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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 16:16
Date Of Accident 16/04/2018 11:20
Exact Location Of Accident ZION ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ2991G
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 GRACE

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 999995008

Cover Note Number

Driver

Name of Driver TEO KWEE KENG
NRIC No S1718141F

Date Of Birth 22/06/1965
Occupation OUTDOOR

Date Of Driving Pass 06/02/2001

Driving Experience 17 YEARS AND 2 MONTHS



Gender FEMALE
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 LIGHT RAIN
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? 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: : Female

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 SH7751C

Vehicle Make/Model/Colour

Details Of Properties VEH. B

Vehicle Category TAXI

Name of Driver TEO KOK HENG

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOT|CE

. Flgase report gosrgstly the detsils of the accident to speed up the daims process.

. This Form must be I Auth d Diriugr,

Infarmation gravided must be as truthful 2nd accuraty as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate palicy Hability.

The issue and acceptance of this Form by insurance companbes [s not an admission of policy Habdlty an the part of the insurance
companies,

. Aoy fal L il g b the St for investigation.

The report will be forwadded by the insurers of the GUA Records AMEnag t Centre estabished by the General Inswsance
aggociation of Singapore [GIA} for archiving and that copies of this raport will for & fee be made svailable upon appication by
interasted partios.

- By the lodgment of thi repor te the insurers, you hereby consent o the archiving of this report at the centre and to copies of

the report being made avaflable aforesaid.

. Consent under the Personal Bata Protection Act (PDPA]

lunderstand, ackaowledge, sgree ind consent that:

{a) My insurer, my workshop snd the General Insurance Association of Singapare ["GIA"] may/are permitted to collect, use,
disclose andfar process my personsl data/fpersonsl information set out in this [farm] and any other persanal information
provided by me or possessad by my bswrer {collectively the "Personal tnformatien®) and disclose and transfer such
Personal Informathon te ol nsurer(s] wha have insured vehidefs] invalved in this sccldent (3l ingurer($] who have inured
wethiclels) involved in this 2ccident shaki be collactivedy referred to as the “Insurers”), the Ineurars’ lavweyers/law fioms, the
Manetary Authority of Singapera and any relevant governmant agency/aatherty [sich 33 the palice), for the purpase(x)
af:

(i} processing, hasdling and)for dealing with my claims including the settdement of the claims and any necessary
invastigatient reliting tothe clalms;

(li} Enwvestigating the sccident andfor my calms;

(i} carrying out andfor desling with my instructions or respending to oy enquiries by me;

{iv) adminkstering my claims (inchuding the malisg of pandence, it . Ervoioes, repants or nothces 1o e,
wilch could Fvolve discloture of certaln personal data about me to bring sbout deftvery of the same as well 15 an the
external cover of envelopes/mall packages): and/for

(v} complying withapplicable law in administering, procassing, handing andfor dealing with my claims.{collectinay the
“Purposes”]

b} =l insucer(s) who have insured vahiche(s) invotved |a this sccident and tha Insurers’ lawyers/faw fiems, meyfare parmitied
w0 collect, use, disclote andfor process ry Personal Information for ene or more of the above Purposes; and

1z} my Personal information mav/ean be disclased by any of the Insurers andfor Gl to their thind party sendce providess or

egentsincluding thair lawpersflaw fema), which may be sited outside of Singapore, for one or mare of the sbovs Purpasns,

[d]  my Personal Information will also be callected and used to complle clairs histoey for the purpose of frawed detection,

investigation and managemant in present 2nd o future claims,

(e}  the information so collected uder (d) above may be shared / disclosed:

1} toall Inswrers andfer sny other third parties that assist in evaluating, iavestigating, controlling or managing feaud,
regulators, lrw enforcement and government sgencies as reasanably required lor the punpotes stated, or

() for complying with regquirements wnder 2ny regulations, lows o court orders.
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