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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 18/04/2018 11:39
Date Of Accident 14/04/2018 21:40
Exact Location Of Accident NEW UPPER CHANGI RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLR8083X
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 TOYOTA
Model PRIUS HYBRID-1.8 S (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver MOHAMED AMIN BIN ABDUL RAHMAN
NRIC No $1087392D

Date Of Birth 12/09/1954

Occupation OUTDOOR

Date Of Driving Pass 07/03/1983

Driving Experience 35 YEARS AND 1 MONTH



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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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? NO
Was there any audio recorded? NO
Vehicle Registration Number SHA2573A
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, Please regon porrecily the detais of tha accident io speed up the claims process.

2. This Form musl be

A Information provided must be as truthful and accurate as possible. Any wBul msmpressntation o w hhalding of material facts may
dlaw insurance companies 10 fegudiate polley Nabifity,

4. The isue and acceptance of his Formby insurance companies i not an admission of policy abdiy on the parl of the insurarce

5.

6. The report w il be farw srded by the inturers of the GIA Recards Managemeni Canlre established by the Ganeral s wrance Association
of Sngapare (G for srehiving and that coplas of this report w il for 3 lew be rmade avalable upon application by inleresled parties,

7. By the lodgement of (his report 1o (he insurees, you hanely censent 1o the archiving of (his report @ the centre and 1o copies of the
repar being made avedabis afones aid

B Consent under the Parsonal Data Protection Act (POPA)

lundersiand, acknow ledge, agrea and consent thet ;

(&) My insurer , my w orkshop and the General insurance Asgetialion of Singapore ("GIA”") mayfam permitled Lo caliecl use, disclose
andlor process my personal dataipersonal informalion set o in this {forem) and any other persanal nformalion provided by me or
Passessed by my insurer (colactively (he “Personal Information”) and discloss and lransfer such Persanal kilarrmation lo all ins wess)
w b have insured vehizla(s) invelved in this sccident (al insurers) who hatve irsuned wehicls(s) nvobied in this accident shall be
codeciively relerred to as the “Insurers”), the isurers’ lew yerslaw fims, the honetary Authority ©f Singapore and any roleant
gevernment agency/suhoriy (such as tha poize), for the purpase(s) of -

{7) precesging, handling sndior dealing w lih my elaims including the setierant of the chims and any necessary ivesTigations reluling o
the clirs;

() iwestigaling the accident andior my elsims;

(&) carrying oul andice dealng with my s lructions o responding Lo any enguities by ma;
th:Mmehﬂi—;&nmﬁg of earraspondance, stabsments, invoices, reports ar nolices o me, w Hich could vele
disclosure of cerlain persanal data about me 1o bring abaul delivery of the same a5 w el &5 on the exbernal cover el envelopesimail
packages); andior

¥} complying wilh appicable law in administerig, processing, handing andior dealing with my claims.

(colecively tha “Purposes”)

{5} sl insurer(s) w ho have nsured vehicle(s) nvolved in this accident and the Insurars” lavw yersfaw finms, may/are parmitled 16 coliect,
use, disclose andor process my Personal infarmation for one or mare of te above Purposes; and

{e) my Parscnal informaticn mayiean be disclosed by sry of the Insurers andfor GIA to thei thind party service providess or aganis
(incluning thei iw yarsdew firms), w hich rray be sted outskia of Singapare, for cne or more of the abows Purposes.
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Describe Circumstances of the Accident

| THE ACCIDENT HAPPENED AT AT:40 PM T WANT 10 TUAN TUTHE

RIGHT GG K SOUTH KLORD . ACUDENTLY - TUE

COMFPAT(SONATA) TRXI AT THE TRAFFC LiGMNT. MY CAR LEFT

SIDE BUMPER HIT THE TAX| RIGHT BACK BUumpPER .

Declaration

Pia deciare the foregoing particulars are true in every respecd
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V&w WZ—" 154 P

Polcyholders Sgnature /Dale & Driver's Sgatire [T driver & nol the policyhckler)  Dais . Whnessed by Raporiing Cantre
Tima & Time: Parsonnal
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