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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 10/09/2018 11:47
Date Of Accident 10/09/2018 09:00
Exact Location Of Accident SIMEI RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLN9013M
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 TOYOTA
Model PRIUS HYBRID-1.8 (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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver TAN PENG GUAN ERIC
NRIC No S1786163H

Date Of Birth 09/05/1967
Occupation OUTDOOR

Date Of Driving Pass 01/12/1988

Driving Experience 29 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90287067

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 - HEAD TO REAR
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 SHB9547A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



B

> SHB qﬂ?ﬂ
A - SLNAD\2M !

Sketch Plan

IMPORTANT NOTICE

1. Pease reporl gorre cily the detads of the sccidend (o speed up the claims process,

2. This Formmust be complated by the Pelicvholder andior the Aulhorised Driver,

3. Information provided must be as truthful and accurate as possibla, Any w il mis representafion o w ithholding of material facts may

algw insurance companies fo repudiaie poligy akility.

4, Tha issue and scceplance of this Form by lnsurance companias is not an admission of policy labiiy on the pan of the insurance

companias.

& Any falge reporting may be refersed te the Police for investigation.

&. Tha report w il be forw arded by the insurers of the GIA Records Management Cantre established by the Ganersl lnsurance Associstion

ol Singapore (G Tor archiving and that copies ol this report w Bl for a lee be made available upan applicatian by nteresied parties,

7. By the kdgement of this repon o (he msurers, you hereby consent fo the archiving of fhis repor 81 the cenlre and 1o copies of The

repart being made avedable aforesaid.

£ Consent under the Parsanal Data Protection Act (FDPA)

| undesstand, acknow lodge, agres and consen Mal ;

{a) My insurer , my w orkshop and the General insurance Association of Singapare (“GIA") maylars permitied 1o colesl use. disciose

andior process my personal datadpers oral information sel out in this [form) and any olher personal information provided by ma or

possessed by my insurer [cobeclively the “Pers onal Information”) and disclose and transfer such Personal lormation 1o all ins wens)

wha have nsured vehizls(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) fvoled in this acciderd shall be

colleciively refermed bo as the ‘Insurers”), the hsurers’ e yers/law firms, the Monelary Autharity of Singapare and any relevant

government agency/suthorly (such as the polce), for ihe purpose(s ) of *

iwmsm.mmmwﬁqmmmmsmmmmhmw recessary investigatians relating 1o
clabre;

() invesiigaling the actident andior my clairs;

(W} carrying ol andior dealng w ith my Instruclions or responding b ary enguiries by me;

(i) administering my clakms (inchuding the mading of comespondence, statements, invoices, reports of nolices 1o me. w hich could involve

dischosure of cerlain personal dala about me o bring sbout delivery of (he same as wel a5 on the external cover of snvelopes/mad

packages]; andior

(v} complying wih applicable lew in adrrinsteding, processing, handing andior dealing with my clairs.

[colecively the “Purposes”)

{b) all inswer(s) wha have insued vehicls(s} invaked In this actident and the nsurers” aw yersfaw (ime, may/are parmited bo colect

use, dischse andior process my Personal inforrration for one o more of the above Purpeses: and

(&) my Parsonal information ray/ean be disclosed by any of the insurers andior GIA to thels third parly service providers or agenis

{inchickng thalr b yersiaw finms), which may be sed outside of Singapare, for one or rmore of the above Purpeses,

Poficyholdess-Sighature / Date B Oriver's Sigraslure (¥ driver s nol the policyholder) / Cate~ Winessed by Reporting Cenare
Tima ETEFH'ET F‘D Persannal

2l
Eiﬁ
=\ | |
1
pid @flwt'

W
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Sketch Plan #2
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Whe declare (he faregoing particulars mia true in every respect,
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