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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 09/04/2018 12:48
Date Of Accident 07/04/2018 22:00
Exact Location Of Accident MARINA BLVD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE1054U
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy YES

Policy Number 999995063

Cover Note Number

Driver

Name of Driver THENAGARAN S/0 ANAIPPAN RAMAIAH
NRIC No S0197077A

Date Of Birth 12/01/1951

Occupation OUTDOOR

Date Of Driving Pass 28/12/2010

Driving Experience 7 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOI SECTOR
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 - CHANGE/CROSS LANE
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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown 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

PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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L. Plassa report gorrectly the derads of the accident to speed up the daims process.

2. This Form must be completod by the Polevholdar andfor the Auzherised Deiver.

3. Inforemation provided must b2 a5 ipathiisl and sccurate 03 possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to fepudiate poliey Eability.

&, The issue and scceptance of this Form by infurance companies is aot an admission of policy Eabfity on the pact of the lnswrance
companies.,
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&, The report will be forwarded by the Insurers of the GIA Records Managemant Cantre establthed by the Genaral Inswvance
Asgoclation of Singapore (G for archiving and that copins of this repart will for a fer be made available upan spplication by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 12 copies of
the report belng made available afaresaid,

8. Congent under the Perional Data Protection Act (PORA)
tunderstand, scknowlsdge, agree and consent that:

{a] My insurer, my wodkshop and the Genarat Insurance Assaciation of Sngapore (“G1A"] may/are permitted to coflact, use,
disclose and/er procest my personal dataypersonal information set owt o this ffarm| and any sther pessonal bformation
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transtersuch
Parsonal Infermatian te all insuren(s) who have Insured vehicle{s) lnvodved In this aocident (3l insweer(s) who have uced
wizhiche{s] invotved In this 2ccidant shall be collestivaly referrad to o the “Insurers™), the fnsurers” lawyers/law floms, the
Monetary Authority of Singapere and-any relevant government agencyfacthorlty (such as the palica), foe the purpese(s)
of @

(i} processing, haadiing andfor dealing with my clalms including the settiement of the daims and any necessary
invastigations relating tothe claims;

{H) investigating the sccident andfor my claims;
(i) carcying out snd)oc dealing with my Instructions or responding to any enguiries by me:

{iv) admindstering my claims (inchuding the mailing of c pand , St Lz, lces, repodts oF notices o me,
which eould walve disciosure of certaln personal data about me &0 bring about deivery of the same a3 wel 3500 the
external cover of envelopesmad packiges); andfor

{¥} complying with applizabla law in sdministering, procassing, handling andfor dealing with my cliims.{soliectvely the
“Purpores”]

(b} =l insucer|s) whe have insured vehicle{s] invotved in this secident and the Inturers’ lawyers/Taw fisms, mayface pemiltted
e collect, use, disclose and/for process vy Personal informaticn for one or mese of the abave Purposes; and

1=} my Personal information mayfcin be disciosad by any of the Insurers and/for GIA to their thicd party senice providen or
egentsincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or eare of the abows Purpases.

[4)  my Personal Infermation will also be callected and used to compile claims history for tha purpose of fraud detection,
imsestigation and management in present 2nd o future claims.

fe}  the information sa collected under (d) above may be shared / discdosed:

{1 toall Insrers andfar any other thind parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &3 reasanably required for the purpogses stated, o

() for complying with requirements under any regulations, laws or court orders.

Faligyhalder's Signature = Driver's Signatuce Rbpeiting Cantre Pessoncel's Signstune
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IDENTIFICATION CARD & DRIVING LICENCE



REPUBLIC OF SINGAPORE
ipentiTycarone. S019707TA

Felmer

THEMAGARAN 5/0 ANAIPPAN
RAMAIAH

o

D o R Bar '—';ﬁ'*.
{ 12-01-1551 W L i
ﬁ_ Sy o e

BINGAPDRE

¥0U ARE LIGENSED TO DAIVE VEHICLES mm'muwm CLASSIES)

“EFFECTIVE DATE
Class 3 mpww-ﬂww 28 Dae 318 53
af The drivar; and b wirh ks vt = E

= ranss S018TOTTA
VMG USE £

i B Qg Dlena o oty
ie Be .. 30=01-1904

| D-ﬂ-'*ﬂmﬁﬂl wmmwmm
e g i

(EFEREL)

o TN gy 2522738 |



Accident Photo

= e ——




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




