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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 31/08/2018 16:01
Date Of Accident 31/08/2018 10:35
Exact Location Of Accident BUKIT BATOK RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC8105X
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

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 999995074

Cover Note Number

Driver

Name of Driver ABU BAKAR BIN JAMARI
NRIC No S1404466C

Date Of Birth 04/10/1960

Occupation OUTDOOR

Date Of Driving Pass 01/04/1997

Driving Experience 21 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B, SINGAPORE 629904
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO PHOTOS AS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLA596A
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJG5040X
Vehicle Make/Model/Colour

Details Of Properties VEH. C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SHETCH PLAN
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- Please report corcectly the derads of the acckfent to speed wp the claims process.

This Form must be comeletod by the Pollcvhelder and/for the Authodised Driver.

Information provided must Ba as W n.nllrwilfulﬂﬂrap-ttstnuﬁnﬂ ar withholding of material
facts may allow insurance companies o Iy liability.

. The issue and acceptance of this Foom by insurance compandes is not an admission af poficy Babdity on the part of the insiwrance

COmepanias.

2. Apw f T AL atl H i i Elgation.

&. The reporct will be forwarded by the insurars of the G, Records tiEnagement Centre established by the Genseal Induwsance
Agsoeiation of Singapore [(GIA} for archiving and that copies ol this report will for a fee be made svafabie upon apofcation by
interasted pactias,

7. By theledgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Pertanal Data Protection Act (POPA)
lunderstand, acknowlsdge, agree 2nd consant that:
la} My insurer, my woskshop and the General Insurance Assodation af Singapare ("GIA7) mayface permitted to collact, use,

diselose andjor process my personal datafpersonal infosmatian set out I this ffarm] and any other perronal information

provided by me or possesped by my dngurer [pollectively the “Personal Information”} and disclose and transfer such

Persanal information to all Insuren{s) who have insured vehidafs} involved In this accldent (3l insurars) who bie insurgd

wehicles) [nvolvad in this accident shall be colisciivaly referred o as the "nsurers™], the lasunecs” vwyers/law foms, the

wionetary Authority of Singapare sad say rélevant government 2gercy/autharlty (sch 25 the palice), far the purpose(s)
af:

(i} grocessing, handiing andfor dealing with my claims indieding the ssttiemant of the daims and any pecessasy
irvestigations refating tothe dagms;

{6} irvestigating the accldent andfor my dlaims;

(i) carrying out andjor dealing with my instructions or responding to any enguiries by me:

{iv) sdministecing my claims {including the mailing of covrespondence, statements, involces, reports or nothes 1o me,
which could Inwalve disclosure of certain personal dats abaut mie to bring abaut delivery of the same 93 well 25 on the
wxternal covar of ervelopes/mail packages): and/for

v} complying with applicable law in sdministering, procassing, handling andfor dealing with my claims.{collectivaly the
“"Purposes”]

(k] il insucen(s) whe hive insured vehiche{s] inobved in this accident and the Insurars’ lwyersTaw frms, may/are permsitted
to cobect, use, disclose 2ndfor process rery Personal Information for ore o mose of the sbove Purposes: snd
fe]  my Personal Information may/can be disclasad by ary ol the Insurers andfor GlA bo their third party sendon poovidens or
agents(inchuding thei: lwyers/law frmas), which may ba sited putside of Singapore, for one or mare of the abovs Purposes,
{d)  rey Peesanal infarmation will also be collected and used vo complle clalres history for the purpose of rawed detection,
investigation and management in present 2nd all Tuture cladms,
fed  the Information so collected under (d) sbove may be shared f disclosed:
(I} toal insurers andfor any other third pasties that assist in evaluating, imestigating, controlling or managg fraud,
reguistors, lew enforcement snd government agencies as ceasonably required for the purposes stated, or
(i} for complying with reguirements under any reguiatons. |3ws or cownt ordess,
Policyholcer's Signature j:_/ Oriver's RepartingEentre Parsonnal’s S
Dake & Thrve: (4 diriver & noq tha policgholder] Mamee:

Drate B Thme: MRIC/FIN Ho.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
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Polloyhalder’s sigratuce™y 5 Driac’s Anpocting Cantre Personnel’s Signitus
Oate & Time: [&l deiver i ok the pakicyhalder) Marma:
Date & Time: R Pl P

Identification Card, Driving Licence and Vocational Licence
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“This card is not tranateratiie and is the proparty of the Land Transport
Authcrity (LTA). 1t must be surrendered o LTA on request. i found, plaase
return i LTA, 10 Sin Ming Drive, Singapore 575701, |
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ACCIDENT LOCATION
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