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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 23/08/2018 18:08
Date Of Accident 23/08/2018 08:00
Exact Location Of Accident BUANGKOK CRESCENT BLK 980C CARPARK DRIVEWAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG5572D
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 HONDA
Model GRACE

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 999995009

Cover Note Number

Driver

Name of Driver EDMUND CHIN ZHE TONG
NRIC No $9570193J

Date Of Birth 29/04/1995

Occupation OUTDOOR

Date Of Driving Pass 18/03/2016

Driving Experience 2 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)
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

MALE
(LOCAL) +65-90106639

OFFICE-66944919
NOEMAIL
44 BENOI ROAD BLOCK B (ENTRANCE 6 BENOI SECTOR)

NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

PLEASE REFER TO PHOTOS AS ATTACHED. THANK YOU.

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

Was there any audio recorded?

YES
YES
NO
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SKETCH P

IMPORTANT MOTICE

3. Information provided must ba a5 Lrythiil and scourate 33 posgitle. Any wilbul misrepresentation or withholding of mateial

Please repont gorractly the detads of the accident to speed up the claims process.

This Form must e compl

facts may allow iasurance compandes to repudiate policy liab@ity.

The isswe and acceptance of this Form by insurance companies is not an admission of palicy Kabdity am the part of the inmueance
comganies,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Indursnce

Asgaciation of Sngapace (G} far archiving and that copies of this repart will for a fae be made availble upon appReation by
interested partles,

- By the lodgment of this repont to the insurers, you hereby consent to the archiving of this report at the cantre and o coples of

the repact being made available aforesaid,

. Consent under the Fersonal Date Protection Act (PDPA]

I understand, acknowledge, sgree and contant that:

[ad

(i)

feh

)]

My Ensurer, my workshop and the Generat Insucance Assaciation of Singapore ["GIA") mayfare porenitted to ol wss,
disclose andfor process my personal datafparsanal information set out i this [foren] and any other personal Infsrmatian
previded by me or possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal infarmatien to all insarers] who have insured vehiceds) invobed in this sccident (1l insuran(s) who have npurad
wahicle{s} invotved In this2ocident shall be collectively referred to as the “insurers), the insrers’ lavepers/law fioms, the
fonetary Authority af Singapere and-any refevant goverament agencyfautharity (such as the palice], for the purpote(s)

of z

(i) pracessing, handling and/for dealing with my claims incfuding the settlemant of the daims and any necessany
mvastigations refating tothe cisims;

(i) invostigating the sccldent andfor my clzims;
{iii] careying out andfor dealing with my instructions or respending to asy enquises by me;

{iv) adeninistering my claims {incuding the malling of comespondence, statements, invoices, reports or natices s me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same 35 will 2500 he
externsl cover of envelopes/mail packages): and/far

(v} comalying with applicalée lavs in sdministering, processing, handling andjor dealing vith my elsims (collecthvely the
“Purposes”}

all insurer(s) who have insused vehicle(s) invotved in this acddent and the Insurers’ [aveyeesfies fitms, mayface pemited
o collect, use, disclose and/or process ay Persons] Information for ane or more of the above Purposes: and

my Parsonal information mayican be disclosed by any of the insurerss andfor GIA to their thind party service peravidens or
sgentaflnciuding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the abovs Purpases.

my Personal Information will ako be colfected and wied to compile clalms history for the purpose of fraud detectisn,
investigation and management in present and 2l future claims,

the infarmation so collacted under [d) above may be shared [ diselosed:

{1 toall Insurers andfor any ather third parties that asslst in evaluatiag, investigating, controlling or managig fcaud,
regulators, kew enforcement and government agencies as reasonably required for the punposes stated, or

{6} for complying with regquirements under any regulations, laws or court orders.

rolicyholder's Signatuse

Drhvar's Skaratuce Repal #
Date B Time: [IF dhriver B not the palicyhalder) Ny wm-{m ;
1 Mo.:

Duate & Thne: MRICHE



SKETCH PLAN

Bumsko
CpexscAlT
BLe A30 ¢ -

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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Falicyholders Slgnatura Driver's Signature

Date & i:‘me.-L-/ {IE drivar i ot the polkicyletdac)
Oate & Time;
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IDENTIFICATION CARD, DRIVING LICENSE AND VOCATIONAL LICENSE
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This card is not and i the proparty of the Land Transpart
Authority [LTAL It musi be sumendened to LTA on roguest. If found, pleass
et 1o LTA, 10 Sin Ming Drive, Singapane STST01.

Type Diescription Issme Date
13 PRIVATE HIRE CAR VL 06,/07 /2018
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