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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 20/06/2018 16:35
Date Of Accident 20/06/2018 08:25
Exact Location Of Accident WEST COAST HIGHWAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ7791J
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 SHUTTLE HYBRID-1.5 (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 999995174

Cover Note Number

Driver

Name of Driver PANDUVAN KADER HUSSAIN SABIYULLAH
NRIC No S2748160D

Date Of Birth 18/01/1965

Occupation OUTDOOR

Date Of Driving Pass 31/10/2005

Driving Experience 12 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96368722

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 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SHB980R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

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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Sketch Plan

IMPORTANT NOTICE

1, Paasa repert gorrg oty ihe detail n:HM wnﬂcmhsmﬂ'unﬂ- claimg process.
2 This Form must ba gom pl

1mmmmmuw N'rr wltﬂrrhlwmﬁmwwmhﬂdhuf material facts may
aliw Insurance companies io re pudiate poficy Bability.

4. The Bsue and acceplance of this Formby insurance cofrpanies is nod an admissien of policy llabdty on the parl of the insurance
wlu

B, Thllr-wﬂl'l‘n-l lwmwhmmudlhem Hmurui u-r-numonm established by tha Ganeral Insurance Associstion
of Singapore [GI) for archiving and that coples of this report w il for a fes be made avalable upon application by nterested parties,

7. By the lodgament of this report bo the insurers, you hereby consent to the archiving of (his repeet ai the centre and |0 copies of the
repodt being made avaiable aloressid,

E. Consent under the Personal Data Protection Act (FDPA)

lunderstand, scknow ledge, aghea and consenl that

{a) My insurer , my workahop and he General nsurance Associstion of Singapors (*GIA") may/are permitied to collect, use, disclhse
andior process my personal dataisarsonal Information sel out in this [formj and ary ofher personal infonmation provided by me or
possessed by my insuer (collecBely the "Personal Information”) and disciose snd transfer such Perscnal inforrmation to all nsurer(s)
w ho have insured vehicieds) Involved in this sccident (all inmweria) who have inswred vehicle(s) nvalved in This accident shad be
cedaclively ralesred 1o as the “Insurers™), the nsurers’ low yersiaw firms, the Manelary Awtharsy of Singapore and any relsvant
gevernment agencyfaulhority (such as the palice), lor ihe purposels) af

() preceasing, handiing andior dealing w h my cleims including the settiemant of the claims and any necessany rvastigations resafing to
fhe: cigims;

() Investigating fhe accident andfar my clsims;

{#) carying oud andior deabng w kh my inslructions of responding 1o any enguines by me;

(v} administering my claims (including the maling of correspondance, statements, Fvoices, repors or nofices to me, w hich could Tvolve
disclosure of cerlain persanal dala about me i bring sbout delivery of the same as well a8 on the external cover of anvelopasirail
packages); andlar

() complying with applcable ew in administering, processing. handing andror dealing w ith my elaims.

(collaciivaly (he "Purposes”)

(B} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw lirme, mayiares parmitled 1o collect,
use, disciose andior process my Personal information Tor one o more of the above Purposes; and

(e} my Personal information may/can be disclesed by any of tha nsuers andior GIA (o (heir third party service provideds or agents
[inghuding their lew yarsAew Thme), w hich may be sied oudside of Singapare, for one or more of the above Purpoass,
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Describe Circumstances of the Accident
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Declaration

Wi declare the foregoing particulars are irue in every respact

Driver's Sigrature (F deiver & not e policyhckder) /Dale Winesaed by Reporting Cantre
& Time Persannel
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Accident Photo
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