MCD517165023 / ConfortDelGro Engineering Pte Ltd - Braddell
BENTRY DATE & TIVE 15/12/2017 13:50

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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/12/2017 13:50

15/12/2017 10:10

BETWEEN MACHENZIE & CAVANAGH RD ON BUKIT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SJY9857K

PIETER WILLEM JAN KEMPS
S§7589329I

NOEMAIL

(LOCAL) +65-91779140
Office-91779140

KIA
SPORTAGE-2.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469347

ANNE SUZAN ARIENS
S76561101

31/05/1976

INDOOR

23/11/2015

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91779140

ASARIENS@HOTMAIL.COM



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown 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

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 SLM4741H
Vehicle Make/Model/Colour KIA

Details Of Properties

Name of Driver MELISSA
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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L T NOTICE

1. Pleraport correctly the details of the accident 1o speed up the claims process.
. Tk i8him must be sompleted by the Bolicvholder and//er the Authorisad Driver.
3. InTeRition provided must be a5 truthful snd securste 25 possible, Any wilful misrepresantation or withholding of materizl

factnay allow insurance companias to racudizie paliey Rabiflty.

Th = 8y= and zcceptance of this Form by Insurance companias is not an admission of policy liability on the part of the insurence
(==l ol

5. Ann’ erting may be referred to the Police for invastizstion.

Ther fport will be forwarded by the insurers of the GIA Records Management Centre established by the Genzral Insursnce
Ass OElion of Singapers (GIA) for archiving and that copiss of this report will for 2 fee be made available upon application by

inte riled parties,
By thehdgment of this raport to the insurers, you hereby consznt to the archiving of this report =t the centre and to copies of

the rigert being made availabla aforesaid.

i=d

&. Cerv=atunder tha Personzl Dete Protection Act (FDEA)

lurclestand, acknowledge, agres and consent that:

{a)  Wyinsurer, my workshop and the General Insurance Association of Singapore ("EIA"] may/are permitted to collact, use,
disclose encl/or process my personal data/personal information set cut in this [form] and any other personal information
pevided by me o possessed by my insurer {collectively the “Personal Informiztion”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) Invohed in this sccidant [all insurer{s) who have insured
wehicle(s) involved in this sccident shall be collectively raferrad to as the “Insurers”], the Insurers’ lawyers/Taw firms, the
Wonetary Authority of Singzpore and any relevant government zgency/authority (such as the police), for the purposa(s)
oi: =

{il processing, handling andfor dealing with my dlaims Including the settlement of the claims znd any necessary

invastigations relating to the claims;
{il} investigating the accident znd/or my claims;
(il carrying out andfor daeling with my instructions or responding to any enquiries by me;

(vjadministering my clsims {including the mailing of correspondence, statements, Invoices, raports or notices to me,
witich could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the

extamnzl cover of anvelopes/mail packages); and/or

iv] complying with appliczble law in administering, processing. handling and/or dealing with my claims.jeollectively the
“Purposes”)

sllinsurer{s} who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted

{5
o celiect, use, disclose and/or process my Persenal information for one or more of the shaye Purposes; and

fe]  myPersonal Information may/can be disclased by any of the Insurers znd/er GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for ong er maore of the abeve Purposes.
{d] myPersonzl Information will 5o be collectad and used to com pile dlzims history for the purpese of fravd detscion,
investigation and managemant in present and a2l furture claims,

ie) theinformation so collected under (4] sbove may be shared / disclosed:

{1} 1 all insurers andfar zny other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, or

- ofih

i} for complying with requirements under any regulations, laws or court ordars,

oli cyhalders Signature Driver's Signature Reporting Centre Berspnnel’s Signature
e & Time: {IF driver it not the policvholder) Warne:

Date & Time: NRIC/FIN Ho.:
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AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?65611{)1
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Fwd: Approval for car repair SJY9857K

|E‘E

- ] a "
e J . ariene o, Draddell Private Cars Crash Repair :
B anne suZan anans o Counter Cdg& 121512017 01:37 PM
Fresn anne suzan ariens <asariens@hotmail.com>
i Braddell Private Cars Crash Repair Counter Cdge <braddell_cr@sparkcarcare.com=>
Sent from my 1Phone

Begin forwarded message:

From: Pieter Kemps <kempsp@@gmail.com>
Date: 15 December 2017 at 1:29:19 PM SGT
To: AAA Anne Suzan <asariens@hotmail com>
Subject: Approval for car repair STY9857K

Dear Sir‘madam,

My wife Anne Suzan Ariens will get a repair done for our car, a black Kia Sportage
with vehicle registration nr SIY 9857K. This is to confirm my approval for this repair.

If there are any questions, I am available on +65 93881043,

Best regards,
Pieter Kemps

Sent from my iPhone
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