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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 05/06/2018 12:20

Date Of Accident 04/06/2018 17:40

Exact Location Of Accident TURF CLUB ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLK3004U

Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94359920

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 THIRD PARTY

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 SOH WAI KEONG
NRIC No S8338895A

Date Of Birth 23/11/1983

Occupation OUTDOOR

Date Of Driving Pass 01/07/2011

Driving Experience 6 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94359920
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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 27 GHIM MOH LINK #19-254
270027

NO

OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SH6621B

TAXI
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Sketch Plan

1. Pease repon gorractly the detals of the sccident to speed up the claims process.

2 This Formmust be gampletad by the Polieyholder andior the Authorised Driver

3 W ormation provided must be as truthiul and accuzate a8 possible Any w Bl misrepresentation or w ihholding of meterisl facts mey
slow nsurance corpanies  tepugdiste poficy Babilite

4. The issue and acceptance of this Form by insurance companies is not & admise ion of poicy kabilty on the part of the raurance
companies .

S Any false reporting may be referred to the Police for investigation.

6, The report w il be forw scded by the insurers of the GIA Records Management Centre establshed by the General I urance Association
of Singapore (GR) for archiving and that copies of this report w il for & lee be rrada svalabie upon applcalion by nlerested parties.

7. By e lodgemant of this report 1o the insurers, you heteby consent 1o the srchiving of This repert sl the canire and 1o coples of the
report being made avelable o oresaid,

& Consent under the Personal Data Protection Act (PDPA)

| unclerstand, acknow ledge, agrea and consent that

(@) My insurer , my w orkahop and the General hswrance Associstion of Singapore ("GIA") may/are permiled lo coflect, use. disciose
andlor process my persons! dataipersonal information sel out In ihis [formf and any ofher personal infarmesion provided by me o
passessed by my insurer (collectively the *Pers onal inform ation™) and disciose and transfer such Personal iformetion 1o all ins urer(s)
who have nsured vehicle(s) iwvolved in this sccident (all isarer{s) w ho have rsured vehicie(s) ivolved in (his sccident shall be
colieciively refomed 1o as the ‘Insurers”), the hsurers’ lew yers/aw finme, the Monetary Authorly of Singapore and any relevant
governmant agency/authorty (such as the polce), for B purposel(s) of

2mmmmvnnm inciuding tha seiSemant of the claims and any necessary rwesiigasions relating 10

(0 Pvestigating the accident ancior my claims .

(@) cacrying oul andior dealing w th my Rstruslions of responding (0 any enguiries by me;

(iv) sdministeriog my claims (including the maling of correspondance, siatemants, involces, reporis o notices 10 me, w hich could iwvelve
diacloswre of certain persons! data sbout me 1o bring sbout delvery of the tame as w e a8 on the external cover of envelopes/mal
packages ), andor

[v) compiying w ih applicable lsw in administering, processing, handing sndior Sealng w th my clalms.

(colectively the ‘Purp 3

) ol Iy 8] who have vehicle(s) bwolved in this accikient and he Fswers’ bw yorsdaw (imms, may/are permitied 10 colect.
ute disciose andior process oy Personal information for one or move of the above Purposes. and

() my Parsonal information mey/can be disclosed by any of he Newers andior GIA 10 their Tird party service providers or sgents

(inchuding hair lw yersAew firms), w hich may be sted outside for one of more of the sbove Purposes.
YO L

Pollcy hokder's-Sifhature / Date & mwumuuuﬁmlh Winessed by Reporting Centre
Terw Parsonnel
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Sketch Plan #2

Describe Circumstances of the Accident

Declaration

Wi decisre (he foregaing parficulars ae Yo I Svery (espect,

A

Sgnature / Dute & Driver's (¥ deiver 8 nol the polcyholder) /Date  Winessed by Reperting Cantre
& Tme Personnel

Page 4 of 20



Sketch Plan #3
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