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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 16/07/2018 14:16
Date Of Accident 16/07/2018 00:05
Exact Location Of Accident BEACH RD TURNING TWDS CRAWFORD ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK1971R
Insured/Policyholder

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

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID (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 999995174

Cover Note Number

Driver

Name of Driver ANG CHEK HONG
NRIC No S7336660G

Date Of Birth 08/10/1973
Occupation OUTDOOR

Date Of Driving Pass 01/06/1996

Driving Experience 22 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-96909799

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 4

Passenger 1 Name: : NONAME
Gender: : Male

Passenger 2 Name: : NONAME
Gender: : Female

Passenger 3 Name: : NONAME
Gender: : Female

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVERWRITTEN

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3893J



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fease repon carractly the details of he scciden io speed up the claims process.

2. This Formmust be complated by the Pollevholder andlor the Autherised Driver,

& Information previded must be as truthful and accurate as possible. Any w Bul msrepresentation or w ilkholding of material facls may
low insurance companies 1o re pudiate poficy Gability.

4. The isue and acceplance of this Formby msurance companies is not an admission of policy labiy on the parl of Be nsurance
corpanes,
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of Singapare [GI) for archiving and that copies of this report will for a fes be made available upon application by inberesled parties,
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feport baing mace avaiable aloresaid,

B, Consent undoer the Personal Data Protection Act (FDPA)

Vurdersiand, acknow dge, agres snd consen thal :

(&) My insurer , my workshop and the Genersl insurance Association of Singapare {“GLA™} mayfare permitied 1o collec), use. disciose
andior process my personal dalaipersonal information sef out in this [formf and sny olher persanal information provided by me ar
possessed by my insurer {celiectively the "Pers onal Information”) and dsclose and iransfer such Personal nformation o all ins wer(s)
who hava insured vehicie(s) invelved in this accident (all insuze s} who have insured vehicla(s) nvolved in this accident shall be
cabeclively referred fo as the “Insurera®), te hsurers’ low yers/sw firms, the Monetary Authorily of Singapose and any relevan
gevernrenl agencylaulbority (such as the palce), for the purpese(s) of ©
ﬂlFW;!W.HMMmﬂﬂ'lnwl’lWMMhlllMIﬂhmemulwmqmmm
1ha claims;

(i} ivestigating the accident andior my claims;

(%) canrying ol andior dealng w ith my instruclions of responding 1o any enguires by me;

() administering my clairs (including the maiing of correspandence, stalements, invelces, fepors or notices 19 me, w hich could irvalve
disclosure of certain persanal dala about me ta bring about delivery of the same as w el as on the extemal cover of envelopes/mad
packages); andlor

{) eomplying wilh applcable lew in adminisiering, processing, handing andior dealing with my clsima,

{cohactively the ‘Purposes”)

() all insurer(s) who have insured vehicie(s) involved in this aceident and the insurers’ law yersfaw Tirms. may/are penmitled to colect.
use, disclose andior process my Persenal information Tor one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by ary of the Inswiers andior GI8, to their third party service provideds or sgents
(including their lew yersiaw Tirms), w hich may be sted cutside of Singapore, for one or move of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Wi declsre the foregaing particulars are irue in every respscy
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Accident Photo
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Crafting insurance plans since 1887.
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