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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 11/09/2018 09:21
Date Of Accident 08/09/2018 12:20
Exact Location Of Accident SIN MING DR
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH8058Y
Insured/Policyholder

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

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver PANG KYLE LOONG KENDRICK
NRIC No S$8032289E

Date Of Birth 16/10/1980

Occupation OUTDOOR

Date Of Driving Pass 03/11/2000

Driving Experience 17 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92966905

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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) 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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SLP4358R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
ddress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMEORTANT NOTICE

1. Aiense report porvactly (e details of the accident 1o speed up the clims process,

2. This Formmust be complatad by the Polisvholder andlor the Authorised Driver,

& Information provided must be as truthful and sccurate a5 possible. Any w Bul misrepresentstion of w ihhekdng of materisl facts may
#llow insurance companies 1o pepudiate policy liability.
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7, By tha ledgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the

report baing made avalable afcresaid,

E. Consent under the Personal Data Protection Act (PDPA)

| urderstand, acknow ledge, agres and consent {hat :

(m) My mgurer , my workshap and ®ie General Insurance Association of Singapare [*GIA") mayfare permitted 1o collecl. use. disclose

andior process my personal datafperscnal infarmation st out in this (form] and any ofher personal information provided by me or

passessed by my inswar (coliecioely the “Pers onal Information”) and disclose and transfer such Parsonal Information 1o all insures(s)

w ho hava inswed vehicke{s) involved in this sccident (ad insurer{s) w ho have insured vehicle{s) nvoked in this scciderd shall be

codectively relered o as the “Insurars®), the ksurers' law yersaw fims, ihe Monelary Aulhority of Singapore and any relevant

governmean agencylfauthority (such as the pokee), for ihe purpose(s ) of 1
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chaims;

(i) Evestigating the accident andier my clsirs;

(i} carrying oul andior dealng w ih my instructions or respanding o bry enquiries by me;

(iv) administering rmy clairs (including the maling of correspondance, siatermants, invoices, reports or nolices 1o me, w hich could invole

discloswe of certain persanal dala about me b bring abaout defivery of the same a3 w el & on fhe exiernal cover of envelepesimail

packages); andior

[} camplying with appicable law in administering, processing, hardling andfor dealing with my claims.

[calectely the "Purposes”)

{b) all Imsurer(s) w ho have insured vehick(s} involed in this accident and the nsurers” w yersisw fims, mayiars permitted 1o collsct

use, disciose andior process my Parsonal Infarmation for one o more of the above Purposes; and

(€} rmy Personal infeerration may/can be disclosed by any of the Wsurers andior GI& to their third party service providers or agenls

(meluding thedr law yersAaw firma), w hich rmay be siled oulside of Singapore, for one or more of the sbove Purposes,
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Describe Circumstances of the Accldent
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Declaration

W declare the foregoing particulars are true in every respect
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