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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 05/07/2018 17:29
Date Of Accident 05/07/2018 12:00
Exact Location Of Accident CAVENAGH RD SLIP ROAD TO BUKIT TIMAH RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ3099P
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 999995070

Cover Note Number

Driver

Name of Driver CHAN LI SHERN
NRIC No $8632056H

Date Of Birth 07/11/1986
Occupation OUTDOOR

Date Of Driving Pass 17/06/2005

Driving Experience 13 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-94506711

Fax Number

Contact Number

EMail Address NOEMAIL
Address 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 COLLISION - MAJOR/MINOR RD
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) 0
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 SHD350Z
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)
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interested partles,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of

the report being made available aforesaid,

. Consent under the Persenal Date Protection Act (PDPA]

lunderstand, acknowledge, sgree and consent that:
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My Ensurer, my warkshap and the Generat Insurance Association of Singapare |"GIAT] mayfare permitted to collect, wse,
disclose andfor process my personal dasafipersonal information set out in this [form] and amy othar persansl Bformatian
srovided by me or possessed By my insweer {collectively the "Persenal information”} and disclose and transfer such
Fersonal Information to all insurer(s] wha have Inswred vehide(s] invabved in this sccldent (3 insurers]) who bave inured
wehicleis} invofved In thisaccident shall be collectivaly referved to as the “insurars™], the Inturars’ lavwyersflaw fems, the
Monetary Authority of Singapore and any refevant government agency/aathorlty (such 25 the palice), far the puspose(s}
of 2
(i} processing, handiing andfor dealing with mvy claims Including the setitement of the daims and any necestiry
wastigations reliting tothe claims;

(] inwestigating the accident andfor my claims;

(i} carrying out andfar dealing with my Instructions or responding to any enquiries by me:

{iv]) administading my elaims (inchuding the malling of correspand Irvolces, reports or notice 1o ma,
wivich could inwalve disclosure of certain personad data about me tn bring about defvary of the same 23 wel asen the
external cover of envalopes/mad peckagesh: sndfor

(vl camplying with appScable lw in sdministering. processing, handing sndfor dealing with my claims. {coltectively the
“Purpoies”]

all insurer(s) who have insured vehice(s) involved in this sccident and the Inswoers’ lawyers/Taw fiems, mayfare permitted

o collect, wse, discloss 2nd/for process my Persenal informatéon for one of mone of the above Purposes; and

my Personal informetion mayfcan be disclosed by any of the Insusers andfor GIA to thelr third party sendce peoviders or

zgents{incheding their lawyers/law firms], which may be sited outside of Singapore, for coe or emare of the abows Purpases,

my Personad Information will also be callected and wsed to compile claims history for the purpose of frawd detection,

investigation and management in present 2nd all future claims,

the information 5o collected uader (d) above may be shared [ disdoged:

(1} toall Insurers andfor any other third parthes that assist in evaluating, imvestigating, controliing or managing fraud,
reguiators, law enfoccerment and government agenches a1 r bily required for the purposes stated, o

{H} far complying with requirements under any regulations, laws or court ordars,
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