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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 29/09/2018 13:54
Date Of Accident 28/09/2018 15:00
Exact Location Of Accident SHAN RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE9350L
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 HYBRID

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 999995057

Cover Note Number

Driver

Name of Driver LEONG KWANG YEH, KELVIN (LIANG GUANGYE)
NRIC No S8714961G

Date Of Birth 30/05/1987

Occupation OUTDOOR

Date Of Driving Pass 06/05/2010

Driving Experience 8 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number OFFICE-66944919

EMail Address NOEMAIL

Address 44 BENOI ROAD BLOCK B (ENTRANCE 6 BENOI SECTOR)
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 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

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 FOLLOWING AS ATTACHED. THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ6060S
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)
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IMPORTANT NOTICE

L. Please repont gorrggtly the details of the accident to speed wp the chzims process.

2. this Farm must be gampleted by the Bolicvholder andfor the Authorised Briver,

3, Information provided must be as buthful and accurate as possible, Any wilful misrapresentation or withholding of material
facts may allow iasuesnce companies to repudiate palicy Nability.

4. The issue and scceprance of this Form by i e companies is not an admission of policy Nabdity on the pact of the inpurance
COHMPanies.

H{E. Anw f i Hgnred to the Puilee for ins .

B. The report will be forwacded by the insurers af the GIA Records Menagement Centre established by the Genaral lasurance
Agsociation of Singapore (GLA] for aschiving and that copias of this repoct will for 2 fee be made available upon apphcation by
interested pactiss.

7. By the lodgment of this report to the inswrers, you bereby consent te the archiving of this report at the centre and 1o copies of
the report belng made avallable aforesaid,

8. Consent under the Persanal Bata Probection Act [PDPA)
Tunderstand, acknowledge, sgree and content that:

fa} My Inswerer, sy wedkthep and the General Insurance Assaciation of Singapore ["GLA™) may/are pormiltted to cofiect, wse,
disclode and/or process my personsl datafpertonsl information tet out B thix [foven] and any other personal information
provided by me or passessed by my Inswrer {collectively the "Personal information™] and disclose and transber such
Personal Informatlon o all insweer(s) wha have Bnsured vehidefs) invaleed in this sccident (2l inswrer($) who have nsurgd
wehichels) inveived in this 2ccident shalf be collectivedy referred to as the "insurers®), the lnsurers” Lvners/law fioms, the
Monetacy Authority of Singapors and-any refevant government agency/authosity [such a5 the palice], for the purpete(s)
af =
(i) processing, handling and/or dealing with my chaiens including the setterment of the daims and sny necessary

wastigations relating to the diaims;

(i) investigating the sccident and/for my claims;
[iii] carrying out andfor dealing with my instructions or eesponding 1o sny enguiries by me;

{iv) adeninisteriog my claims {including the mading of corespondence, statemants, imvoices, reports or natios 1o me,
which could involve discfosure of certain pecsonsl dats abaut me ta bring about defivery of the same 93 well 15 00 the
axternal cover of envelopes/mall packages): andfor

[v} comglying with applicable law kn admanistering, processing, handling and/or dualing with my claims. [collectively the
“Purposes”)

[B]  allinswrer{s) wha have insurod vehdciels) invotved |n this accidaent and the insurers' lawyers/tew fims, may/ e permitted
to coBect, use, disclose andfor process my Personal Informatian For ane or moce of the above Purposes; and

fe}  my Personad Infermation mawican be dischased by any of the Indurers and/or GIA bo their thicd party service providers or
agents{inchuding thelr lawyersflaw fiems), which mey be sited outslde of Singapore, for ane or move of the abovs Purpases,

idl vy Personal information will also be collected and wsed to complle daims history for the purpose of fraud detection,
nYEsgation and management in presont and 3l future dalms,

(e} rthe information so collected under {d) above may be shared [ disclosed:

(i} o all Ensurers and/ar acry other thicd parties that assist in evaluating, investigating, controlling or managleg frasd,
reulatacs, low enforcement and governmant sgenches 35 rmasenably requined lor the purposes stated, ar

{ii} for complying with requirements under Eny reguiations, lws of court orders.
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IDENTIFICATION CARD, DRIVING LICENSE AND VOCATIONAL LICENSE
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