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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 22/11/2018 10:54
Date Of Accident 22/11/2018 07:15
Exact Location Of Accident HOUGANG STREET 61 CARPARK NO: HGHG64
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE8346G
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 999995059

Cover Note Number

Driver

Name of Driver OW ZENG TEENG LENA
NRIC No S7912974G

Date Of Birth 29/04/1979

Occupation OUTDOOR

Date Of Driving Pass 12/08/1999

Driving Experience 19 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)
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

FEMALE
(LOCAL) +65-90106639

NOEMAIL

44 BENOI ROAD BLOCK B, SINGAPORE 629904

NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
WET

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO PHOTOS AS ATTACHED, THANK YOU.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

SLN4065X

VEH. B
PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH FLAN
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3. Information provided must be ar truthiul and seeurate as possible. Any willul misrapresentation or withholding of materisl
facts may allow insurdnce companies to repediate policy labdity.

Thiz issue and acceptance of this Form by bnsurance companles i nat an sdmission of policy lishiity on the part of the inturance
companies,
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Cons ent under the Prisonal Data Protection Act (PDPA)

Tunderstand, acknowledge, agres 2nd consant that:

[a} My insurer, oy workshop and the General Insurance Assocdi#tpon of Singapore ["GIA7) mayfare permitted ta collect, use,
disclose andfor process my personal datafpersonal information set ouwt in this [form| and asy other perrenal laformatian
srovided by me or possessed by my insurer [collectively the "Pecsonal Information™) and disdose and transtersuch
Fersonal Infermation to all Insuren(t) who heve insured vahicte(s) dvobeed in this sccident (il insuren(s) wive b inured
withicleds) Invedved in this 2ccident shall be colecthely referred bo 53 the “Inserers™), the nsurers’ lawpersflaw fems, the
Monetary Acthority of Slagapare aad 3ay relevant goverament tgtnqlﬁftllhufw [such as the police), for m:pmﬂ
of 2
{i} processing, handing and/or dealing with my clalms induding the setdement of the daims and any neCesagy

Investigations relating to-tha claims;

{6} irvestigating the sccldent andfor my cladms;

{81} enreying out andfor dealing with my instructions or respanding (o sny enguirias by me;

i) administading my claims {including the mailing of sormspondence, stat Ls, inwolces, reparts oF noticed 1o ma,
which could inwatve dizelosure of certaln personal data sbout mnwhﬁulbnut[m#:hmuuh;m the
external cover of ervelopes/mall paciagesh: and/for

v comphying with applicabile lw in adminttaring, processing, handiing andfor dealing with my claims.{colisctiely the
"Purpofer”’]

(b}  ellinsucer{s) whe have insured vehiclels) involved In this 2ccident and the Insueers’ lawyers/law fiems, may/face permittad

o collect, use, ditclose and/for process my Personal Infermation for one or more of the above Purposes; and

e} my Personal Infermation meyfean be disciasad by any of the Insuiers andfor G to thelr third party service peoviders or
egents(including thelr lewyersflaw firmda), which may ba sited putside of Singapore, for one or moere of the aboss Purpasss,

[d) vy Personal Information will also be collected and used to compile daims kstory for the purpose of Fraud datection,
Imvestigation and management in present end all Tuture claims,

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

1 toall Inswrers and/ar acy other third parties that asshst fn evaluating, Investigating, contreliing or managlogiraud,
regulators, law enfoccement and government agencles as reascnably requined for the purpeses stated, o

(i} for complying with requirements under any reguiations, liws or court orders.
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IDENTIFICATION CARD, DRIVING LICENCE AND VOCATIONAL LICENCE.
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