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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 08/02/201912:18
Date Of Accident 04/01/2019 09:45
Exact Location Of Accident BLK 37 REPUBLIC CRESCENT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG5658R
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994967

Cover Note Number

Driver

Name of Driver MOHANAD FAZILLIAH BIN MOHD NOOR
NRIC No S1639908F

Date Of Birth 08/09/1964

Occupation OUTDOOR

Date Of Driving Pass 30/10/2001

Driving Experience 17 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81237994

Fax Number

Contact Number

EMail Address NOEMAIL
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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown 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 SEE ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJXT7444L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

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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4. The lssue and acceptance of this Form by insurance companles is not an admission of policy Rability on the part of the nwurance
comparbes.

The report will be forwarded by the irsurers of the GIA Recards Managemant Centre established by the General Insurance
Association of Singapore (GLA] for srchiving and that coples of this report will for 3 fee be made available upen application by
interested parties,

7. By tha ladgment of this report to the insurers, yau hereby consent 1o the archiving of thes report a1 the centre and 1o copins of
the report being made available aforesaid.

8 Cansent under the Personal Data Protection Act (PDPA]
[understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Assoclation of Singapors (“GIA™] may/are permitted to collect, use,
disclose and/or process my pervonal data/penional information set out In this [form] and any other persanal information
previded by me ar possessed by my insurer {collectively the “Persanal lnformation”] snd disclase and transfer such
Personal infarmation to all inguren(s] who have insured vehicle(s] imvobved in this accident (all insurer(s) wheo heve insured
vahicle(s] involved in this accident shall be collectively neferred 1o as the “insurers™), thi Insarees’ liwyers/law firms, the
Manatary Authority of Singapora and any relevant governmant agency/sutharity (swch as the palice), for the purpase(s)
of -

(-]

(I} processing, handiing and/or dealing with my claims Ingluding the settiernent of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident andfor my claims;
{ifi} carrying out and/or dealing with my instructions or respanding to sny enguiries by me:

(W) sdministering my claims incuding the malling of cormspondence, statemants, irvolces, regorts or notioes to me,
which could inwolve disclosure of certain parsonal data sbout me to bring about defivery of the same as well as on the
external cover of envelppes/mail packages); sndfoe

(v} complying with applicable kiw in administering, processing, handling and/or dealing with my claims. [colleciively the
“Purposaes”}

{b]  all insiernefs] who have intured vehiclels] ivolved in This sccdent and the insurerns’ lawyerylaow firms, mayfare permitted
1o collect, use, dhclose and/or process my Personal Information far one of more of the above Purposes; and

{£]  my Personal information many/can be disclosed by ary of the Insurers andfor GIA to their third party service providers o
sEenisiincluging thedr lawyers/Taw firmn), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{dl  my Parsanal information will akn be collected and used to compile claims hivtary for the purpode of fraud detection,
Irvestigation and management in present and all future clains,

{e] the information so collected under (d) above may be shared [ disciosed:

[} to ol insurers @ndfor ary other thind parites that astist in evaluating, investigating, contraling or managing fraud,
regulaiory, law enlorcement and government agencles as reasonably required lor the purposes stated, or

[ii] for complying with requirements unier ary regulations, liws or court grdes.

& |

Palicyholder's Mgnatura Dwigrr's. Signadyre Reporting Centre Personnel’y Signature
Date & Tim: {If drivar is not the policyhalder) Mame
Dt & Tima: WREC/TIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4-1-19 @ .45 pur oN Bk 37 PePuBuc CPeaseny.

ON THT TIMe wWeny 7 PROP PASCenGER A7 foin] BLk
29 He Piacic BMW WAS A7 ME SIDE of THE cle  ATER
PISsengel. prof Foww I sArw THe Burck BmW wis
leaning THE ACEA So | wnarr TOR fum 7o WIEVE /5e§j.
UNFaefUNATELY THE BiAck BMW WAs  PAecep BEHND MY
A ni RIGHT  Cornex . Doeny g mY PEVERVED AS T LOOKED
T The <SIoe OF THE rcomm & VEHICRE THE | was M7 A7
THE SIDE oF BMw A7 T MY Beng SAOT.

Fni:n,-hnk;;i Shgnature Driver’s Signatuse | Reporting Centre Personnel’s Signature
Date & Time: (| driver is not the policyholdar) Marme:

Date & Tima! INRIC/FIN Mo
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