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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 31/01/2019 15:46
Date Of Accident 30/01/2019 18:45
Exact Location Of Accident UPPER SERANGOON RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLB4230zZ
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 AXIO

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 THIRD PARTY
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 SEE YONG REN
NRIC No $8520074G

Date Of Birth 17/06/1985
Occupation OUTDOOR

Date Of Driving Pass 01/06/2009

Driving Experience 9 YEARS AND 7 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 - 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
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) 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 REFER TO PHOTOS AS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLT800K
Vehicle Make/Model/Colour

Details Of Properties VEH. B
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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IMPORTANT NOTICE

& Plaase report goseactly the decails of the accklen? to speed up the daims process.
2. This Form must be comp "

3. Inforrmation provided must be as truthiul snd scourate s possibile. Any wilful mitrepresentation or withhalding of material
facts may aligw insurance companies to fepudiate policy Eability,

. The lsswe and acceptance of this Fonm by insurance eompanies is aot an admission of palicy Fablity on che part of the Injurance
companiss.

% Aawv b sl Frifoe for i igation,

3. Fhe raport will be forwacced by the insurers of the GIA Records iManagemant Centre esteblished by the Gensral lmurpnce
Asgaciation of Singapare (G} for archiving and that copies of this report will for a fee ba made ivailable upon appEcation by
Interestad partfes.

7. By the lodgment of this repart ta the ksirers, you hereby cansant to the archiving of this raprt at the centre and to opies of
the report being made available aforesald.
B. Congentunder the Peronal Data Protection Act (PORA)

lunderstand, acknowledge, agree end content that:

[a] My insurer, ry workshop and the Generat Insunance Assodiation of Singapore "GIA") may/sre permitted to colisct, s,
disclose and/or pre<ess my personal data/personal information set out In this [farm| and any other persanal Infsrmation
arovided by me or possessed By my insurer {eollsctively the “Persoml Infarmation®) sad disclose and umulfum
Fersonal Infesmetian to 21l Insurers) who have insured vehicle(s) lvobved In this sccident [alf insurer(s) who have insured
wahicleds} invotved In this accidant shall be collectively refanred to 3 the “Insurers™], the tnsurers’ lawyersfTaw lams, the
Monetary Authority of Singapere snd-any refevant goverament agencyfautharity (zuch as the palica), for the pecpesefd)
of
{1 processing. handling and/er dealing with my clsims including the sstbement of the daims and any necessiey

fveestigations relating te-the daims;

i) fveastigating the accidant and/for my claims;
(i} earrying it andfor dealing with my instructions or responding to asy enqulies by me:

{iv) adminkstering my elrims (lnchudlng the maling of c | Irunices, reposts of noticet 1o me,
which could ivalve ﬂﬂowrenlmnhtm'dnubwtmhhm abaut delivery of the ssme 25 well 1500 the
external cover of envetopes/mad packages); sndfor

v complying with appliceble Liw in sdministering, processing, handling sndjor desling vith my claims.{colletuely the
“Purpeses’}

(B} wlinsucer]s) who have insused vahicte{s] invohed I this secident and the [nsurers” lavegergTas flems, may/ane permittad
to collect, use, disclote and/or process mw Personal Information for one or morce of the above Purposes; and

{e}  my Rersonal infermacion mayfcan be disdosed by any of the Inswners and/for GIA o thelr thisd party sendee providers or
gents(including thetr lawyersfiew fiome), which may be sibed outiide of Singapoce, for one or mave of the sbas Purpases,

{d] oy Personal information will alse be collected and used to compile dhaims histary for the perpose of raud detection,
investigation and managemeat in present 2nd all Tuture chaims.

(e}  the information so collected under [d) sbove may be shared J disclosed:

(0 o all Insurers andfar any ather third parties that assist in evaluating, Investigating, controlling or managg frwd,
ragulatoss, law enforcement and government agencles as reasonably requined for the purposes stated, or
A7

[} for complying with requinesnents under aey regulations, laws or court orders.

Folicyholders Signatere E" rivar's signature pocting Canire Perionnal’s Sgnruce
Date & Thme: [t diwer 14 not the palioyholder) ! .
Datn & Time: HRICFR Mo
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IDENTIFICATION CARD, DRIVING LICENCE AND VOCATIONAL LICENCE.
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Thursday, 31 January 2019 at 15:02:11
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