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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 10:10
Date Of Accident 15/04/2018 12:05
Exact Location Of Accident LUTHERAN ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF3308U
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 999995055

Cover Note Number

Driver

Name of Driver CHANG CHENG CHUAN
NRIC No S1113926D

Date Of Birth 02/02/1955

Occupation OUTDOOR

Date Of Driving Pass 16/11/1978

Driving Experience 39 YEARS AND 4 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) 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 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 SMB166R

Vehicle Make/Model/Colour

Details Of Properties VEH. B

Vehicle Category BUS

Name of Driver MOHAMED HELMI BIN AZAR

NRIC/Passport Number $8239343I



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. Consent under the Personal Data Protection Act [PDFA)

Tunderstand, acknowledge, agree and comsant (hat:
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My ingurer, my woekihop and the Generat Insurance Association of Singapore |"GIA") may/sre permitted to coflect, wse,
disclose and/er process my personal datapersonal Information set out o this ffarm| and any ether personal biormation
provided by me or possessed by my dnsurer [collectively the “Persontl Information”} and discose and transfer such
Parsonal Infermatian to all Insuren{s) who have Inured vehicde{s) lvobed In this accident (all insusar(s) whe B inured
wehiclels) invotved in this accident shall be colfectivaly referred bo as the “Tagurers”], the nsuers” Bwyersflaw Boms, the
Monetary Authority of Singapore and any relovant govermment agencyfautharlty (such 25 the palica), foe the purposefi}
of

(I} precessing, hinding and/or dealing with ey cladms including the settiemant of the daims and any necestiry
investigations relating totha claims;

(B} investigating the accldent and/or my claims;
(81} careying out andfor dealing with my Instructians o respanding to any eneguirhes by me:

(v} sdministeriog my cléime (Including the madling of ¢ pondence, stal i, fces, reponts ofF notice o me,
which could involve disclosure of obrtain persenal data about me to bring sbaut delivery of the same a3 well 3560 the
external cower of ervaliopes, mail packages); andar

(v} complying with appliceble w in sdministering, processing, handiing andfor dealing with my claims.[sollectively the
“Purpofes”)

ll insucer|s) wheo have insured vehicle(s) invobved i this accident and the Inswners’ lawyers/taw fisms, mayfaee permiltted
o collect, use, divclose andor process my Personsl Information for ooe o mone of the abayve Purposes; and

miy Personal Information mayfcan be disclased by ary of the Inwurers andfor GIA to their thied party service providers or
agants(including thei: wyersflaw Brms), which may be sited cutside of Singapore, for one or mare of the abovs Purpases,

my Personal nformation will also be collacted and wsed ta compile claims history for the purpose of fraud detsction,
investigation and management in present 2nd 2l future clabms.

the informaticn so collected wnder [d) abowe may be shared / disclosed:

1] toall inswerers andfor any other third parties that assist in evaluating, fmvestigating, controlling or managiog iraud,
regulators, brw enforcement and government agencies &5 reasanably required for the purposes stated, o

i} for complying with cequirements ender any regulations, laws or court orders,
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IDENTIFICATION CARD, DRIVING LICENCE & VOCATIONAL LICENCE
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