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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/05/2018 13:03
Date Of Accident 02/05/2018 09:40
Exact Location Of Accident FOCH ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG8568Y
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
Co Reg No 201604597K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93392526
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID-1.8 (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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995006

Cover Note Number

Driver

Name of Driver JHA BIKASH

NRIC No S8685720J

Date Of Birth 28/11/1986

Occupation OUTDOOR

Date Of Driving Pass 03/03/2016

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93392526
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 22 BOON KENG ROAD #05-31
330022

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
NO
NO

1

NO

NO

REFER TO STATEMENT (TP VEHICLE IS SJJ7002C)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Pimase repeel gorrecily the defsls of the accideni io speed up the clairs process.

2. This Farmmust be completed by the Policyholder andior the Aythorised Driver.

3. Infarmalicn provided must be s {puthiyl snd accurate as possible. Any w Hul misrepreseniation or w ithhelding of melerial facts may
slow Inswarce corpanies io pepudiale policy Hability.

4. The lssue and scceplance of (his Form by insurance companies is nod 8 edoiss ion of policy Tabiy on he pan of the insurence
campanies.

8. Any false roporking may be referred to the Police for Investigatizn.

6. The reporl w B be forw srded by the insurers of the GIA Records Managamen! Centre established by the Genersl insurance Association
of Singapore (G for archiving and thai copes of ihs report w il for a fee be mede avalable upon application by nieresied pariies.

7. By the ledgement of this report o the insurers, you herely consent la the archiving of this repor al the cenlve and io coples of the
rapart being made availabls afores skl

& Consentunder the Porsonal Data Protection Act (FOPA)

| undersiand, sckrow ledge, sgrea and congen thal

(2] My insurer , my w ocekshop and The Gereral ksurance Association of Sihgapore ("GIA"] maylare permitied o coliecl, use. disclosa
andior process my personal datadpersonal Information sed oul b ihis [formi and any oifer perscned informaition provided by me or
possessed by my inswrer (cobecfively the *Persconal Information’) and disclese and transfer such Personal nforrration io all inswrer(s)
w ho have insuned viabicis(s] imvodved in this sccident (all insurers) w ho have insured vehicie(s) bnvolved in this sccident shall be
coleciivaly refemed 1o as the "Insurers”), the hsurers’ low yersfw ficms, the Monelary Authority of Singapone and ary relevant
gevernment agencyfauthcrily (such s the police), lor ihe purpose(sj of -

() processing. handfing and'or dealing w ih my claims including the seitiemand of the clsime snd sy necessary invastigations. refaling 19
the claims:;

(i} investigating the accident sndfos my claine;

(%) carrying oul andior deasling w ith my instruclions o res ponding o any enguiries By me;

{ i) sdminisiering my claims (including the mafing of correspendence, stabements, invelkces, reporis or notices fo me, which could invelve
disclogure of cesigin personal dala aboul mé 1o bring sbout delvery of the same as w ell as on the exiernal cover of ervelopesmail
packages); and'or

{v} complying wilth applicabile law in adminisiering. processing, handing andior desafing w iih my claims.

[collaciively the ‘Purposes’)

(b} all ingwreris) who heve irsured wehicle(s) invobied in this accident and the rsurers’ law pess/faw finms, may/ane permiled 1o colisct.
ute, disciose andicr process my Personal infermation fer one o more of the sbove Purposes; and

(e} my Personal information may/can be dsclosed by any of the insuers andior GIA (o their thid party service provideds of sgenls
[inckiding fhekr lmw yersime fioms), which may be sied ouiside of Singapore, for one or more of ihe above Purposes.
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Sketch Plan #2

Describe Circumstances of the Accident
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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