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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 23/01/2019 15:32

Date Of Accident 13/12/2018 00:45
Exact Location Of Accident AIRPORT BOULEVARD & PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH7150U
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62414992
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 HYBRID (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994967

Cover Note Number

Driver

Name of Driver HUAN PENG KIAN
NRIC No S7329733H

Date Of Birth 22/08/1973

Occupation OUTDOOR

Date Of Driving Pass 07/08/1997

Driving Experience 21 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90486163
Fax Number

Contact Number

EMail Address NOEMAIL
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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 (including own vehicle)
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)

Passenger 1

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

PLEASE SEE ATTACHED SKETCH
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD9822N

TAXI

Page 2 of 7



SKETCH Pl...ﬁl\l

|
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Date & Time:
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Dt & Time:
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Sketch Plan #2

IMPORTANT NOTICE

1. Please repart ¢orrastly the catails of the scodent to speed up The clalme process

facts may allow indurance compandes to mpudiatn policy lability.
The lssue and scoeptance of this Farm by iniurancs eempanies is nof an admission of policy llebilty on the part of the intarance

B The teport will b forwarded by the msurers of the GI& Ascords Management Centre mytablished by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coples of this report will far a fee be made available upan application by
Interested parties,

O+ 11,

. By the ledgment of this report te the insurers, you herely consent to thee archiving of this report at the centre and to coples of

tha report being made availabile sforesssd.

. Consent under the Persomal Data Protection Act [FOPA)

| understand, scknowledge, agrese and consenl that:

1a]

L]

il

(]

Wy insurer, my warkshep and the General Inssrance Association of Singapore (“GIA) may/are permitted to collect, wse,
disclope andfar protest vy perianl data/personal information set out in this [form] and any ather personal information
provided by me or posesed by my imurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invelved In this accident (all insurer(s) wha hive inwured
wishicle(s) imnheed i this aceldent shatl be coliectively referred to as the “Insurers™), the Insurers’ lveyeds/law firms, the
Monitary Authority of Singapare and any relevant gavernmaent agency/authority (suth as the paiice], for the purpaseis)
of
(il processing handiing and/or dealing with my claim including the witierment of the daims and any necessany
Inwestigations relating o the claims;

{ii} inwestigating the accadent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to ary enguires by me;

[Iv) administering vy claimy {including the mailing of correspondence, statements, [avoices, reports of noloet bo me,
which tauld invelve disslasire of certain persanal data sbout mi 1o bring about delbeery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicabie kv in administering, procesing, handlng and/or dealing with my claim. (colisctively the
“Purposas”]

al insuree(s] wive have insured vehice(y) invoived i this scodent and the insarers’ lwyersfiaw firma, may/are permitted

ta collect, use, Sisdeis and/or pracess my Parsanal information for one or mode of ihe above Purpoues; and

my Persanal infarmation may/csn be disclosed by any of the inswrers and/or GiA o thelr third party service orovders o

agentalincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

iy Parianal Infarmation will alio Be collected and used 1o campifa claims histary for the perpose of fraud detedtion,
irvestigation and management in presént and all future claims

the infarmation so collecied under (d] abawe may be shared | discicaed:

(i) voall ingurers andfor any ather third parties that sssist in evaluating, mvestigating, controtling o managing fraud,
reguistory, law enforcemant and govarnment agentles as reasanably required for the purposes stated, or

fii) For compiving with requirements under any regulations, laws or couri oidens,

Palicyholder's Signature Driver's ﬂ{_.,é Rrporng Cenire Peeannel’s Sigrature
Date B Time: 1 driver ¥ I leder] Bame,
Duoter & Timve: KRICIFIN Ma.:

Page 4 of 7



Sketch Plan #3
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Accident Photo
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Accident Photo
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