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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 22/06/2018 11:48
Date Of Accident 21/06/2018 16:20
Exact Location Of Accident CHANGI BUSINESS PARK CENTRAL 2
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE2657Z
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 TOYOTA
Model SIENTA

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 999995062

Cover Note Number

Driver

Name of Driver NOOR AIDDY BIN ABDUL RAHMAN
NRIC No S8038866G

Date Of Birth 11/12/1980

Occupation OUTDOOR

Date Of Driving Pass 05/09/2003

Driving Experience 14 YEARS AND 9 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 - CHANGE/CROSS LANE
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) 2

Passenger 1 Name: : UNKNOWN
Gender: : Male

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 ATTACHED. THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SH6230X

Vehicle Make/Model/Colour

Details Of Properties VEH. B

Vehicle Category TAXI

Name of Driver TAN SWEE HUA

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Plmase report cosngetly the decsils of the secident to spesd up the claims process.
&. This Form must be gomaleted by the Poficyholder andfor the Authodised Dri

3 Information provided must be as truthful and sccurate ag possible. Any wilful misrepresentation or withholding of materi|
facts may allow insurancs campanies ta repudiate policy Bability.

4. The Issue and acceprance of this Form by insurance companies is ot an admistion of palicy Babdity on the part of 1he indurasce
companies.

. i g s e Publee fur in

& The report will be forwasded by the insurers af the GIA Records Management Centre estabished by the Gensral Injurance
Aszociation of Singapare [GIA} for archiving and that copies of this report will for 2 e be made svailable upon applcation by
iaterested pacties.

7. By the lodgment of this report 1o the Inswners, you hareby consent to the archiving of this report at the cantre and 12 cophes of
the report being made avalable aforesaid,

8. Consent under the Personal Bata Protection Act [POPA)
lunderstand, ackmowledge, agree and congent that:

fal My insurer, my workshap snd the General Insurance Assaciation of Singapore ("GIA"] may/sre permitted to collect, use,
disclose andfor process my persansl daafpersanal infosmation set out in this florm] and any ather personal information
arovided by me or possessed by my Insuner (collectively the "Personal information”} and disclose and transfer such
Personal Informathon to afl ingerer(s) wha have insured vehidie[s) invalvad in this sccident (sl insurer(s] whe have kbnured
wehicle(s) invelved in this secident shall be collectively referred to as the "Insurers”], the fasurers’ lavwypers/law foms, the
hanetasy Authovity of Sngapore and-any relevant government agency/authority (such a5 the palica), for the puspose(s)
af :

(i} processing, handiing and)for dealing with my claims including the setifemant af the claims and sny necessary
fwastigations relating to the dasims;

{li] inwestigating tha accident andfor my clsims;
(iii} carrying out and/or dealing with sy instrections or responding 1o any enguiries by me;

{iv) administecing my clakms (ncluding the mailing of correspondence, statements, kvolces, repodts of notices to me,
wihich could iwolve disciosure of certain personal data about mi to bring sbaut delivery of the same as well 2566 the
wxternal cover of envelopesmail packages): and/for

[v] complying withapplicable kaw in admanistering, processing, handling andfor dealing with my claims.{coflectively the
“Purposes”]

[B]  allinsucer(s) who have insured vehicie{s) involved In this accident and the Insweoers” lawyars/taw fems, mayfare penmilttad
o collect, use, disclose and/for process my Personal Information for one or more of the abave Purposes; and

fe}  my Personal information mavfcan be disclosed by any of the Insuiers andfor GIA to their thind party sendee providers or
egents(incheding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the shovs Purpases,

{d} ey Pessonal Infermation will alse be collected and wsed to compile clalms history for the purpose of frawd detsction,
investigation and management in presont and all fusere claims,

(e} the information o collected under [d) above may be shared [ disciosed:

(I} o all Inswrers andfor any other third parties that assist in evaluating, vestigating, centrolling or managhg fraud,
reguiators, lew enforcement and governmant agencies as reasonably required for the punpases staved, o

{6} for complying with requirements wnder 2ny reguiations, laws of court prdees,

) Oy

Policyholder's Signature Drivt's Sigratione Repacting Canlre Perfaahels ﬂwm
Dake & Tirme: [IF diver b not the policybolde;] Hama:
Dt B Thne: HRMF Mo
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