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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 31/12/2018 12:25
Date Of Accident 29/12/2018 00:05
Exact Location Of Accident CROSS JUNCTION OF TELOK AYER ST & CROSS ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC5849C
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

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 999995067

Cover Note Number

Driver

Name of Driver HARON BIN MA'MOM
NRIC No $1589406G

Date Of Birth 11/08/1963
Occupation OUTDOOR

Date Of Driving Pass 06/04/1984

Driving Experience 34 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B, SINGAPORE 629904
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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) 3

Passenger 1 Name: : UNKNOWN
Gender: . Male

Passenger 2 Name: : UNKNOWN
Gender: : Female

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 PHOTOS AS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHC5812E

Vehicle Make/Model/Colour
Details Of Properties VEH. 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)
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SKETCH PLAN

IMPORTANT MOTICE

L. Plesse repor corrgetly the deails of the acckdent o speed up the claims process.

1. This Farm must be campleted by the Policvhaidar gnd/or uiharisgd Brivay.

3. Information provided must be a5 tnsthil and seourale 35 pogsibly. Any willul misrepresentation ar withheiding of materia)
faces may alipw [nsurincs companies to tepudiate polisy Fabdlty,

4. The issue and acceprance of this Form by insurance coepanies 5 nat an admission of palicy Fablity an the part of the infurance
CHmpanies.

T Anwf i Lk 1 ferred o

5. The report will be forwacded by the insurars of the GIA Records Management Cantre established by the Genzral lapur snce
agzociation of Singapare [GIA} fer srchiving and that copias of this report will for a fee be made svadable upon application by
Intecested paities, L

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this rport 2t the centre snd to capies of
the report belng made avalable aforesald,

8. Consent under the Personal Data Probection Act [PDRA)
I understand, acknowledge, sgree and consent that:

() My insurer, my workshop and the Genersl insucance Assodation of Singapare (“GIA") mayfare permitted to coflsct, wse,
disclose and/or process my personal data/personal Infarmation set out in this [farm| and any ether personal Information
provided by me or possessed by my insurer {collectively the "Personal tnformation”) sad disclose and transter susch
Personal Information te all insurer(z) who have Insured vehide{s) involved In this sccident (3l insurer(s) who have inured
wehicles) invetved in this 2ecident shall be catlectivaly referred to s the "lasurers™], the tawrers’ lwyersfiaw lims, the
HMonatary Awtharity of Slogapore snd any relevaat government agency)suthority (such &s the palice), for the purpose[q)
of
(I} processing, hendiing and/or dealing with my claims including the setttement of the daims apd 2ny IVECERSAy

investigations relaking to-the caims;

(li} fnwastigating the sccldent andfor my claims;

(i) carrying out andfar dealing with my instructions or respanding to any enquidies by me:

{iv) sdministering my claims {Incleding the mailing of fince, ska %, bvolces, repodts oF notice to me,
which could involee disclosure of certaén personal data about me to bring about delivery of the same =2 well aron the
mamrnal cover of envelopes/mall packages): andfor

[v] complying with applicable law in adeministering, processing, hendling andfor dealing with my chiims.(collectively the
“Purposes”)

(2} sl insurer{s) wha have insered vehicin(s) involved in this accident and the inswrers’ lavyery/fae firms, may/ane gemattad

o collect, use. disclose andfor process my Personal Infarmation for one or meee of the above Purposes; and

[}  my Persanal infarmation mafean be disclosed by sy of the Invurers andfor GIA to their thind party senden providers ar
agents{inchiding their lawyarsflaw firms), which may be sited outslde of Singapore, for one or mare of the ks Puepoes,
(dl  my Personal Infarmation will also be coliected and used to compéle ciadns histoey for the puvpose of rawd detection,
investigation and management In present and all future ckaims.
(e} the information so collected under (d) above may be shared | disclosed:
(i} toall insanars andfor any other thied parties that asshst in evaluating, fsvestigating, controlllag or managlagfraud,
regulators, law enforcament and government agencles b reasonably required for the purposes stated, or
7

(i} for complying with requirements wnder any regulations, lvws or court orders,

A

Driver's Signaton: Centre Perionnel's Sgasturg
{IF driwer b ot tha pabicybyider) Hame:
Dizte & Time: MRICIFIN No.:

Palieyholder's Signature
Dake B TErme:
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DECLARATION

Wike ~---'- e the foregaing pertioul

k 1~ dpane
Palicyholder's Sgnatura™y 3 Driver's Sgnature 'uéglf; caﬁu}i}mm FTo—
Dane & Time: {1 driver i5 noi the policylusldar]

Date & Thme: HWFH Mo

IDENTIFICATION CARD, DRIVING LICENCE AND VOCATIONAL LICENCE.
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