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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correc(lz the detalils 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 24/01/2019 14:44
Date Of Accident 24/01/2019 13:20
Exact Location Of Accident BIDEFORD RD PARAGON SHOPPING
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH4148Y
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 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 NO
for repair to your vehicle?

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 999995009

Cover Note Number

Driver

Name of Driver JHA BIKASH

NRIC No S8685720J

Date Of Birth 28/11/1986

Occupation OUTDOOR

Date Of Driving Pass 03/03/2016

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93392526
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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?
Remarks/ Reasons:

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES

YES

VIDEO OVERWRITTEN
NO

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)

SHD3162E

TAXI
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Sketch Plan

1 Paane report corteetly the cetails of the accident to weed up the tlaims process

2. This Form must be comglaied by the Policyhaider and/or the Authorised Driver

3 mwmnawmmwm-mmuamﬂ
tacts may allow msurance companied to nepudiate policy Habifity.

A The Asue and sccaptance of this Farm by e companies ls not an ad of polcy Rability on the part of the insurance
ompanies,

5 Amy false regorting may be referred ko the Polics for invastigsting.

3 MNprumwmmmdhmMuanmwwmnm
wummummnmdmmuum‘umwwmn
interesied partes.

7. By the lodgment of this 1eport 1o the 3, YOou hereby 10 the &chiving of this report At the cenire and 1o copees of
et report being Maute avadable sloresad.

§ Comsmnt under the Personal Data Protection Act [PDPA)

| updesstand. acxnowledge. agree end consent thet:

(3l My intarer, my workshop and the Genar sl in 13 won of Singapore (“GIA™] may/are permitted 10 coflect, use,
wwmmmwmmmmhmmmnmmm
Mnnumnmmlmn-mwum-mm
Personal nformation o ab k 1{3) who hane itsuted vehicie{s] invalved in this sccioent (o Inwreris) who have insured
mm--mmmummnammmmwmamm
rmmamm”mmwwmwuhm;ummﬂ

[} processing handling sna/or deaiing with mry stasma including the settiement of the clalma and aity necessary
Investgations retating to the Oakrs;

(i} imventigating the accident and/ar my clalms,
1] canrying cut snd/or deating weth my instructions or responding to Sy enquiries by me

(v) acdrminintaring my clatmy (incuding the malling of correspanience, ICet, feports oF tome,
which cosdd invalve diciosure of cartaln personal data sbout me tn bring about defivery of the same as well s on the
exteriial cover of envelopes/mad packages). and/os

v mmwmm..mmmwmwmmmwmn
“Purposes”|

(b)  afl imsurers] wha have d vehicheis) d n They and the b  lawyore/aw frme, may/are permitted
10 collact. uie, disciose and/or process iy Persanal information for one or more of tire above Purposes, and
(€} iy Personal inf: vican be duciosed by any of the Insurers and/oe GiA 1o their thisd perty service providens o

mmmmmmumuwdmhawmdmmm

i wmtwumumnwmmmmwmmdnwm
mmmumm-mm

(e the mnformation so tofiected under (0] sbove may be thaced / ducioved.

0] u-wmnmmmmmmMMMumm
reguiators, law enk nt and go —mummumwwa

w) fo complying with requasments ndet any regulations laws or court orders.

Palicyhorer s Signaturs w‘w’% Reporierg Centry Perionnel’s Signatute
1 bt Mot the palicyhaiaes|

Date & Tame: Nama:
Date & Time NAUC/HIN No
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Sketch Plan #3

REPUBLIC OF SINGAPORE
weNTITY cARD No. S8685720J

JHA BIKASH

has
INDIAN

‘ L " sa688720)
B-11-1988
Conmry®imse o et
INDIA

pigasas -

HMOAN
care o an

08-02-2018

f08-31
BINGAPORE 130022

APT BLK 22 BOON KENG AROAD J

This cand ls not fransterable aad is the property of the Land Trenspon
Authority (LTA). It mist Bs surrendersd (3 1hs LTA 66 reguest. I fopnd,

Pleade réturn e LTA, 18 Sin Ming Drive, Singagere 575701, Class 3 lu-nln-naun-:'m:‘.=$<1 00 Mar 2018
8 mnu—-—ﬂ«“
Type Descripiion Ismue Date
1 PRIVATE HIRE CAR VL 04/07/2018

O 0 0 Wil
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