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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 14/05/2018 11:28
Date Of Accident 12/05/2018 17:00
Exact Location Of Accident BUGIS JUNCTION
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK662P
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-31584255

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CLASSIC CVT (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 999995061

Cover Note Number

Driver

Name of Driver KOH KOON HUAT
NRIC No $1438970I

Date Of Birth 20/08/1960
Occupation OUTDOOR

Date Of Driving Pass 15/04/1978

Driving Experience 40 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92394128

Fax Number

Contact Number

EMail Address NOEMAIL
Address 249 JALAN BOON LAY
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

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) 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 ATTACHMENT.

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 SHC3273Z
Vehicle Make/Model/Colour TAXI COMFORT DELGRO BLUE
Details Of Properties

Vehicle Category TAXI
Name of Driver BOOI KIM SWEE

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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7. 9y the Indgment of this repart to the Inswrers, you herety consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

5. Consent under the Personal Bata Protection Act [FDPA}
| pnderstand, acknowledge, agree and consent that:

la] Wiy insurer, my werkshap and the General insurance Acppciation of Singapone {"GIA"] mayfare permritted to collect, use,
disclase andfos process my persanal data/personal information set out in this [form] and any ather persanal informatian
provided by me or possessed by my insurer (coflectively the »parganal Information”) ang disclose and transfer such
personal Information 12 all insurer(s] whao have insured vehicle(s) imvahed in this accident {(all imsuren|s) who have insured
vehiclels) invalved in this accident shall be colbectively referred 1o as the “insurers”), the Insurers’ tawyers/law firms, the
Monetary Autharity of Singapere and any relevant government ageney/authority (such a5 the police], for the purpasels]
[=]14H

{i} processing, hansling andfor dealing with my claims induding the settlement of the dlaims and any necEssary
imvestigations relating to the claims;

{il) Invastigating the acckdent andfor my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims tincluding the rraiting of correspondence, slatemonts, involces, reports or notices 1o me,
winich could invobag dischosure of certain personal data about me to bring about delivery of the same as well a5 on tha
external covar of envelopes/mail packagesh and/or

[w] complying with applicabie law in admvinistering. processing higndling andfor dealing with my claime. [collactively the
“purpotes”)

i} all insuren{s) who have insured vehiclels) imvalved in this accident and the Insurers’ lwyers{law firms, may/are permitied
ta eoilect, use, disclose andfor process my Personal Information for one of more of the above Purposes; and

{c} iy Personal Infarmation may/can be disclosad by any of the Insurars and/for 1A 12 thedr third party service praviders or
agentifincluding their Jawyerslaw firms), which may be sited outside of Singapore, for one of mare of the above Purpdses,

id} ey Personal Infarmation will abse be collected and used to compile ciaims histary for the purpose of fraud detection,
investigation and managament in present and all future claims.

{e} theinformation so caltected under (d) above may be shared f disciosed:

iy toallinsurers and/or any other third parties that assistin evaluating, investigating, contralfing or managing frawd,
ragulaters, law enforcement and povernment agencies as roasonably required for the purposes stated, or

[iij for complying with requirements under any regulations, laws or court ardars.

-
Botieyhaider's Signature__J Oriver's Signature Reparting SerTre Porsonnel's Signatuse
Date & Time: {iF driver ks not the policy hokder) Hame:

Date & Tore: NRIC/FEN Mot
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DECLARATION

|fwe declare the foregaing particulars are true in every respoct,
g A
N
Palicyhalder's Signature i Driver's Signature
Date & Time: \ * {If driver is nat the palicyhalder)

Miate & Time:
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