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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 17/05/2018 16:52

Date Of Accident 17/05/2018 12:00

Exact Location Of Accident BUKIT TIMAH RD BEFORE SARKIES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM7296G

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 4 DOOR SEDAN SP (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 999995090

Cover Note Number

Driver

Name of Driver AMIR BIN SURATO
NRIC No $1833199C

Date Of Birth 22/03/1967
Occupation OUTDOOR

Date Of Driving Pass 13/12/2013

Driving Experience 4 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82355217

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 134 YISHUN ST 11 #05-173
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 - HEAD TO REAR
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? YES
Remarks/ Reasons: FILE OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SMB1477L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. Consent under the Personal Data Protaction Act [FDRA)

1 understand, scknowlndpe, agree and consent thatl:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/sre parmitted to collect, Wi,
disclose andjor process my personsl dsta/personal infarmation set awl in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal Information” ) and disclose and transfar such
Porsanal Infarmation 1o all Insurers) who have insured vehicle(s) ivoled in this socident (38 insurerfs) wha have insured
wehicle[s) involved in this accident shall be collectively refarmed to s the “insurens”™), the insurers” wyers/lew firms, the
Moratary fAuthority of Snganore and any relavant government agency/authority {such as the police), for the purposals]
of :

{i} processing hendling endfor dealing with my daims including the settlement of the claims and any necessary
Investigations relating bo the claéms;

{If} investigating the accident and,/or my caims;

{lif} carrying eut andior dealing with sy instructians or respanding to ary enculries by me:

(i} admiinistering my cisims (including the mailing of carrespondence, Matements, invaices, reparts or notices (o me,
whilch could invalve disclosure of certaln persenal data about me to bring sbout dedvery of the same as well a5 on the
eaternil cover of anvelopes/mail packages); andfar

{v} comalying with applicable law in edministering, processing, handling andfor dealing with my chaims. [callactively the
“Purposas”)

(b} all insures{s) wha have insured vebiche(s) rvalved in this sccident and the Insurers’ lawyers/w Firms, may/are parmittod
to collect, use, dicioas and/or process my Personal informatien for ene or mare of the above Purpases; and

{e)  my Perscaal information may/can be disclosed by sy of the Insurers snd/for GiA 1o thelr third party service providers ar
sgents(ineluding thair wyery/law firms), which may be sited outside of Singapore, for ane or mose of the above Purpodes.

(d} ey Pamsonal information will #lsa be coliected and used to compdle clalms history lor the purpose of fraud detection,
investigation and management in prasent and all future claims.

[m) the infarmaticn so eoflected under [d) above may be shared [/ disclosed:

i) w0 all inswrers andjor ny ather third parties that sssist in evsluating, investigating, controlling or managing fravd,
regulatars, kv enfarcement and goverrament sgencies as reasanably required for the purposes ar

{7} for complying with requirements under any regulations, laws or court orders. 4 \
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