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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 26/03/2018 16:26

Date Of Accident 25/03/2018 12:55

Exact Location Of Accident ALONG UPP THOMSON RD (EXIT FROM THOMSON PLAZA)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL8040B

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 KIA
Model FORTE K3-1.6 (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 REPORTING ONLY
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 999995110

Cover Note Number

Driver

Name of Driver CHAU SIHONG, DEREK
NRIC No S$8920212D

Date Of Birth 10/06/1989
Occupation OUTDOOR

Date Of Driving Pass 27/07/2009

Driving Experience 8 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-88212626

Fax Number

Contact Number

EMail Address NOEMAIL
Address 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 - MAJOR/MINOR RD
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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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
Remarks/ Reasons: OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SLQ2147R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEE YANG

NRIC/Passport Number S9271858A



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

90250358
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1. Plzase report goerectly the detalls of the accident 1o speed up the claims process.
Z. This Farm must e completed by the Policyholder snd/ar o ithorised Driver.

3. Information provided must be as fruthful and 3ccusate 25 possible. Any wilhd misregresentation ar withhclding of mupterial
facts may sllow niurence companiss to repudiste golicy Eability.
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B The regart will be forwarded by the insurers of the GlA Records Management Centre established by the Ganera’ Insurance
Agsociation of Singepore [(GIA) for archiving and thet coples of this repart will for i fee be mede svaileble uoon spofication by
Inzerasted partles.

7. By the ladgment of this report to the insurers, you heraby consent to the archiving of this report at the certre and %o copies of
the report being made availzble aforesaid.

&, Consent under the Parsonal Data Protection Act [PDRA)
| vrtarstand, acknowlacge, agres and consent thas: -

fa} My insurer, my workshop and the General Insurance Association of Singapare ["BIA") may/are permitted 1o collect, use,
disc'cee &rd/or process my personal deta/persons| Information set out In thiy [form] and ary other petsonal Information
provided by me or possessed by my insurer foollectively the “Personal Information™] and disclose and transfer such
Persanal Infarmation to alf insurer{s] who have insured vehicle{s] irvolsec In this sctident {21l Insureris] who have insured
wahicies) Invalved in this accident shall be collectivety refarrad to a3 the “Insurers”), the Ingurers” lswners/law firms, the
Manetary Autharity of Singapore and any relevant government apency/eutharizy [such as the solice), for the purpose(s)
of :

{i} processing, handling andfor dealing with my claims including the settlement of the claims and ey necessary
Imvestigations relating to tha clafims;

{if} imvestigating the accident and/for my clwims;
{lil} earrying owt andfor dealing with my instructions ar responding to any snguiries by me;

{iv) administering my claims {nzluding the mailing of carrespondence, statements, Imeoices, repors or noticoes to e,
which could involve disclosure of certain persons| data about me to bring about delivery of the ssme as well as on the
exzernal cover of envelopei/mall packages]; and/or

v} complying with applicable lew in ndministering, processing, handling and/or dealing with my claims. [collecthvaly tha
“Purposes”]

[5) il insurer(s] who have insured vehicle{s) invofved in this sccident and th Insurars’ uwyers/Taw firms, may/ane permitted
to collect, use, disclcae and/or process my Personal infarmation for one or mare of the above Purpeses; and

[} oy Parsonal Information may/can be disclosed By any of the insurers and/or GIA to thair third party service providers or
apents{ine uding their lawyery/lew firma), which may be sited outside of Singapore, for one or more of the above Purposas.

[d) oy Personal inforration will akso be coliected and used to comgpile claims history for the purpose of fraud cetection,
investigation and management in present and 2l future caims,

g} the information so coflected under |d} above mey be sharad [ disclosed:

{1 2o all inswrers and/or any otaer third parties that svsist in evaluating, investigating, controling or managing fraud,
egulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

[G} “or complying with requirements undar any regulations, laws ar courT ordiers,

g,_,- I‘J”:FI LI 3
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