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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 23/07/2018 16:32
Date Of Accident 21/07/2018 16:00
Exact Location Of Accident BKE TO PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK2570H
Insured/Policyholder

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

Alternative Phone No Office-31584255

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CLASSIC CVT (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? YES

If No, Please state action to be taken

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 999995145

Cover Note Number

Driver

Name of Driver HO KOK WAH
NRIC No S$1617663Z

Date Of Birth 09/03/1963
Occupation OUTDOOR

Date Of Driving Pass 23/04/1992

Driving Experience 26 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92394128

Fax Number

Contact Number

EMail Address NOEMAIL
Address 249 JALAN BOON LAY
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 - 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) 3

Passenger 1 Name: : UNKNOWN
Gender: : Female

Passenger 2 Name: : UNKNOWN
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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UNKNOWN

Was there any audio recorded? NO

Vehicle Registration Number SJIM6958K

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE HIRE



At_':cident Sketch Plan

IMPORTANT NOTICE

1. Pleass repoet correctly the details of the sccldent to speed up the daims process.

2. This Farm must be compiated b olicy] arised O

3, information provided must be as tnathiul and sceurate as postiple. Any wilful misrepresentation o withrolding of material
fy2ts Mgy dlow Insurance companies to repudiate policy lighiliy,

4. The issue and lmpﬁm.ﬂﬂi:.r-nrrnwnmunu companles Is nat on sdrission of policy llabiiity on the part of the insurance
campanbes.

chod@r aridror [ng Autnorised e

%
w

fapred to fhe P

ST iNNESTIRESR IO,

- = PR RN E 21! Alle AR AT
E. The report will ks forwarded by the insurers of the GlA Records Management Certra established by tha General Insurance
Associatian of Singapare (G1A} for archiving and that coples af this report will for a fes be mada avallable upsn apphoation by

interested parties. T a

Y
7. By the ladgment of this regoet to the Insurers, yau hereby cansent to the archiving of this regirt at the centre and to capies of
the report being made available sforesald,

. Consent under the Perscnal Data Protection Act (POPA}
1 understand, scnowledge, agree and consent that:

@] My Insurer, my workihop and the General Insuranee Associstien of Singapore ("GIA") mayfare permitted to oalledy, use,
disciose and/or process my personal data/persana! information set out in this [form] and any ather parsanal Informatien
provided by ma or possessed, by my ingurer [collectively the "Persanal Information”] and disclose and tansfer such
Personal Informetion to 81 insurer(s) who have insured vehice(s) invobved in this sccidant {all insurer(s) who heve insured
wehichelsh bnvohved in this accident shall be collectively referned to a1 the “Ingwrars™], the Insurers’ lswyers/law firms, the
ionetary Autharity of Sirgapore and ary relevant government 2gency/awtharity (such as the palice), for the purpose(s]
of:

[} processing, handling and/or dealing with mry chaims incuding the settlement af the claims and any neceseary
Irvestigations relating o the dadms;

[H} Irvestigating the accident and)for my cladms;
(11§} carrying out andyor dealing with rry Instructions or responding to any enquirkes by me;

(v} sdmirdstering my chalms (includiag the maiting of correspondence, statements, involces, reports or notices 1o me,
which could invatve discosure of cartin personal data about me to bring about delivery of the same a3 well 33 o7 the
external caver of enveloper/mail packages); andfor

(v} comphying with applicable law In adminkstering, processing, handling and/cr dealing with my cladms.[collmctivedy the

T “Purposes’)

{B]  all insuraris) whe have insured vahicle(s) involbved In this accident and the (nsuners’ Bsyers/law fisms, mayare permitted
to collact, use, disciose and/or process my Personal information for ong or mone of the above Purposes; and

{£] iy Persoral Information may/can be disclosed by any of the Insusers and/ar GLA to their third party service providers or
agentsfinciuding their lwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpeses.

{d] ey Persanal Information will atso be collected and uied ta compile cliims history for the purpose of fraud detection,
Inwestigation and mansgerent in present 2nd all future clalms.

(e} " the information 5o collected under (d) above may be shered J disclosed:

0l to ¥ insurers and)or any o:hgrmirld parties that assit in evalisting, Investigating, controlling or managing fraue,
ragulators, law anforcernent and government apendes 85 reasonably required for the purposes stated, s
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Cate & Time: (IF driver ls not the policyholder) Hame:
' Data & Tima: MEHCFN Mo
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|/ dectzre the faregalng particulars are trus in respect.

{H drivar is nat the policybalder]
Date & Time:
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