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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 13/06/2018 18:05
Date Of Accident 13/06/2018 14:45
Exact Location Of Accident CHANGI AIRPORT T3 BASEMENT CARPARK (G2)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK6952M
Insured/Policyholder

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

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID (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 999995174

Cover Note Number

Driver

Name of Driver BALAKRISHNA S/0 S.THIAGARAJAN
NRIC No S1275276H

Date Of Birth 20/10/1957

Occupation OUTDOOR

Date Of Driving Pass 25/06/1985

Driving Experience 32 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90069391

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 SKETCH PLAN

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 SLT6472J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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of Singapore (GI) Tor aschiving and thal copies of this report w il for a fes be made avalable upon epplication by interested parties.

T. By the lodpement of this repor (o the insurers, you heveby consenl ba the archiving of (his report at ihe centre and lo coples of the

report being made avadable aforesaid,

E. Consent undar the Parsonal Data Protection Act (PDPA)

lurdersiand, acknow ledge, agres and corsent thal :

(&) My insurer , my workshop and Ihe Genersl nsurance Assocition of Skhgapare (“GIA") may/are permiied to collecl use, disclose

andior process my personal datalpers onal infarration set cut in this [formi and ary ofher perscnal infarmation provided by me or

passessed by my insurer (colectvely the "Pers onal Information”) and dsclose and tansfer such Parsonal infarmation 1o af insuren(s)

who hava insured vehicla(s) ivalved in this accident (all insurer(s) who have insured vehiclals) Pvalked in ihs accident shall be

codeclively refemed 1o a5 the “Insurera®), the nswers’ law yars/sw lirms, the Monelary Authority of Singapore and any relewant

governman agencylauthoriy (such as ihe police), for the purposels) of

ﬂ“;.pr:nhl:ﬂlq. handing andior dealing w ith my claima inciuding the selfermend of the claive and any necessary rvestigations relaling 1o
c H

(i} krvestigating ihe accident andior my claims;

) camying oul andior deakng w Eh my instruciions: or respending bo any enquiries by me;

(v} administering my clairs (inclading the maling of corres pandance, staternents, invoices, reports of nolices 1o me, which could mvolve

disclosure of cerlain personal dala about me 1o bring sbout defvery of the sarma as well as an the external cover of envelopes/mad

packages]; andior

¥} complying wih appicabls law In adrminislering, processing, handing andlor dealing with my clims.,

(collectively the “Purposes”)

(b} 8l insurer(s) who have insured vehicle(s) invoked in this accident and the insurers’ law yersfiaw Trms, mayfare penmitled 1o colsct.

usw, disclose andior process my Personal ihformation for ona of mone of the above Purposes: and

(e} my Perscnal information may/can be disclosed by amy of the lnsureds andior G, (o their third party service provideds or agents

(incluing their lmw yersdaw Tiems), which may be sled oulside of Sihgapare, lor cne or rrore of (he sbove Purposes.

Folcyhakier's-Sejfature | Date & Driver's Signature (¥ driver & not the policyholder) / Dsle  Wineased by Reporing Carire
Tima

& Tire 1 - Pargonnal
Sketch Plan rfjm'é ; .g':-_-;;-g'ﬁ :”.p?iﬂ'
G
- - DRy pinty PO -
| .
- - \
X7

S

Sketch Plan #2



Describe Circumstances of the Accident
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Declaration

W declare |he [oregoing particulars ace irue in every respect
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