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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 12/04/2018 16:52
Date Of Accident 12/04/2018 08:50
Exact Location Of Accident CHANGI AIRPORT DROP OFF POINT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH5485S
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 HONDA
Model VEZEL HYBRID-1.5Z (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 LEE HOCK SOON
NRIC No S7005817J

Date Of Birth 23/02/1970
Occupation OUTDOOR

Date Of Driving Pass 02/08/2000

Driving Experience 17 YEARS AND 8 MONTHS



Gender MALE
Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SHC3352D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Rease repon corractly the detads of the accident o spred up the claims process.

2. This Form must be complatad by the Polisvhalder andior the Autharised Driver.

2. Informadion previded must be as fruthiul snd sccurate as poseible. Any wiful mistepresentafion or whhakding of material lacts may
llow insurance companies to repydiate policy lability.

4, The saue and acceplance of this Form by insurance compankes i not an admission of policy labity an the part of the insurance
coTpanies.

5 Anvy false reporting may be teferred to the Police for investigation.

&. The report w il be fore srded by the insurers of the Gis Records Managemen! Canlre esiablshed by the General Insuranca Associstion
ol Singapore (G l'bl'iﬂ'ﬁiﬂlﬂdﬂ‘l-'ﬂmﬂﬁlwwlfﬂllnMMHﬂhmiwwhm“lm parfies,

7. By the bdgement of this repor |o (he insurers, you hereby consant la ihe archiving of this reporl al the centre and 1o coples of the
report being made avalable aforesaid,

8, Consent under the Personal Data Protection Act (POPA)

Iimderstand, acknow ledge, sgres and consent that ;

(2} My Insurer , my workshop and Ihe General nsurance Associafion of Singapare {*GIA") mayiare permiliad 1o colecl use. daclose
andlor process my personal datafpersonal informatisn el oul in this [form] and sny olher personsl informasion provided by me or
possessed by my insurer (cobectively the *Personal information”) snd disclose and fransfer such Perscnad iMarmation (o 8 ins urer(s)
who have nsured vehicle(s) involed in this sccident (all insurer{s} who have nsured vehicls(s) nvolved in (his acciden] shall be
caleciively relenad (o as the "insurers”), the insurers’ law yars/aw firms, the Monetary Authority of Singapare and ary relewant
government agencyfaulhoriy (swch as the pokce), lor the purpose(s) of !

E.pfm:slrmhm-mmnwmwuhhmhnﬂmmlﬂhmﬂmﬁnmuw rvestigatiors relaling fo
clakre;

(i Investigaling the accident andior my clsirs;

(%) carrying cul andior dealng wih my isstructzons o res panding 1o any enquiries by me;

(v} adminisiering my clairs (including the mafing of cormespandance, stalements, invoices, repeds or nolices io me, whith could invele
disclosure of cerlain persanal data about me fo bring aboul defvery of the same as w el as on the external cover of envelopss/mad
packages); andfor

[v) ecerplying w ih appicable law in administering, processing, handling andior dealing with my claima.,

[codectvely fhe ‘Purposes”)

(1) ol insuree{s] w ho have mnsured vehicle(s) involed in this accident and the Insurers’ Bw yersifaw Tirms, mayfare parmitied 1o collact
use, disclose andior process my Personal barmation Tor ane o more of the above Purposes; and

(£} my Personal information maylcan be disciosed by ary of fe insuners andiar G4, 1o their third party service providers or agents
{incluning their kw yersfaw firms}, w hish may be sted outside of Singapore, for ane of rrore of the above Perposes.
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Describe Circumpstances of the Accident
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Declaration

Wa declare the feregoing particulars are frus in every respect.
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Accident Photo
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