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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 02/08/2018 11:37
Date Of Accident 02/08/2018 10:35
Exact Location Of Accident BENOI RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLB1950Z2
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
Co Reg No 201624597K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66944919
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY

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 THIRD PARTY

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 999995077

Cover Note Number

Driver

Name of Driver ZAHARIL BIN ISMAIL
NRIC No S1831787G

Date Of Birth 16/06/1967

Occupation OUTDOOR

Date Of Driving Pass 17/11/2004

Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number
EMail Address NOEMAIL



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

44 BENOI ROAD BLOCK B, SINGAPORE 629904

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
: MALE

NO

NO

PLEASE REFER TO PHOTOS AS ATTACHED, THANKS

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

YES
NO
NO

SGP6281Z

VEH. B
PRIVATE CAR



Accident Sketch Plan

SKETCH PLA

IMPO T NOTICE

L. Plaase repor godtectly the decails of the accident to speed up the cizdms process,

L. This Ferm must be comaleted by the Pollcvhalder sndfor the Authorised Beiver.

3. Mnformation provided must ba 3s bruthiyl 3ad securate b4 potsibie. Any willul mitrapresentation or withholding of materisl
facts remy allow insiuirance companies to rpudiabe policy labilily.

4. The issue and acceptance of this Form by msurance com panies is not an sdmission of policy Eabiity an the pact of the isurance
SOMpENegE,

The caport will be forwacded by the insurars of the GUA Records Managemant Centre estabkshad by the General Inpurancs
Asgociation of Singapare [SIA) for archiving and that coples of this repart will for a fer be made available upan sppication by
Intarested partles,

7. 8y the ladgment of this report to the insurers, you hereby consent o the archiving of this repart at the cemre and 10 copies of
the report befng made avaiable afenesaid,

8. Consent under the Personal Duta Protection Act (PDPA)
Tunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshap and the General Insurance Association of Sngapore |"GIA"] may/se permitted 1o cofiect, wig,
disclose and/or process my personal datafparsonal fnfosmation set out in this ffarm| and any asher personal Bicrmarion
provided by me or possessad by iy insurer {eollactively the “Persontl Infarmation®} and disclose and transfiar unch

Personad Infarmation te all inserers] who have insened wvehide(s) lnvobed in this accident (alf insuverfs) who Bave insuced

wehitle(s) involved in this acchdent thall be collectiwely referred to Bt the “Ensurers™], the fnsuvers’ lavwyersflaw Boms, the

Monetary Authority of Sngapore and any refevant government sgencyfactharity (such a5 the pallca), fore the purpesef)

af

(i} processing, haadiing and/or dealing with mvy claims induding the settlemant of the caims and any necessary
investigations relating to-the daims;

(I} Fnwestigeting the secident and/for my claims:

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

{iw} administaring my claims {inchuding the malling of correspondence, staterments, bmvwolces, Teporis oF noton 1o ma,
wwhich cauld invalve disdiosure of certain personal data sbowt me ta bring about delhvtry of the same 23 wellasoa the
external cover of ervelopes/mai peckages); andfor

(%] complying with applicable lw in sdministering. processing. handiing andfor dealing with my claims.(coliedively the
“Purpodes”)

(b} allinsurer(s] wia have inpured vehichels) invoboed in this accident snd the Inserers’ lawyersTaw flems, mayfare penmiltred

o eollect, vse, disdose andfor process my Personal Infarmation for one ¢ mode of the above Purposes; and

=} mow Persemel [nformation may/cen be disclosed by any of the insrers andyor GIA o their thind perty senvice providen or
agents(incioding theis lswyers/law firms), which may be sited cutiide of Singapora, for one or mave of the sbovs Purpases,

(4] ey Parsonal infarmation will alss be collected and wied o compie chalmns history for the purpose of fraud detectkn,
investigation and management in present and all future chaims.

{e} the information se collecoed under (d) above may be shared / 4

{11 toal insurers andar amy other thind parties that assiy! ip'evaluating, fevnstigating controlling or managing fraud,
reguiztors, law enfarcement and povernment aggc reatarshly required for the perposes stated, af

2 )

Folicyholder's Signatisre j—“—/ Driver'Sagnatutn, /) “Regarting Cantre Personmels Sgmture
Date & Time: L 4 not the halder} Hame:
3] Tima: AR IR Mo.:
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SHETCH PLAN

) QLagsOT
®) ez B

CESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
e

o P i i - -
p—
Policyholder’s Sigatura ™y 3 Geporting Cantre Persannels Sgir
Date & Tima: Ifex] Hame:
RGP Mo

ACCIDENT LOCATION
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Identification Card, Driving Licence and Vocational Licence
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