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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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/12/2018 11:22
07/12/2018 20:15
T2 AIRPORT
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

SLU5S832E

LCRF PTE LTD
201624597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994927

THAM KEAN SENG
S7601415I|

23/01/1976

OUTDOOR

15/03/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93373026

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 E

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Pasgangect NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8751C

Vehicle Make/Model/Colour
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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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

TAXI

DETAILS OF INJURED PERSON 1
THAM KEAN SENG
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Rease repect porrectly ihe dotals of the secidest to speed up the claims process.
2. This Foemmust be

comgietad by tha Pollevholder andior the Autherised Drivar
. hformation provided must be as trudbiyl and sccurate as possible, Any w il misrepresantasion ot w ibholding of meleris! facts mey
slow nsurance companies 1o repudiate policy Sability,
m-&muummmnn-mumhmnma the insurance

5 Any falss reporting may be referrad 1o the Police for investivation.

6. Thae repori w il b forw arcied by the insuress of the GIA Records Maregement Contre estatlahed by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il (o 8 fee be mude avalatie upon spplication Dy Dierested partes.

7. By the ledigemant of this report to the insurers, you haveby consent to the archiving of Biis report at the cenire and 1o coples of the
repont being made avalable of cresald.

& Consent undar tha Fersonal Data Protection Act (PDPA)

Tundless land, acknow dge, agres and consent that ©

(8) My insurer , my workshop and the General ksurance Associstion of Sigepore (*GIA®) maylare permilied 1o collsst, use, dadose

collecively relenad 1o as the “Insursrs”), the hsurers' lowyerslvw Fims, e Macelary Authorly of Singapore 3nd any relavant
government agencyfauthorly (such as the polce), for the purpose(s) of ©
;ﬂ.mmmmvbwﬁlﬂ“h“dhﬁdqmwwu

(1) ivestigating the accident andfod my clsims:

(@) carrying oul andite desling w ih my nstructions of 1esponding io amy enguries Dy me;

(iv) sdministering rry clairs (ncluding the meling of corespondence, ststermants, mvoices, reporis of notices io me. w hich could nvolve
cisclosure wmm“--mﬁﬂqdhm- w e 83 on the extemal cover of envelopes/mmad

{v) complying with appficabis taw In adminisiefing, processing, handling ancior deadng with my clsime.

(colechively the ‘Purposes”)

(b) s Ihswrer(s) w he have nsured vehicle(s) mvolved in this acciient and the hsiurers’ low yersfew firms, mey/are permitied 10 coflect.
use. disclose andior procass oy Personal W ormation for one of more of he sbove Pulposes: and

(¢} my Personal ifonmation mayican be disciosed by any of the Nsurers andior GIA to hair third party servioe providers or agents
(inctuding thar law yorsdew (rms), w hich ay be sied cuiside of Singapore, for one or more of (he sbove Purposes.
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Policy hoider's-Segaature / Date & Drivars Signaturs (1 driver & nol e polcyhokier) [ Onfe  WAnessed by Anporting Canve
Tire & Tire Parsonre!

Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

E : T “‘M

B ]

W deciare the foregoing particulars are true in every respact.

/Dale & Driver's Signature (¥ deiver Is nol the polcyholder) /Dale  Winessed by Rapearling Casire
& Tore Patsonnel
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Sketch Plan #4
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Sketch Plan #6

REPUBLIC OF SINGAPORE
JOENTITY CARD NO. §$76014 151

THAM KEAN SENG
(TAN JIANCHENG)
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