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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 11/04/2018 15:34
Date Of Accident 11/04/2018 10:20
Exact Location Of Accident CTE BESIDE BRADDELL EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC5571C
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 THIRD PARTY

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 999995075

Cover Note Number

Driver

Name of Driver TAY WEE SEN (DAI WEISHENG)
NRIC No $8015056C

Date Of Birth 06/06/1980

Occupation OUTDOOR

Date Of Driving Pass 24/08/2010

Driving Experience 7 YEARS AND 7 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 629904

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 CHAIN COLLISION
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) 2

Passenger 1 Name: : UNKNOWN
Gender: : Male

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 ATTACHED. THANK YOU.

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 EU55Y

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKF5590T
Vehicle Make/Model/Colour

Details Of Properties VEH. C
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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGE45L
Vehicle Make/Model/Colour

Details Of Properties VEH. D
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)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SHC5702P
Vehicle Make/Model/Colour

Details Of Properties VEH. E
Vehicle Category TAXI

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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TANT NOTICE

. Please repo gosrgctly the detsils of the accident o speed up the cheims process.

. This Form must be gomaleted by the Policvhaldar and/or the Authorised Driver.

Infarmation provided must be as truthful and aceurate as possible. Any wilful misrapresentation or withheiding of materisl
facts may allow inurance companies to o licy liability.

. The issiue and acceptance of this Form by nserance companies is ot an admitsion of policy lizbllity on the part of ths indurance

companies,

i trg seferied b bhe Pailes for i

The ceport will be foswacded by the insurers of the GIA Records Management Cantre established by the Gengral Inpurance
asgociation of Singapore [GIA} for anchiving and that copiss of this repodt will for 3 fee be made svailzble upon appBcation by
Intarasted parties,

- By the kodgment of this repert to the insurers, you hereby cansent o the aschiving of this report at the cantre and to copies of

the report belng made available aforesiid.

. Congent under the Personal Date Protection Act [PDPA)

tunderstand, acknowledge, sgree and consent that:

fa)

(b}

iel

Ll

(e}

My Insurer, oy workshop and the General Insurance Association of Singapore ("GLA”) may/sre permitted to coflect, wsa,
disclose and/or process my personal datafpersonal information set cut in this [form] and any ather personal inforemation
arovided by me ar possessed by my insurer (collectively the "Personal information”} and disclose and transfessusch
Parsonal infermatian te all insuren(t) who have Insured vehidie(s) invalved in this sccideat (sl inswrer(s) who have imured
wehicles] Invoived In this accldent shall be cofieciively referred to as the "Insurers®], the tnsurers” lwayars/law Bams, the
haonetary Authority af Singapars and any relevant gowsrnmant agencyfauthority (such i the polia), foe the purpose(s)
af @

() processing, handiag and/or dealing with my claims ineluding the setiiemant of the daims and ny necessany
irveasiigations relating tothe claims;

(1) frwastigating the sccldent and/or my daims;

(ili] cawrying out andfer dealing with my instructions or respanding 1o any enguicies by me;

{iv]) administering my claims (including the mailing of corraspondence, statements, inveices, reports of notices o me,
wivich eauld involve disclosure of certain personal data sbowt me 1o bring sbaut delivery of the same as well 3160 the
external cover of envelopes/mall packagesk: and/or

(v] complying withapplicatle law in administering. arocessing, handling andfor desling veith my cieims (callectively the
“Purpotes”)

all insurer(s] wha have insered vehiclals) involved in this accident and the Inserers” laweparnylaw fiems, may/are permittad

o collect, use, dischase andfor process my Persenal Infarmation for ene o more of the sbove Purposes; and

rmy Parsonal information may/can be disclosed by any of the nsurers amdfor GIA 1o their third party sendce providars or

egents(including thelr lavwyersflaw firma), which may be sited outslde of Sngapoce, for ane or mare of the sbows Purpases,

my Personal infermation will also be callected and wsed to compdla clabms history lor the purpese of frawd detecton,
imnzstigation and management in present 2ad all future claims,

the information so collected uedar (d) abowe may be shared [ disdosed:

1 toall Insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgendies 35 reasonably rmouined for the purposes stated, o

(4} for complying with recquirements under 2ny regulstions, Lws or cownt ordess.
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