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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor ::Ui’rﬂ':“r the details of the accident o speed up the Glams process
2. This Form must be completed by the Policyholder andior the Authonised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability

4. The issue and accaptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

&. Thizs repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fes, e made available upon application by interested parties.

7. By the lodgement of this report 1o e insurers, you hereby consent lo the archiving of this report al the centre and o copies of the reporl being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

1052018 11:31
09/05/2018 22:30
ENG NEO FLYOVER

Country/State of Loss SINGAPORE
Vehicle Registration Number SKWa186L
Insured/Policyholder

Mame Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-66944919

HONDA
STREAM

HIRER

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995077

ABDUL MANAN BIN ISMAIL
S1587911D

08/06/1963

QUTDOOR

02/11/1983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90106639

NOEMAIL
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44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRANGCE & BENOI

Address SECTOR
Postcode

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

Wehicle Registration Number of Driver's Own 2
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO PHOTOS ATTACHED, THANK YOL.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Mumber SHB2213)
Vehicle Make/Model/Colour

Details Of Properlies VEH. B
Vehicle Category TAXI

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLFAG46K
Yehicle Make/ModelColour

Details Of Proparties VEH.C
Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. OF Passenger {Including Driver)
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Accident Sketch Plan Pg. 1

KETCH PLe
IMPORTANT NOTICE
Mezase report gprractly the dersils of the acckians mo speed up the claims prooess,
1. Thiz Ferm must be complstad by the Palisvholder andfor the Authorisad Drivar.
I Information provided mass b2 as frutiiul and scourate 88 possitle. Any wilful misrepresentetion ar withhasding of materil

facis may alidw insurancs companies to rapud liability.

4. Theissue and sccepdance of this Form by inturance companles i3 nad an sdemission of poficy liabdity on the gart of thy i BncE

r#oaating iy i Futher fur 5 3w

L1

5. The report will be forwarded by the insuwrers of the GLA Records Management Centre established by the Gensral lnturance
Association of Singapoara [GA] for archiving and that copies of this report will for a fee be made auailable upen spplication by
interested pactles.

7. dy the lodgment of this regor: 1o the insurers, you hereby consent t the archiving of this report at tha cantre and 10 coples of
the report being made available aforesald.

B. Consent under the Persanal Date Protection Act (POPA)
| wndersrand, acknowledge, agrae and conrent that:

[a) My insurr, my workihap snd the General Insurance Assaciation of Simgapors ["GIA"] may/are permitted 1o collsct, use,
dischose and/or proceds my personat data/parsonal information set out In this [form| aad any other parsanal Rformation
provided by me or pessasiad by my insuner (coliectively the “Personal information”} and disclons asd bransfe such
Personal Infarmatban to all lnsurersh who have insured vehide{s}) Invalved in this accident (&l nsureni] wha bave imured
wehiclefs} involved in this 2ccident chall be callecthaly referred to as the "insurers”), the Inswvers’ lavwyers/law foms, the

Manstary Authasity of Sngapare and sny releviat governmant agency/authority (such ss the palical, for the purpasas)
aft

i} proczssing, hardiing andfor dealing with my cislms incuding the settl=mans of the claiims and oy pecessary
imvastigations relsting o the dadms;

(i} investigating tha sccident andor my caims;
(Wi} carrying cut sndfor dealing with my initrections o responding 10 any anguirias by me;

(i) administering my claims (incleding the maling of correspondence, statements, invokces, reports ¢ notices 1o me,
which could wolve disclosure of certaln personal data sbott me bo bring abaut delivery of the same a3 well 33 on e
weternal cover of envelopes/mall packages); andyor

(v} complying with appliczhle law in sdminitering, proressing. handling andfor desiing with my deims (collactivly the
“Purpores”]

[B]  #ll insurer|s) whe hove insurad vahicle(s) innived in this accdent and the insuress’ [swpersTaw firms, may/as parmitied
oo colect, use, divclose and/for process my Personsl infarmation for one o moce of the sbave Purposss: and

[z]  my Personal infarmation may/ean be disclosed by any of the Insurers and/or GIA to their ticd party sandce providars oe
agants{inciuding their lawyars/law firms], which may be sited cutside of Sngzpore, for ane or more of the abovs Purposes,

(dl v Personal informeation will sleo be collacted and usad to compila dlaims history for the purpose of fraud detactisn,
investgation and managemeat in prasant snd 3l future dakms

{eb  the information o colectad under jd] above may be shared / lsdossd:

{1t 1o all insurers andfor any other third parties that assist in evaluating, investgating, controling o managhg fraud,
regulators, brw enforcement and government agencies a3 remaonsbly required for the purposes stated, o

{ii} Por complying with requiraments under any regulations, |=ws or colrt arders.

:\E ; ge;éﬂs‘;jlt &Q/ %ﬂﬂmmm
.-’f’ - i

Palicyholder's ygunm- ‘Reparting Cantrs Personnsl's Sgamre
Datz B Time: [|F¢ﬁllr'|imlﬁ'll palicyhaldar) Mame:
Dane & Time: MRICFR Mo
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Accident Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '1. T T '1\ "T\

DECLARATION

od

2 o Tl o - i
Prfcrhalder Signature™y 3 Orivar's Signature " Reperting Cantre Parsannal's Sipriwe
Dare B Tiene: [ driver ivnot the palicyhalder) Hame:

Diate & Tine: NBAC/FR tvo
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