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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 17:59
Date Of Accident 23/08/2018 14:20
Exact Location Of Accident ORCHARD TURN
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK6703R
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 TOYOTA
Model SIENTA HYBRID

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 999995004

Cover Note Number

Driver

Name of Driver SEOW ENG ANN, EDWIN
NRIC No S7116249D

Date Of Birth 17/05/1971

Occupation OUTDOOR

Date Of Driving Pass 31/08/1994

Driving Experience 23 YEARS AND 11 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 TO REAR
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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IMPORTAMNT NOTICE

L. Plaase repat gordectly the derads of the aecident to spesd ip the claime process.

£. This Form aust be comeletod by the Palieyholder andfor the Awthorised Driver.
3. Information provided must Ba a5 tuthilul and scourate as possible. Any wilful mérapreseatation or withholding of matesisl
faces may allow insurgnce companies to repudiate policy liab3ity.

d, The isswe and soceptance of this Foom by i moe compendes 5 not kn admission of policy Habisty on the part of the inswrance
[4-Ti1+EH T

aay fplee raparting ey By e 1 tlve Polfoe fur imeestigative.

The capert will be forwarded by che insuvers of the GIA Records fanag Centre blished by the General Indurange
assaciation of Singapore (GIA] far archésing and that copies of this raport will fov & fee be made availabile epen apphcation by
Interested parties.

7. 8y the lodgment of thit report to the insurars, you hareby consent 1o the aechiving of this repart at the centre and to coples of
the repaort beéng made available aforasald,

8. Consentunder the Persansl Dats Protection Act (POPA)}
| understand, acknowladge, agree and consant that:

{2} My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA”| may/are permilted to collacr, uis,
disclose andfar process my parsonal datypersonsl information set eat in this fform| and any other personal infsrmatien
srovided by me or possessed by my bnsurer (collectively the "Personal tnformation®} and disclose aad transéer asch
Fersonal Informatian to 2l Insuren(s) who have insured wehiche(s) invalvad in this secident (all insurerfs] who have npuoed
wehiclejs) Involved in this sccident shall be collectively referred to as the "Insurars”], the fsuress’ lavwypersflaw fiems, the
Monstary Authesity of Singspore and any refavant povernment agancy/authority (such se the palice), for the purpote(s)
af
{1 processing. handling and/for dealing with my elims induding the setifemant of the daims and any necessiry

iwestigations relating tothe claims;

(1] Tevemstigating the accident andfor ey elaims;
(11§} eareving out andfar dealing with sy inttructions or responding (o soy enquiries by me;

{iv]) administecing my chakms {inchudling the mailing of corraspondance, statements, kvoices, reparts or naticss o me,
which could inwvalve disciosure of eertain personal data sbout me ta bring sbout defivery of the samae 93 well 25 00 the
external cover of envalopesmall packages): and/or

v} complying withagplicable Lyw bn adminlstering. processing. handling and/or dealing with my cieims. (collectivety the
“Purpoges”)

ib] @l insurer(s) wha have insured vehicle]s) invodoed in this accident and the insurers’ lawyers/iaw fiems, mayace peritted
to collect, use, disclose andfar process my Personal Infarmation for one or meez of the above Purposes; and

fe]l  my Personal nfarmation maw/cen be disclosed by any of the nsurers and/ac GIA bo their third party service providers or
agenti{incheding their lavopersTaw fiems], which may be sited cutside of Singapore, for one or more of the abovs Purpases.

il my Personal Infarmation will also be collectad and used to compfle daims history for the purpose of fraud detecsion,
Invastigation and management in presont asd all future claims.

(e}  the infarmation so collected under (d) above may be shared / disclosed:

{1} o alt insurers and/or any other thicd parties that assist in evaluating, investigating, controlfing or managing fraud,
regulaters, law enforcement and gevernment agencles a5 reasonably requsned for the purposes stated, or

(ii} for complying with requirements under amy regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IDENTIFICATION CARD, DRIVING LICENSE AND VOCATIONAL LICENSE
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