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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 09/07/2018 11:42
Date Of Accident 08/07/2018 23:30
Exact Location Of Accident WHAMPOA DR OSCP
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE8469K
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 AXIO 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 999995058

Cover Note Number

Driver

Name of Driver LEE PUI TWONG
NRIC No S1199641H

Date Of Birth 13/10/1956
Occupation OUTDOOR

Date Of Driving Pass 09/11/1981

Driving Experience 36 YEARS AND 7 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 COLLIDED INTO PARKED VEHICLE
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 SHA2249L
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)



Accident Sketch Plan
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TEMPORARY PRIVATE HIRE CAR DRIVER’S VOCATIONAL LICENCE

1.You have passed the vocational licence competency test and have been granted a Private Hire Car Driver's Vocational Licence (PDWVL).

03 APR 208
PDVL Commencement Date:

2. You must display this Temporary PDVL in your car at all times while driving a chaoffeured private hire car.

3, LTA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display il in your car
thereafier. Otherwise, vour FD'VL may be revoked.

Kwan Mel Foug VMG USE ONLY

Assistant Registrar of Vehicles
Land Transport Authority of Singapore

This Temporary PDVL is handed ; b MH Lmjﬂ {eentre officer name), _,_q# L L
{centre officer designation), of [ {centre name).
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IMPORTANT NOTICE

r

. Please report cocrectly the decails of the sccidens to speed up the dhalms process.

. This Forrm must be completed by tha Policgholdar and/faq thosiged Driyer,
- Infarmatian provided mest be as truthiul and accurate a5 possible. Any wilful misrepresentation er withhslding of materi|

facts may afiaw insurance companies to repudiaty poicy fabillty.

o The issue and acceptance of this Form by Insurange companies is nat an admission of palicy lisblity on the part of the inswrance

oM Bniat.
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. The report will be forwacced by the insurers of the GIA Records Managemant Cantre established by the General Insiwance

Association of Singapore (GIA} for archiving and that capies of this repart will for 2 fre be made available upan sppiication by
ntarasted partiss.

. By the ladgment of this report ta the fsurers, you hereby cansent to the archiving of this raport 3t the centre and o copies of

the raport being made avallable aforesaid,

. Consent under the Personal Bata Protection Act (PDRA}

lunderstand, acknowiedge, agree and consent that:

{2} My insurer, my wodkthop and the General Insueance Assoclation of Singapore |"GIA") may/sre permitted 1o collect, s,
disctose andfar process mvy personsl data/persanal information set out In this [farm| and any ather persanal infoemation
provided by me or passessed by my insucer {collectively the "Persenal information”} and disclose aad transler such
Fersonal Informatian to all insurer(s] who have Insured vehiele[s) invalved in this socideat (8 ingurecs]) who have inurgd
wehiclefs) invalved in this accident shall be coliectivaly refered to a5 the “Insurers™], the insurers’ lawyers/ize foms, the
Monetary Authodity of Singapers and-any relevant governavent apencyfaatharlty (such as the palice), for the purposefs)
af :

(1} processing, handiing andfer dealing with my claims inchuding the setff=ment of the daims and any necEstary
imwestigations celating e the diaims;

{1} investigating the accident andfer my daims;

{Iii] eareying out and/or dealing with my instructions or responding to any enguiries by me:

(i) adeinlstering my daims {inclding the mailing of correspondence, statements, ivoleas, reports oF natice: 1o me,
which could ivolve disclosure of certain personal data about me to bring about delivery of the same as well a5.on the
extarnal cover of envelopesfmall packages): snd/or

(¥} complying with applicabln law in administering, procassing, handling and/or dealing veith my claims. {zallactialy the
“Purposes”)
[} allinsurer{s) wha have inswrad vehicle(s) invatved in this secident and the insurers’ aveyersTaw fioms, mayfsoe permitted
o collect, use, dischose andfor process my Personal Information for one or mece of the shove Purposes; and

[e}h  my Persanal Infarmation mayfcan be disclosed by any of the Insurers and/far GIA to their third party serndce providers or
agents(including their lawyersflaw firma), which may be sited outiide of Singapose, for ane ar mare of the abowy Furpases,

(€] my Pessanal Infarmation will atso be eallected and wsed to compiie elaims history for the purpose of fraud detscsion,
investigation and manegemant in present 2ad all future claims,

(e} the information so collectad under [d) above may be shared / disdosed:

{11 te all Insurers and/ar any other third parties that assist in evabuating, investigating, controlling or managing fraud,
reguiators, lew enforcement and government agencies as reasanably required for the pusposes stated, o

{ii} Por complying with requirements under any regulations, laws or court ordars,

& or

Policyholder's Signature L Difver's Signature Reparting Centre Parfonnal's Sgames
Date & Timme: (eFdrivay ks mat the palicyhalder) Mama:

Dane & Time: MAKCHFIN Mo.:
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