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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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/09/2018 13:06
17/09/2018 10:05
KPE TWDS MCE
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

SLL8270D

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994978

ANDY HO QIAN QING
S8842901Z

31/10/1988

OUTDOOR

15/12/2010

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90709805

NOEMAIL
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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?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ne
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . NONAME

GENDER: : FEMALE

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 SEE ATTACHED SKETCH

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 SKT722P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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¥
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Fsase report gorre cify e detalls of Be sccisent 10 speed Up the clms process.
2 This Formmust be :

2 wlormation provided must be as truthiul and accurste as RORsible. Any w Bl misrepres entation or w thhotding of meteral facts may
slow nswance companies 10 repudiate policy lability,

4. The ssue inc accaptance of this Form by insursnce companies is not an admission of poloy imbiity on the part of the nsurance

s

8. Tha report w 8 be forw sroed by the insurers of the GIA Records Managemeni Cantre setablished by the Ganeral ks rance Associaton
of Singapare (G for archiving ead fhat coples of (s report w il for 8 fee be rads avadable upon applcefion by nteresied parbies.
1..,nwdumbhm.mMMhthuwuumnbm of the
report being made avalabie aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| urdersiand, acknow iedge, sgres and congent fhat -

(@) My insurer , my workshop and the Ganeral hsurance Asgociation of Singapore ("GIA") ruy/are permitted to coliect. use. daciose
wmnmmﬁuﬁuddh&lﬂ“wmmmwn e or
passessad by ny insurer (collsctively (he ‘Personal information”) and diacloss and transfer such Personal Iformetion 1o afl ins u er(s)
-nmmmmhumumvummm)munmmm
collectively raferred 1o as the “Insurers”), e hsurers’ law yors/aw fems, e Manelary Authorly of Singapore and any roleyant
Qovernment agency/suthorly (such as the police), for the purpese(s) of -
2““*“-.-.”“'-“‘#-* and any necessary Pvestigations relating 1o

(1) Ivestigating ihe accident andior my claims .

() carrying cul andior desiing w h my ISUUCTIONS OF TeSPONGING 10 RNy eAqUres Dy me:

(W) sdministeriag my clakrs (inclading the meling of correspondance, statements, invokes, reports or notices 1o ms, w hich could Fvolve
mxd certain parsonsl Gats about me fo bring about delivery of the same as w of &8 on (he external cover of envelopes irafd

[¥) complying w #h appicable taw in adrrinistering, processing, handing andfor Sesing w ih my ciaims.

(colactvely the ‘Purposes”)

munmmnmmmmnumnumu” firma, meyfare permitted 10 collect
ute. disciose andior process oy Personal information for one or more of the sbove Pwposes. and

(dwmwmmhqudhmuaoummmmww
(incudfingg thair low yersiee firms), w hich may be sited ouiside of Singagore, for one or more of the sbove Purposes.

—

alalis 11 s
Foiicy hokder's-Sifhwture / Date & Oriver's Sgnature (I driver & not the poliey holder) / Date Wanessed by Reporiing Cantre
Time & Tire Personcel

Sketch Plan

& e S
-
sl (€270

- | A | f
e 1
= | &KT 7220
£ | N
~

| |

Page 4 of 20



Sketch Plan #2

Describe Circumstances of the Accident

On [T Segrewpe Joip _amg  bitivcer 'O O0am - (oo,
2 - ™ e o | .

Declaration

YWe dectare the foregoing paricutars ane rus In every respect.

kb wlahie Nasen

Sgratre / Deie & Driver's Signature (f driver & not the policyhoides) / Dale Witnessed by Reporting Cantre
& Time Personnel
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Sketch Plan #3

REPUBLIC OF SINGAPORE
IDENTITY cano vo. S88420012

ANDY HO QIAN QING

1 & &
;l(ll

B s &
Comams p e & eait
SINGAPORE

BLIC OF SINGAPORE

514y

L

T
20-97-20

APT BLK 112 SusiY
013-227 PURME ROAD

— .

NP ea

ceoededaady 3 s 2007
m-‘-nwummu :Mﬁ
» 400 oo
uwﬁ""’-.""ﬁ""’ sxcavsive 18 Bug 2910
X  andl ot ks vaNcins T Eh0ONg o
g o4 % 24 Mar 2011

llmlmlll >

m--mmuhmauuw
1ETA). It must be surendeed 1o the LTA 60 meiest. [T Yound.
--‘_unlnum.ununmmm
e Deiptes s Dete
o ¢ PRIVATE WIRE CAR VL 17/10/2017

:

Page 6 of 20



