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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 16/04/2018 12:21
Date Of Accident 13/04/2018 21:10
Exact Location Of Accident RESORT WORLD SENTOSA (DROPOFF)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF4040J
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 999995054

Cover Note Number

Driver

Name of Driver TANG WEI

NRIC No S7062658F

Date Of Birth 05/06/1970
Occupation OUTDOOR

Date Of Driving Pass 28/04/2005

Driving Experience 12 YEARS AND 11 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 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

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

PLEASE REFER 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 SH9362D
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category TAXI
Name of Driver MOHAMED BIN NADAIN

NRIC/Passport Number
Contact Number
Address



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. Flaase report gpeeaetly the details of the accident to speed up the chaims process.

This Farm must be gompleted by the Policyholdgr and/or the Authorised Drivar.

Infarmatéon previded must b a5 uthiul and securate a5 posgible. Any willul misrapresentation of withhalding of materiil
facits may allow insurance companies to repudiaty policy Hability.

Tha issur and acceptance of this Form by | oe companbes i not an admission of policy Kbty on the part of the Inpurascs
companies,
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. The report will be forwacded by the inswrers of the GLA Records Management Centre established by the Genaral Insursnce

agsociation of Singapore [GIAL for archising and that copias of this report will for a fee be made svallable upon apphcation by
interested pacties.

. By the lodgment of this regort 1o the insurers, yea hareby cansent o the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Date Protection Act [POPA}
lunderstand, acknowledge, sgree and consent that:

2} My insurer, my workshop and the Genaral Insurance Assaciation of Singapore ["GIA”) mayfare pormiétted to collect, usa,
disclose andfor process my personal datafpersans information tet out in thiy [fayen] and any other personal information
grevided by me or possested by my Insurer {collactively the "Personal nformation”) and disclose ard transfer such
Personal Information te all insurer(1) who have insured vehidefs) inveled in this secident (3l insurens] who have imured
wehiclefs) involved in this 2ccident shall ba collectively referred to as the "Insurers®), the Insurars' lawyers/liw foms, the
Monetary Authacity of Singapors and any rafevant gevernment agency/authoeity [such a3 the palice), for the purpase(s)
af:

(i processing, handiing and/or dealing with my claims including the seitfement of the cdaims and any necessary
irvemstigations relating to the dsims;

[li] inwestigating the secident and/for my daims;
(iii} carrying out andfor dealing with my instructions o respanding 1o soy enguiries by me;

{iv) administecing rvy claims {Inclding the mailing of correspandence, statemants, involcas, reparts o notices b me,
wiilch could inwolve diselosure of certaln personsl dats abaut me ta bring sbout delivery of the same as well 85.0n the

external cover of ervelopesfmall paciages): and/for

[v] complying withapplicabla law in administering, processing. handling and/or dealing vith my clrims.{colbectively the
“Purposes”)

bl allinsucer(s) wha have insurad vehichels) invelved (n this acoidant and the insurers’ lwyens/law fiees, mey/are pemitied
o collect, use, disclose andfor process my Persanal Information for ane or mone of the sbove Purposes; and

i} my Personal information may/ean be dischosed by any of the Insurers and)oc GLA ta their third party sendce provisers or
sgents{including thelr lawyers/law firma), which mey be sited outslde of Singapoce, for ane or mare of the sbovs Purposas,

Id) oy Personal Infermation will also be collected and used to complle cladns history lor the purpose of frawed detection,
envestigation and managemant in present 2ad Al future clafms,

[e}  the information so collected under {d] above may be shared f disdosed:

{1 o all Inswrers andjar acry cthed thied parties that assist in evaberting, investigating, controlling or managing fraud,
regulators, law enforcamaent and governmant sgences 35 reasonably requined o the purpoes stated, or

{8} for complying with requirements under sny regulations, v of court orders.
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SKETCH PLAN

DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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