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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 liability.

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 20/10/2018 13:25
Date Of Accident 19/10/2018 19:00
Exact Location Of Accident YISHUN RING ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC1789T
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 HONDA
Model VEZEL

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 999995077

Cover Note Number

Driver

Name of Driver TEO HSUEH LI
NRIC No S7406809Z

Date Of Birth 26/02/1974
Occupation OUTDOOR

Date Of Driving Pass 12/10/2009

Driving Experience 9 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 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 - MAJOR/MINOR RD
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 ATTACHED,THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG, REQUEST IF NEEDED
Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

- Plzase report corrgetly the detsils of the acckdent 1o speed up the claims process.
Tu

This Form muest be gomp

Information prosided must be as Mmm“umm Arvy wilful migrepresentacion or withholding of material
facts may allow insueanct companies to repudiate poliey ability.

- The issue and sccaptance of this Form by insurance companies is not an sdmission of palicy Habdity an the part of te inuraece

COETD anias.

igieried to B i i b,

. The report will be forwacded by the insurers of the GIA Records Managemsent Centre estsblished by the General Insurance

associstion of Singapars (GIA} for archiving and that copies of this report will for a fas ba made sslisbie vpon apoBeation by
intarasted pacties.

- By the ladgment of this repert 1o the insurers, you hereby consent te the archbving of this report at the centre and to cophes of

ihe report being made avafable aforesaid.

. Consent under the Personal Bata Protection Act (POPA}

| understand, acknowledge, sgree and consent that:
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Ry insurer, my warkshap and the Generad Insurance Assaciation of Singapore ["GIA") mayfare pormitted to eollect, uie,
disedose and/or process my personad datafpersanal information set out bn this [farm| and any other personal Infsrmatian
arovided by me or possessed by my Insurer (collectively the "Personal Information®) and dischose #ne tramsfer such
Personal information to all insurer(s) who have Insured wehide[s) involed fn this sccident (all inswrer(s) who have nsured
wehiciels] inveltved in this 2ccident shall be cofieciivaly referved to a8 the “Inturers”), the tswrers” avyers/law fioms, the
Monetasy Awtharity of Singapore a0d any relevant governaent agentysutharlty (such 5 the palice], for the purpese(s)
af
(i} procesdng, hending snd/or dealing with my claims indluding the ssttlemant of the dlaims and ANY nECERSAY
investigations relating to the daims;

{li} investigating the sccident and/or my daims;
(i) carcying oot and/for dealing with my instructions or respanding to aoy enguies by me;

{iv) adeinistering my claims (including the miailing of andence, stat ks, BervDiots, rEpOns of notices bs me,
which could imvolve discloture of certaln personal data about me to brirg about defivery of the same s well ason the
sxternal eover of envelopas/mall packages): andfar

(¥} complying with applicabla law in administering, processing, handling andfor dealing with my clsims.{collectivaly the
“Purposes”]

#ll insucer(s) who have insured vahiche{s) invoived in this sccident and the Insucars’ lawyers/law fiems, mbyare premitted
ko collect, use, disclote and/or process my Personal nformaticn for one or mose of the sbove Purposes: and

iy Personal information may/cen be disclosed by any of the Insuress andior GIA to their third party service previdars or
spentslincluding their lawyersflaw firma), which may be sited outside of Singapore, for ane or mare of the bors Purposes.

rry Pessanal Information will also be callected and wied to compile clsims history for the purpese of fraud detetion,
anvestigation and management in present and all future claims.

the Information so eollected undar {d) above may be shared [ disdosed:

{1y vo al Insurers andfar any sther thind parties that assist in evabsating, Investigating, contreling or mansging fraud,
regubaters, law enforcemaent and government agencies as reasonably requined for the purposes stated, or

{ii} far complying wikh reguirements under any regulations, kews or court orders.
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