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ENTRY DATE & TIME: 26/05/2018 14:35
SUBMITTED BY: Nur Asyira Binle AB Rahman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report orrectlx 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 Singapare {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 caopies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

26/05/2018 14:35
26/05/2018 11:25

Exact Location Of Accident KPE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD8503A
Insured/Policyholder
Name Of Registered Owner LCRF PTE LTD
Co Reg No 201504621K
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name 6f Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-66944919

TOYQTA
SIENTA

HIRER

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995063

ERWIN SOH CHEE MON
S1433531E

09/08/1960

OUTDOOR

13/10/1980

37 YEARS AND 7 MONTHS
MALE .

(LOCAL) +65-90106639

NOEMAIL
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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 Z

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

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassenger NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 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? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC7187M
Vehicle Make/Model/Cclour

Details Of Properties VEH. B
Vehicle Category TAXI

Name of Driver
NRIC/Passpart Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2 :

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFH1993P

VEH. C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLN6043X

VEH. D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFP4344B

VEH. E
PRIVATE CAR
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i Plzase report correctly the darsils of the accident to speed up the claims process

2. This Farm must be completed by the Palicyhalder and/or the Autharised Briver.

3. Information provided must be as teuthiul and accurate as possible. Any wilful misrepresentation or withtiolding of materis!
facts may allow insurance companies to repudiate policy tiability.

4. The fssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

7. Anv fslse reociting neay be celerved o the Pulice for investigation.

5. The raport will be forwarded by the insurars of the GIA Records Management Cantre estailished by the Gengral Insurances

Association of Singaporz (GIA} for archiving and that copies of this raport will for 2 fae be made availzble upon applicztian by
interestad parties. '

8y the lodgment of this report to the Insucers, you hereby cansent to the archiving of this report at the centre and to copias of
tha report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, 2gres and consent that:

(a} My insurer, my workshop snd the Generat Insucance Associatjon of Singapare {“GIA"} may/are permitied to collect, use,
disclose and/or process my personal data/personal informatlen sat out In this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Fersonal Information”) and disclose and teansfersuch
Parsonal information to aff insurer(s) who have insured vehicle(s} invalved in this accident (alf insurer(s) who have insured
vehicle{s) involved in this 2ccident shall be coltectively refarred to as the “Insurars”), the Insurers’ lawyars/law firms, the
Monetacy Authority of Singapore aad-any relevant government agency/autharity (such as the palice}, foc the purpase(s)
(=104
(it processlng, handfing and/or dealing with my claims including the sattlemeant of the claims and any necessary

invastigations relating to the claims;

(i) invastigating the accident-andfor mvy claims;
(lii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivary of the same as well 25 on the
axternal cover of envelopes/mail packages); and/or

complying with appliczble law in administering, procassing, handllng andfor desling with my claims.(collectively the
"Purposes”}

{v]

(b)  allinsurer(sj wha have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
0 collect, use, disclose and/or procass my Personal Information for one or more of the zbove Purposes; and

{ej v Personal information may/can be disclosad by any of the insurers and/or GIA to their third party service graviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the 2bovs Purpases.

(d)  my Personal infarmation will also be coltected and used to compile claims history for the purpose of fraud detaction,
invastigation and management in presant and all future claims.

(g}  the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurars and/ar any other third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcament and government agancies as raasonably raquired for the purposes stated, or

(ii} for complying with reguiraments under any regulations, laws or court orders.

Palicyholder's Signatuce }y Drivar's Signature Rﬁ:mﬂg Centra Personnsl's Signsture
Data & Time: s (I driver is not the palicyholder) Name:
Dzte & Time: NRIC/FIM Ma.:
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

{\We de<slage the i mregccn zculars are & y respect,
CA L
gag ke, YJ.A
zma\’.&ﬂ

solicyholdzcs S!gnatur= Drivar’s Signature
Jate & T Ilme {1é drivar is not the palicyhaldac]
Date & Time: {‘II’GUFIN No.:
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Accident Sketch Plan

VMG USE ONLY

seriaiNe. A 32000

Nric:  SIBCLIE

MPORARY PRIVATE HIRE, CAR DRIVER’S VOCATIONAL LICENCE

‘ou have passed the vocational licence competency test and have been gramted a Private Hire

WL Commencement Date:

uu must display this Temporary PDVL, in Your car al all thimes while driving a clisffenred private hire cur,

TA will subsequantly inform vou to collect your Vocational Lice
ou must eotlect yous Viocational Licence Card within 6 manths of the PDVI. Commencement Date ane display

ereifter. Otherwise, your PDVIL. may be revoked.

m Mei Fong
stanl Registrar of Vehitles
1 Transport Authority of Singapore

Temporary PDVL is handed 10 youhy
tre wificer designation), of

e W
CTONTATIG

; {-f\"#-“' &\
(S & P
£ lﬂg

'{"L r“—:\';-: i WE J"')

o e ,\Q -/

(centre mame).

Car Driver's Voeationa! Ficeuce {PDVL).

nce Card that witl replace this Tempotary PDVL.
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