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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conectlx 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/09/2018 11:23

14/09/2018 08:05

BUKIT TIMAH RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK7870J

LCRF PTE LTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

LING MENG SIAH
S1519645|

28/06/1962

OUTDOOR

10/11/1984

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96498388

NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NONAME
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJS2797C

PRIVATE HIRE
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Sketch Plan

1. Please report gorrectly the delads of he acciden! o speed up the claime process.

2 This Form must be gom pleted by the Polisvhelder andior the Autherised Driver.

3. ormation provided must be as truthiyl and accurate as possible. Any w iUl misrepresentation or w thholding of material facts may
alow nsurance companies fo repudiate policy Uability,

4. The issue and scceptance of this Form by iInsurance companies is not 8n adnission of policy labity on 1he part of the Insurance

S Anv falne reparting may be rafarred to the Police for inveatication

& The report w il e forw arded by the insurars of the GIA Records Management Cente estabished by tha Genersl I wrancs Associaton
of Singapore (G ) for archiving and {het capies of this report w il for @ Tew be rmade svalatie upon application by interested pariies.
7..1hmd'ﬁwbhbmm“y“hhmdﬂwuhmﬁbmdh
report being made avallable afcresaid.

8. Consent under tha Personal Data Prote ction Act (PDPA)

| understand, acknow Rage, agres and consent thet ©

(2) My iInsurer . my workshop and the General nsurance Association of Sihgapore ("GIA") may/are permitiad 10 collect, use. diaciose
andior process my parsonal dataipersonal infoemation sel out in this [form and any ofher personal information provided by me o
possessed by my nsurer (colscively the “Personal Information’) and discioss and tranafer such Parsansl hiormasion 1o afl insurei(s)
-mmmm»mnumuw-ummwumhuwmﬂh
colectively relerred 10 a3 the “Insurers”), the nsurers’ lew yere/law firs, the Monetary Authority of Singmspore and any relevan
gevernment agency/suthorly (such as the police), for ihe paroose(s) of -

() procassing, handing andior desling w i my Cliime hcuting the seflement of (he claiTs and any necessary rvestigations relting to
\he clairs:

(@ lavestigating the sccident andior iy clalms.

(W) catrying out endvor deaing w Bh my strucSions of responding 10 any enguiries by me;

() sdrinintering my clairs (inchuding the meling of cartsspondance, staterments, kvolces, reports or notices 50 me, w hich could Ivolve
disclasure of ceriain personal data aboul M8 1o bring about delivery of ihe sarre a3 w ol 23 on the externel cover of anvelopes/mail
packages). andior

{v) complying w th appicabie Iew In administering, processing. handing and/or dealing w i my claims.

(collectively the ‘Purposes”)

(5) ofl Insurer(s) who have d vehicie(s) involved in this sccident and the nsurers’ bw yersdew (ks may/fare permitied 1o colect,
use, disclose andlor process iy Personal information for one or more of the above Purposes. and

(c) my Personal information meyican be disciosed by any of e hsurers andior GIA 1o ihelr Ihird party service providers of agents
Mmmmnmmnwﬂdm.muumdmmm

?’@ ""—"P”M(l“ 1514 |200%

Polcyholder's Sffatwe /Date 8 Driver's Signature (F criver s not the policyholder) / Date  \Winassed by Reporiing Cantre
e A& Tire Personee!

Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident

2 4 Qtew 04 awy , while drivy o
Buvir Tiwa o oW \ Af % T 2 ‘
LA 2 hited &w ¢ : =
e . en . Ther oW
< B 0 W e ¢ b v

Declaration

- slq\0\8

Sgratwrs /Date & Criver's Sigranuwre (f drver & not the policyholder) / Dele Winessed by Reporfng Cantre
& Tirm Personnel
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Sketch Plan #3

REPUBLIC OF SINGAPORE
WENTITY caRD vo. S1519645]1
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