers”), the Insurers” lewyers/lsw firms, the
heanefary Autharity of Singapere and any relevant governmert agencyfauthority (swch as the police), for the purpose!s)
of :

F) processing, handfing and/for dealing with my clsims including the sevtlement of the dalms anc any nacessary
investigatians relating to the claims;

[fi} investigating the accident and /o my claims:
() earrying out andfor deading with my inniructions or respending 1o any encuiries by me;

{iv) administering my claims [Eneludng the mailing of correspondence, Satements, Imveices, feports or rotices to me,
which could involve disclosure of cerain persona! dets about me o bring sbout delivary of the same a5 wel as an the
ewernal cover of envelooes/mail paciages): and/or

(¥} complying with aoplicable law in administering, processing, handling and/or desting with my dlaims. [collectively the
“Purposes”)

(b]  aflinsures{s) who have insured vehicle(s) involved in this acddant and the Insurers’ igwyers/lew firms, may/are permitted

Lo eollect, use, disclase snc/or process my Persanal Information for one or mare of the shove Purpases; and

(] my Personal information may/can be disciosed by ary of the Insueress and/or GL& to their thind party service providers ar
egentsfinchuding their lewyerslaw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

[d) my Personal informntion will slie be collectad ard used to compile claims Mistary for the purpose of frawd detection,
imvestigation and managemant in present and &l futu-e daims,

[e} theinformation so ecliected under [d] above may be shared / disclosed:

i) toall insurers and/or sy other third parties that assist in evalusting, investigating, controfing or maraging fraud,
regulators, law enforcement and govarnment agendies as resscrebly requined for the purposes stated, or

(i} for complying with requirements under any reguletions, lews or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|Mwe declare the foregoing particulers are trua n every redpect.
Diriver's Signature
[If éFvar i not the policyhaicer]
Date & Tima:
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