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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 07/07/2018 12:13
Date Of Accident 07/07/2018 00:20
Exact Location Of Accident DELTA ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH4137D
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-91781181

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (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 999994967

Cover Note Number

Driver

Name of Driver LIM KWANG JIN
NRIC No S0195028B

Date Of Birth 06/05/1951
Occupation OUTDOOR

Date Of Driving Pass 10/08/1976

Driving Experience 41 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91781181

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 230 SERANGOON AVE 4 #02-79
Postcode 550230

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

ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown 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

REFER TO STATEMENT

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 SLG5337S
Vehicle Make/Model/Colour

Details Of Properties

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)
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IMPORTANT NOTICE

1. Fease regon porre cily the deteils of ke scoldent io speed up the clalms process,
2. This Formmusl be comphetad by the Pollo pdio arisgd Dri
3. Infermation previded must be s truthful and accurate as possible. Aoy wiiul
slow Insurance corrpanies 1o repudiate polley labifity,
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7. By the kxgement of this report io the insurers, you hareby consend |o the archiving of this report al the centre and 1o coples of the
repart being made avaliable afcresaid.

8. Consent under the Parsonal Data Protection Act (FDPA)}

lisndesaland, acknow ledge. agres and consend thal :

{2} My insurer , my w orkshop and the Genersl Insurance Assoclation of Singapore ("GIA") may/are permitled o coliecl, use, disclose
andlar process my parsonal dataipers onal informalion sei oul in this [form] and any olher pevscnal infarmetion praviced by me or
possassed by my insurer {colactively the “Personal Information’} and disclose and transfer such Personal inforrmation 1o all insuresis)
who have nsured vehicla(s] invelved inthis accident (all insuren{s) w ho have insured vehicle(s) Fvoleed in (his sccident shall be
caliectively refered fo as the “Insurars”), the hsurers’ e yarsiaw finms, (he Monetary Autharity of Singapare and any relevant
governmant agency/sutheddy (such as the police), for the purposa(s) of «

(i} processing, hanging andar dealing w ith my claims including the settiement of The claims and any necessary nvestigations relaiing 1o
tha claime;

(& investigating Ihe accident andlor rmy claims;

()} carrying cul andics dealeg w ith my instructions or responding 1o any enquries by ma;

(i) mdeminisieriog my claims (including the maling of correspendence, stalerrents, invoices, reporis or notices 1o ma, w hich could invales
disclosure of cerlein perscnal dala about ma to bring about dalivery of the same as w el B8 on the external cover of envelapes/mail
packages]; andior

(v} complying w h applicable law In adminsteding, processing, handing andlor dealing w h my claims,

[cedecivaly The ‘Purposes”)

{b) allinsures(s) who have insured vehicle(s) invoked in this accident and the lnsurers law yers/aw TWms, mayisre pedmitied to collect,
use, disclose andior process my Personal nfosrration for ana or mare of the above Porposes: and

(g} my Persanal nformation mayican be disslosed by any of (he nsurers andior G to fheir third parly service providers or sganis
{inckiding Iheir law yersAew linms ), which may be siled sulside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Wa declare the feregoing parficulars are true In every respest.

]

Driver's Signature (¥ driver is nol the policyhoider) / Date Winessed by Raporting Cenlre
& Tiena Fersonned
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