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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 12/06/2018 12:14
Date Of Accident 11/06/2018 14:35
Exact Location Of Accident UPPER THOMSON ROAD GOING TOWARDS SLE/CTE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLD4212R
Insured/Policyholder

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

Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995065

Cover Note Number

Driver

Name of Driver MUHAMAD YUSHA BIN KAMARUDIN
NRIC No S9009998A

Date Of Birth 20/03/1990

Occupation OUTDOOR

Date Of Driving Pass 25/07/2014

Driving Experience 3 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOI SECTOR
Postcode 629904

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

PLEASE REFER PHOTO AS ATTACHED. THANK YOU.
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 SKK4100E
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 96988871
Address



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please repart corrgetly the derads of the accident to speed up the claims process.

- Thils Form must be comelutad by the PoBevhalder and/or the Authorissd Driver.
Information prowided mutt b b buthiul and accurate as possible. Any wilful misrapresantation or withhelding of material
facts may allow ingurance companies to repudiate policy liability.

4. The issue and acceprance of this Fosm by inturance companies i4 Aot an sdmistion of policy Eablity an the part of the induranes
cormganies.,

bl

3 [ b e Police fur investigation.

5. The report will be forwarded by the insueers of the GIA Records Management Centre established by the Gengral Infursnce
Aszaciation of Singaporz (GLa) for archésing snd that copies of this raport will lor 2 fee be made available upon apphcation by
interasted pacties.

7. By the ladgment of this repart to the lnsurers, you hereby consant ta the archiving of this report at the centre and i copiss of
the report being made avallable aforesald.

8. Consent under the Personal Bata Protaction Act (PDPA}
tunderstand, acknowiedge, agree and consent that:

fa) My insurer, oy woskehep and the General Insurance Assotistion of Singapare |"GIA”] may/sre permiltted to collect, use,
disclose and/or process ey personal datapersonsl information set out i this [Form| and any other personal idormatian
provided by me or passessed by my insarer [coBectively the "Personal Information”} and disclose and transher such
Personal Information b all insurer(s) who have insured vehicde(s) invobved in this aceldent (3l insurer(s) who have knured
weehiclels) involved in this 2ccldent shall be collecthvedy referred to as the “Insurers”], the fnsurers’ lawyers/isw foms, the
Manetary Authority of Singapore aad any relevant government agency/autharity (such a5 the palice], far the purpose(s)
af :
(i} processing, handiing and/or dealing with my claims Including the settiemant of the daims and any necessary

invastigations relating to the chaims;

{li} investigating the sccident andfor my daims;
{iid} carrying out and for dealing with my inglructions or responding (o aoy enquisies by me;

{iv} sdministering my claims {Including the mading of coraspondence, statements, imvoices, reports or notices 1o e,
wihlch coudd invobe disclosure of oertaln perbonsl dats about me ta bring sbaut delivery of the same a5 wel 35.0n thy
maternal cover of envelopes/mail packages): andfor

[v] coemplying with applicable law In administering, processing, handing and/or dealing with my claims.{collectively the
“Purposes”)

[} &l insucer(s) who have insured vehicle(s) invoived In this accident 2nd the Inswrers’ lawyers/Taw fiems, mey/are pamstiad
o collect, use, distlose and/or protess my Personal Infermation for one oc maore of the above Purposes; end

[z} rmy Personal infermation mayfcan be disclased by any of the Insurers and/for GIA to their thicd party sendce providers or
egentifinciuding thelr lawyers/law frms), which may be sited outside of Singapore, for ane or mare of the sbov Purpases,

[d] ey Personal Information will slso be collected and wsed to complie dalms histony for the purpose of fraud detaction,
investigation and management in present znd 3l fuiure claims,

(2] the infarmation o collected under [d) sbove may be shared | disclosed:

i} o all Inswerers andfar any other third parties that assist in evaliating. imvestigating, controlling or managing fraud,
regulators, law enforcement and goverremant sgencies as reasonably requined lor the punposes stated, or

[} for complying with reguirements under 4ny reguiations, 1Bws or court ordecs,
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