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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 28/01/2019 13:25
Date Of Accident 25/01/2019 23:30
Exact Location Of Accident BLK 170 ANG MO KIO AVE 4 (CARPARK)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ1283Z
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 SHUTTLE HYBRID-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 THIRD PARTY
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 999994927

Cover Note Number

Driver

Name of Driver LEE YEW BUCK
NRIC No $1391184C

Date Of Birth 17/10/1959
Occupation OUTDOOR

Date Of Driving Pass 24/02/1987

Driving Experience 31 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96899981

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 - HEAD ON COLLISION
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) 2

Passenger 1 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 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

Vehicle Registration Number SHB1036K

Vehicle Make/Model/Colour
Details Of Properties
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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4. The wsus and acceptance of this Farm by Inturance comganled is not an admission of policy Nability on the part of the imurance
camanie.

6. The repart will e forwarded by thi indurers of the G1A Records Management Centre sstablished by the General insurance
Assncintian of Singapare (GLA) for srchiving and that coples of this report will for a fer be made available upon apphcation by
interested parties,

7. By the lodgment of this repert to the insurers, you hereby consant to the archiving of this report at the centre and to ropies of
the regort being made available sforesad,

4. Consent under the Personal Data Protection Act [PDPA]

| understand, ackrnowledge, agrea and consent that:

[W) My insurer, my warkshop and the General Insurance Association of Singapore (YGIA"] may/are parmitted to colledt, e,
desclase snd/or process my perwansl data/personal information sut out in this [form| and any ather personal information
provided by me or possetsed by my Insurer {collectively thie “Personal information”) and disclose and transfer such
Personal Information 1o all nzurer(s) who have insured vehicie(s] invalved in this accident {all ingurer(s) who have insured
wehicle(s) involved i this accident shall be collectively neforred 1o as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agancy/'authority such a1 the police), for the purpose(s)
af

{l] processing, handiing and/or dealing with my clabms Inchading the settiement of the claims and any necessary
Investigations refating to the claims;

{if) investigating the accident andfor my cfaims;
[Iif} carryeng out andfor dealing with my instructions o responding to any enguiries by me:

[} administering my clabma {including the malling of correspandence, statements, Invoices, feporis of notdes Lo me,
which eauid nvolve diciosure of cortain personal data sbaut me to bring abouwt defivory of thie same a3 wel at on the
external coyer of envelopesy/mail packages; and/for

(v comgplying with applicabie law & administering, processing, handling and/or desling with my claimas, {eolectively the
“Purposes’)
{h]  all imsures{s) wha have irsured vehicle(s] invalved in this accident and the Insurers’ wyery/faw fioms, may/ane permifted
to collect, use, dhclose andfor process oy Parsanal information for cne or mare of the above Purposes; and

e} my Persanal Information may/can bo disckosed by any of the Irnarérs and/or G1A to their third party service providess of
agents{including thelr lewyers/lsw firma), which may be sited outside of Singapore, for ane or mare of the shove Purposes.

(d] iy Persans! intormation witl Ale be collected snd used to compile claima histary for the purpose of fraud detection,
irvestigation and rmanagrment m present gnd all future clalms.

{e)] iha Information so collected under jd) sbove may be shared [ disciosed:

[} to sl insurers and/or amy other thied parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcoment and govesnment agenties as reasorably required for the purposes slated, or

[ii} Tor compbing with requarements under ary regulations, liws or court orders.
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