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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 18/06/2018 18:00
Date Of Accident 18/06/2018 12:50
Exact Location Of Accident CENTRAL BOULVERD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL1170E
Insured/Policyholder

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

Alternative Phone No Office-90050069

Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID X (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 999995010

Cover Note Number

Driver

Name of Driver HUI CHOONG YUEN
NRIC No $6924749J

Date Of Birth 18/07/1969
Occupation OUTDOOR

Date Of Driving Pass 01/07/2005

Driving Experience 12 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90050069

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 810B CHOA CHU KANG AVE 7 #13-519
Postcode 682810

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 - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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) 2

Passenger 1 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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name SAMANTHA

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV6971A
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)

PRIVATE CAR
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IMPORTANT NOTICE
1. Rease ropert gorvp gily the detais of the scciden lo speed up the claims process,
2 This Formmust be completed by the Policyholde r andior the Authoris

3. Infeerrmfion provided must be as fruthiul and sccurate as possible. Ary w Bul mesrepresendafion or w ithholding of materisl Tacls may
allow Insurence companies to fepudiate policy Hability.

4. The issue and acceptance of this Foomby insurance corpanies i nol an admigtion of policy labiy on the part of the insurance
Companies,

5, Any f3 rene d ig iha Polic igation
&, The report w B be forw arced by the insurers of the G3A Records Mansgement Cenfre established by the General hswance Associafion
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T. By tha lodgemant of this neport 1o the insurers, you hereby consenl la the archiving of fhis report al the cenlre and o coples of The
repar being made avaRable afcresald,

& Consent under the Parsonal Data Protection Act (PDPA)

lundersiand, ackniow ledge, agrea and consen that ©

(a) My ingurer , my w orkshap and the Ganedal lhsurance Aseocistion of Singapare (“G1A") may/ame pormitted io colect, use, disciose
andior process my personal datafpers.onal infanmation sel out in this [formf and any other personal infocmation provided by me or
possessed by my insurer (cobeclively the "Personal Infarmation”) and disclose and transfer such Persoral nformation to all insuren(s)
wha have rsured wehicle(s] imvedved in ihis sccident (all ingurer(s ) who have insured vehicle(s) nvoboed in this accident shall be
coleciivaly refemed to as the “insurers”), the inswrers” low yersilaw firms, the Monelary Authorily of Singapore and any relevant
gaverrment agency/authorily (such as Ihe pofice), for the purpose(s) of *

() proceesing, handing andior dealing w ih my claims including the seflement of the claims and any necessary investigations relsting 1o
the claims:

(i} investigating the accident andior my claims;

(&) carrying outl andior dealng with my Instructions or respoading b any enquirks by me;

(e} adminisfering ry claims {including the mafiing of correspendence, stalements, invoices, repons ar nofices 1o me, w hich could mvolve
dischosure of cortaln pearsonal data about me 1o bring sboul dalivery of the same as well as on the exiemal cover of envelcpesimail
packages]; andior

[v) complying w ih applicable law in adrministering, processing. harding andiar deakng with my clakms.

{colacively the ‘Purposes”)

(b)) all ing urer{s | wha have insured vehicle(s] mvoheed in this acciden and the irsurers’ law yersitaw finms, maylare permitted 1o coliect,
use, disclse andlor process my Personal Inforrmalicn for one or moee of the above Purposes; and

(=) my Personal infecmation maylcan be disclosed by any of the surers andior GIU& o thek third party service provicars or agents
(inchiding their law yersAsw (irms), which may ba sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstapeces of the Accldent
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Declaration

e declare tha foregoing particulars are true in every raspect,
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