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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 03/02/2018 09:51

Date Of Accident 13/12/2016 09:45

Exact Location Of Accident TANGLIN TRUST SCH ENTRANCE 95 PORTSDOWN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU5245L
Insured/Policyholder

Name Of Registered Owner MELVIN RODRIGUES

NRIC No G5298871W

Email Address MELVIN@QVMMARINEINTL.COM
Mobile Phone No (LOCAL) +65-83428941
Alternative Phone No OTHERS-83428941

Vehicle Particulars

Manufacturer MINI

Model COOPER-1.5 (A)

Exact Purpose for which vehicle was being used at

. ) PRIVATE USED
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 CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100423275

Cover Note Number

Driver

Name of Driver JEREMIAH VANESSA
NRIC No G3107654X

Date Of Birth 31/03/1981

Occupation INDOOR

Date Of Driving Pass 10/06/2015

Driving Experience 1 YEAR AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90875498
Fax Number

Contact Number

EMail Address VANESSA.JEREMIAH@GMAIL.COM
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Postcode 269269
Was driver 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 -

Address

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 involved in the accident

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)

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
DRIVER REVERSED OUR CAR AND OUR CAR TOUCHED TAXI THAT STOPPED TO DROP A PASSENGER.

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 SHC5623J

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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Sketch Plan

SKETCH PLAN

1. Pleaie repart corrmctiv the detalls of the acchtent to speac up the clalms pricess,

3. Irformation presided must ba as tngthiul snd sopurate &5 possibh. Any wilful misrepresentation of withhioldng of materal
Facts may alliw insuranon comparies to pepudiate policy [|3RIN.

4. The ssue and acceptance af this Form by insurance Lompanies is nod on admission of polloy llabily oa the par of the isurance
tAmrpanies.

5. Ay falsy reporting may be refarred to the Pofice for investigation.

B, The report will be forwardad by the insurers of the G13 Recnrds Managesent Centre sstablished by fha Ganersé Insurance
Asseciation of Singapare [GIA) for archiving and that conles of this repore will for 2 foz be mats avalabla upen Bpplcatian By
irrberested parties,

T. By the ledgment of thiz report to the insurers, vau hareby corsant 1o the archivirg of this repart it the centre and t capies of
the reporn being made suallable aforesalc.

. Consent under the Personal Dats Protection Act (FOPA)
| inderstand, scknowledge, agros snd consent that;

la] My irsurer, my workibop and the General Ireturance Axxochtion of Singepene (“BIA"} mayfare permited to callec, use,
disciose andfar arecess my persamd data/persora! infarmation setcut in this [form] and #ny ather parsanal Informstion
provided by me ar poscesied by my insurer (coliect ety the “Parsonsl information”| and disclese and franstar such
Prersoral infarmation 1o all fnsurer (5] wha have insised vehloe(s] Invahed |n this acsldent (s msurer(s] wha have Insured
vehiclafs] frvoheed In this aceldent shall e collectively referred to as the “Insurens™), the insurers” bwper/law firms, the

Monstary Authoriy of Singapere snd any relevant government agercy/autharity [such as the police), for the purgose(s]
of:

fil wtocessing, handiing and//or dealing with my cleima inckidirg the sattlement of the dalns and any necessany
Irvestigations relating to the claims;

fiE) Inwiesstigativg thve accidant and/or my clsims;
iii] careyirig @t and/ar deaiing with my instructions ar respanding to ey enquiries by me; .

{lubetlministering my clalms [intudmg the mailing of corraspondance, satemerts, invoices, raparts or nolloss 1o me.
which cauld v cive disclosure of ceiain persanad data about me to brng about delivery of the sarme as well ax on the
nuTerial cowver af @nyelopesfmall packiges); andfor

fv} eoenplying with applicabile w in administaring, rocessing, handling and/or desling with my claims.[collet haeky the
“Purposas)

(]  allinsurer|s] who have Irsured vehide(s) rmaalvad in this aceldent &nd the Insurers’ lwyarsdisw Hrrs, manyane permited
ta collect, Lse, o seloe and/far pracess my Persanal Information for qne or More of the sbove Purposes; dnd

{c)  my Persanal infar mation may/can be disdased by any of the Insurers andjor G4 b thelr third party service providers or
agantsiincuding their lnwyers/iaw firms), which may be stted cutside of Singapare, for one ar mare of tha shivve PUrpsaies.

(4} my Parsenal informacion will alsa be collectad and used To compile claims histary for the purpess of fraud detection,
investigation apd management In present and all Fubure chrims.

[2}  che isfotmation o seteted under {(d) above may be shared /! disclosed:

{1 ©a @l insurers and/of any other third parties that aseist In salusting, investigating. contralbag or managing frawd,
regulatars, lw entoreement and government agencles as ressonably reguired for the purpases stabed, or

[} for comphying with requireirents under any raguiations, laws ar court arders,

\z

Palicyholder's Sipnature DOriver's Sgrature Reporting Centre Persannet's SgRature
Date & Time: (N dfver i not the policyholder) Hamng:
Date & Tre: HAICFIN No.: '
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Sketch Plan #2

SKETCH PFLAN
e 0 1 3] o T I = e 0 i o T o
I 5 8 a7 A o o ML A MR T
] [ i | | ' 153 !
S M 8 a Binaime g i i
] L Sr ki R N . AP WA i
3 1 ¥ R § 5 S = | | _Lr” N FET A 1
1 ; - ] ; t H |_ H t - el | =
i OF: fids o Ee i ; B | . - * ;
H Lo e I O B e M R alh! # _E-_-__". |l I ; {|"r 2T T U P o I S P
8 9 5 RO o o i O o M 0 S VA EE
I A .:_ e jsl :_!___ 7 l‘_ I i :""-l : i : ! ;__"'I I;-E. I}-E.di f} _}I
por e LA o m e P T L Lt t
' i 2 i S o i :
el .:_r ——t ot | B T oj - S S S S G Y -
o bt By o ok s b e o muriet S S T —| - 1
FoidloiL J-d-1 H oy koo o N B -t
R R R e R g 50 PR e e o8l e Bl () ) O N
e e = s |
_I_..i._i_.. i | PPt o __r_L_J....l.. B o I — 3 o o _.;__1_..___ T 1
ped e b I BEE . |
i = [ £ o ) S o e i e B - —i g e g
H s r Y [l 1 i
552 L e 0 0 ) it e |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pis Pebor o 1A $Hrbornondt-

DECLARATION

fWe declare tha fararsing particulars are true in every respect )k’ ,’f’"
¥ = -’_%{

Ci

Palkatalder's Signatire Drtver's Sgnature
D & Tme: (H driver ks Aot the palicgholder)
Date & Trma:

GWERATD Shes ol W

Reperting Centre Persannel's Sgnaturs
HNama;:
MAIC/FIM B!
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