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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/07/2018 18:22

Date Of Accident 30/06/2018 11:30
Exact Location Of Accident ALONG ECP TWDS CHANGI BEFORE TANJONG KATONG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP8814P
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62414992
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID-1.8 (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 SERENE LOH PEH WEN
NRIC No S7212781A

Date Of Birth 22/04/1972

Occupation OUTDOOR

Date Of Driving Pass 17/06/2005

Driving Experience 13 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96968798
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SJV6618U

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Fease report corractly the detais of he accident to speed up the clhins process.

2 This Formmust be complated by the Pollevhelder andlor the Autharised Criver,

3. Infermation provided must b as fruthful and sccurato 9§ possible. Any wiful msrepresentation o wthhalding of material facts may
licw Insurance companies 1o repudiate poficy Gabilitg.

4. The ssue and sccaplance of (his Formby insurance companks & nol an admission of policy kablgy on ihe part of the insurance
l:lm'pmhi
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of Singapare (GIK) lor anchiving and that coples of this repart w il for a fee be made avafable upsa application by Merested parfiss,

7. By the lcdpemen ol ihis repont to the insurers, you hereby consent 1o the archiving of fhis report sl Bhe cerire and to copies of the
repart being made avadable aforesaid,

& Consent under the Personal Data Protection Act (POPA}

lunderstand, acknow ledge, agrea and consent that :

(2) My ingurer , my workshop and the Genssal nsurance Aseocialion of Shgapone (“GIA"] maylam permiliad to cobecl use, dacise
andior process my personal dalaipaers.onal information set cul in 1his [forrm] and sny olher personal infarmasian provided by me or
passessed by my insurer (caliesiively the “Personal Information”} and disciess and transfer such Personal idarmatian 1o all nsurer(s)
who have insured vehicle(s) ivolved in this sccident (allinsurerfs] w ha Rave insured vehicle(s) Pusived in ihis acciderd shall be
coleclively rafered io as the “insurers”), the hsurers’ law yersfaw finms, the Morelary Aulhorlly of Sngapare and any rekeyvan
governmen agency/authariy (such as the pales), for the purpese(s) of

{1} precessing, kanding andfor dealing w kh my ciaims inchuding ihe setilement of the claims and any necessary nvestigations relating so
ihe claims:

(i} bvestigating The accidont andiar my claims;

(¥} carrying oul andior dealing w iEh my instructions o respanding 1o any enquiries by me;

{w) mdministering my claims (including the mafing of cormespandance, statemants, involoes, reparts. ef nafices fo me, w hich could Pvolee
disclosure of cestain personal dals about ma io Bring sboul defvery of the same as w el a5 on the external covar ol snvelopesimall
packages); and'ar

{w} complying with applicable faw in administering, processing, handing andior dealing with my claira.

{colleciively the “Purposes’)

{B) all insireris) w ha have nsured vehicles) involved in this accident and the Insurers’ aw yers/flaw (s, may/fare parmitied 1o coliect.
use, disclose andler process my Pessonal nformadion for one or mare of the above Purpases; and

(e} my Fersonal inforrraticn may/can be disclosed by any of the insurers andior GIA, to thair Third parly service providers or sgenis
(inchuding their lew yersfaw firma), which may be sted culside of Singapare, for cne or more of the above Purposes,

Pullcyholders-Sifature Data & Criver's Sknadure (f driver b nol the policyholder) ( Date . Winessed by Reparling Cenire
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Sketch Plan #2

Describe Circumstances of the Accident
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Wia dectare (ha Toregoing particulars are true in respec,
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Pofcyholfer' Bgnahire / Date & Crivers Signeiwe (f driver & nol the polcyholder) /Dale. Vhinesaed by Reporing Cenire
Tirre & Time Porsonnel
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SLPB8814P
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Accident Photo
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Accident Photo
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