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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 06/07/2018 15:42
Date Of Accident 05/07/2018 16:30
Exact Location Of Accident YISHUN AVE 7
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC3197M
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 HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 999995076

Cover Note Number

Driver

Name of Driver TAN HOE PENG
NRIC No S1343408E

Date Of Birth 21/10/1959
Occupation OUTDOOR

Date Of Driving Pass 05/02/1980

Driving Experience 38 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-87518244

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) 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

PLEASE REFER TO PHOTOS 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 SLK2412G
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR

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 GZ7707D

Vehicle Make/Model/Colour

Details Of Properties VEH. C

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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I MT NOTICE

1. Pleasa report gorrectly the decails of the acckfent to speed up the claims process.

+ Thils Farm must be comaleted by the Palisvoldar snd/or the Authorised Drives.

Infarmation provided must be a5 irathful and scourate a3 possible. Any wilful misreoresentation or withhielding of materisl
facts may alfaw iasurance companies o repudiate policy Eability.

A, The issue and seceptancn of this Foven by inturance companies i not an ademission of palicy Fabdity an the part of 1he lnswrance
comganies,

o

sl iFce £

G The report will be forwarded by che Insuvers of the GIA Reconds Management Centre estsblished by the Gengral Injurince
Assoclation of Singapare (GiA] for archiving and that copies of this repodt will for a fes be made svailebie upon appfcation by
Interested partles,

7. By the ledgment of this report to the insurers, you heoeby consent to the archiving of this repert at the eantre and te copies of
the report being made sveilable aforesald.

B. Consent under the Personal Data Protection Act [PORA)
lunderstand, scknowledge, sgroe and consent that:

{a) Ny insueer, my workshop and the Generat Insurance Assotistion of Singapone ["GIA™) mayfare peomEted to cellact, use,
disciose andfar process my personal data/persanal information sat out i this [foren] and sy ather personal Infarmation
provided by me or pessessed by my insurer [collectively the "Personal Information”) and disclose and transter auch
Fersonal Information to all Insuren(s) who have Insurad vehiche(s) invohved fn this accident (9 insurar(s] who have nsured
wehicle{s) Involved In this sccident shall be colfectively referred bo as the Minsurers”), the Insurers’ lawpers/law foms, the
Monetary Authority of Sagapore aod aay relovant govermment agency/authority [such as the palice), for the purpese(s)
afy
(I} precessiag, handling andfor dealing with my claimes Including the ssttlemant of the claims snd any necessany

investigations relating totha claims;

(1) irwestigating the accident znd/for my claims;

[1I}] careving out andfar dealing with my instructions or responding to any enquiries by me:

{iv) adménkstacing my claims {lacluding the mailing of comespondence, statemants, involeas, reports or naticss 1ome,
which eould ivwalve disciosure of certain personal data about m to being abaut delivery of the same as well 1 on the
external cover of srvelopes/mail packages): andfor

v complying with applicable lw in sdministering, processing, handling and/or dealing vith my chrims. (callectivety the
“Purposes”]

(b] il insurer(s] wha have insured vehice(s]) invobeed In this sccident and the Insurars aveperslew firms, ey e pernitted

to eollect, wie, disclose 2ndfor process my Personsl nformation for one oc mare of the sbowe Purposas; and

e} my Personal nfermation may/cen be disclosad by any of the insurers and/for GIA to their third party service previders or
agemts(fncheding their lawyers/law Rrms), which may be sited outside of Singapare, for ane ar mare of the abovs Purposes,

fd}  my Personad Information will also be collected and wsed to compile daims hstony for the puspose of raud detacsion,
invastigation and management in present and 2l future claims,

(&}  the infarmation so collected under (d} above may be shared f disclosed:

[} toall insurers and/ar amy other third parties that assist in evaluating, investigating, contrelling or managhg fraud,
raguiators, law enforcement and government agencies as reasorably required for the purposes stated, o

(1} for coaplying with requirements wnder any reguiations, laws or court ovdees,
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IDENTIFICATION CARD AND DRIVING LICENCE
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