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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 02/07/2018 16:27
Date Of Accident 30/06/2018 10:00
Exact Location Of Accident PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ6989B
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 HYBRID

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 999995070

Cover Note Number

Driver

Name of Driver LAW HAN ENG
NRIC No $1698791C

Date Of Birth 06/09/1965
Occupation OUTDOOR

Date Of Driving Pass 09/09/1998

Driving Experience 19 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

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 CHAIN COLLISION
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown 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 TO PHOTO AS ATTACHED, THANK YOU.

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 UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SH7213P
Vehicle Make/Model/Colour

Details Of Properties VEH. C
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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. Plaase report cordectly the decails of the stcident to speed up the dizims process.

- This Farm must be comalatod by the Pelisyholder andfor the Authoriged Driver.
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My insurer, my workshep and the General Insurance Assocation of Singapore ["GIA") mayfare permitted (o eolisc, use,
disclose and/or process my personal data/persoaal information set out & thés [form| and any other personal knfsrmatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose end transies susch
Parsonal Infermation to all Insurer(s) who have insurad vehicle(s) involved fn this sccident [all inswrer(s) who have insured
weehiclels) Invoived in this accident shall be collectively referred to as the "Inswrers™), the inswrers” lvwaers/law firms, the
Monetary Autherity of Singapore and any relavant goverament agency/authority [such gs the palice], far the purpese]s)
af
(I} precessiag, handiing and/or dealing with ey el inefuding the settemant of the daims and any necessary
investigations relaking 1o the chaims;

(H) irvestigating the sccident andfor my elaims;
{HI) careying out andfor dealing with my instructions or respending to any enquiries by me;

{iv) adménistesing my claims (Including the mading of comespandence, statements, invoices, reports or notioss ko me,
which could involve disclosure of ctrtain pessonal data abowt ma 0 beng abaut delivery of the same 95 well 3500 the
external cover of envelopesmail packages); andfor

i} complying with applicable lew in adminlstering, processiag. handling and/or dealing vaith my claima{coflectivety the
“Purposes”]

all insucer(s) wheo have insuced vehicle(s) involved In this accident and the Insurers’ lavwyeesfaew finms, may/ace permitted
o collect, use, disclose and/or prooess my Persanal Information for eni o maore of the above Purposes; and

iy Personal information mayfcan be disclosed by any of the Insurers andfor G to their thind party senvice peaviders or
sgenti(inchading theis liwyersflaw frms), which may bo sibed cutside of Singapoce, for ane or mare of the abovs Purpases,

my Persanal Information will akso be collacted and wsed to compie dalms histedy for the puepose of fraud detactian,
investigation and mansgement in present znd all future clabms.

the information so collzcted wnder [d) above may be shared / disclosed:

1] toall Inswrers andfor any other third partses that assist In evalating, investigating, centrolling or managing fraud,
regulators, lew enforcement and government agencies o5 reasorably required for the purposes stated, or

(i} for complying with requiremaents ender any reguiations, laws or court orders,

"YIRA RAHMAN
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