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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 14:15

18/02/2018 12:30

BASEMENT CARPARK OF 211 HOLLAND AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLU9920H

GAC (SINGAPORE) PTE LTD
1981003052

NOEMAIL

(LOCAL) +65-90111572
OFFICE-64771400

VOLVO
XC60-2.0 T5 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800000538

ALTHEN CURT HENRIK EMAUEL
G3228025R

26/03/1972

INDOOR

08/12/2016

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-90111572

OFFICE-64771400
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 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)

Passenger 1

Passenger 2

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

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

11 RIDLEY DRIVE
248486
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES
NO
3
NAME: : SALLY

GENDER: : FEMALE

NAME: : BUSTER
GENDER: : MALE

NO

NO

YES
NO
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

SFY3228M

PRIVATE CAR
HAN JUNGUANG
S$9114395Z
94519993
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorraclly the details of the accldent to speed up the claims process.
2. This Farm must ba complated by il 1 ndfor the Authorised Driver.

3. Information provided must be as (rulhful and accurale as possible. Any willul misrepresentation or withholding of material facts may allow
Iinsurance companies to repudlate poticy labilily.

4. Thaissue and acceplance of this Farm by insurance companies Is not an admission of policy Nlability on the pari of the insurance companies,
Any false reporting may be reforred to the Trafflc Police Dopartmapt for nvestigation.

8. This report will be forwarded by the Insurers to the GIA Records Mangement Centre aslablised by the General Insurance Assoclation of
Singapora (GIA) for archiving and thet copies of this report will for a fea be made avaltable upon application by intarestad parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to coples of the
reparl being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agrea and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permilled lo collect, use, disclose

andfor process my personal datafpersenal information set aut In this (form] and any other personal information provided by me or

poé’sessed by my insurer (collactively the "Personal Information”) and disclose and transfer such Personal Informaticn lo all insurer(s)

who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively refamed to as the “Insurers™), the Insurers’ law yersflaw firms, the Monelary Authorily of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) af:

(i} processing, handling andior dealing w ith my claims including the seltlement of the claims and any necessary investigations relating to

the claims;

{ii) investigaling the accident and/or my claims;

(iil) carrying out andfor dealing with my instructions or respanding lo any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data aboul me lo bring about delivery of {ha same as well as on lhe covar of lop i

packages); andior

(v) complying w ith applicable law in adminislering, processing, handling and/or dealing w Ith my claims.

(collectively the "Purposes”}

(b} all insurer(s) who have insured vahicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are parmitted to collect,
use, disclose andlor process my Personal Infermation for one or more of (he above Purposes; and

(c) my Personal Information mayican be disclosed by any of the insurers and/or GIA to thair third party service providers or agents

Driver's Signature {f driver is not the policyholder) / Dale Wit d by Repatting Centre F

& Time

1 g

Page 4
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Accident Sketch Plan Pg. 1

Dascribe Circl of the Accidi
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IMPORTANT NOTE

Under General Condition — Gonduct of Glaim of the Moter Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more infarmation.

Declaration
WVe dectare {he foregoing particulars are true in evary respegt. »
-
4‘3‘52-9 A,
MG
\Pailcyhu'ldel‘s Slgnmura I Date & Time Driver's Signature (if drivaf is not the policyhotder) / Date Witnessed by Reporting Gentre Persorne!

& Time
Page 5
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Accident Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

insurance companies (o repudiate policy lability.

1. Complete and submit this Form to Alllad World's Authorised Raparilng Cantre ("ARC"}for eflling.

2. Please report carrecily the details of the accldent to speed up the claims pracess.

3. This Form must be compleled by the Policyholder and/or tha Aulhorisad Drivar.

4. Infarmation pravided must be as (ruthful and accurale as possibla. Any wilful misrepresentation or withhoiding of material facts may aliow

5. Theissue and acceptance of this Form by insurance cg

panies ig not an

8. Any false reporting may be rafarred to the Trafflc Police Department for Investination.

1 of policy liability on the part of the Insurance companles,

ACCIDENT STATEMENT

Date and Time of Accident

Date: Qﬁ)/u\—v)fy‘z“//é}  Time: /250D

Exact Location of Accidant

EEVIENT CALAAC L OF 341 HL L)

DETAILS OF OWN VEHICLE

A‘ﬁ%m

Vehicle Reglstration Number

 URIIEH

INSURED / POLICYHOLDER (OWN VEHICLE}

Name of Registered Owner (See Insurance Cerl.)

GAC (Srce) F16CTD

Personal ldentification - NRIC (Singaporean/PR)

v [98/00305 Z

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Mode!

Manufacturer L‘le Lag O

Type of Vehicle®

accident

\vour vehicle?

Exact Purpose far which vehicle was being used attimeof |

Are you claiming under your own insurance policy for repairto | .

{ ") saloon ) wpv (yorv {Ivan () Lony
(;) Bus (;_,.) Mlcycle { ! Others, __

S - )

() Yes (]:2( No (If No,Pis select: {|

4 Third Party [} Reporting)

Vehicle Category*

M Private () Cormmercial (" Motarcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Al [Kear e

Type of Policy
Fleet Policy

(") comphensive () Third Party Fire & Theft  {_} TP Only

() Yes () Mo

Policy Number

D0 00N

Motor Ct

DRIVER

() Same as Insured above

Name of Driver

AL TN (’(',{f"j? HENELE_ Erpy Al E Lo |

Personal Identification - NRIC (Singaporean/PR)

- FiNfPassport Number
Date of Birth

Driving Date Pass

Year of Driving Experience

Cccupation

Gender

Contact Number f Mobile Phone / Fax No.

G2 2x0)5K

I w05 wnf Ty
) mfpff‘;/é“ iy

Yaar(s.). .

Month{s)

Female

SR S -

Pags 1
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Accident Sketch Plan Pg. 1

Address of Driver

Emall Address

1l RINEf PHEC

 postead () YA 4 )

Was driver an employee of the Insured's Company?

if No, Relationship of the Driver W|th the Insured

\/j Yes QVNU

Vehncle Registration Number o! Dnver 's Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)
Insurance Company of Driver's Own Vshucle (|f appllcable}

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collisan, Head-Qn collision,Side
Swipe, Front to Rear)

Dmiaed) NOCE M)

Was any other vehicle or prapeny damaged?

Was there any v:deo caplured by Car Camera?

Waeather Conditions ‘(._) clear () Raining () Others.__
Road Surface V Dry - f\__:' Wet ( ) Olhers
OTHER INFORMATION

Was any foreign vehicle involvad in this accident? (,) Yes w No

Was any body injured in the accident? ( / Yes

( Vﬂ’ i

& ves -

Number of Passengers (Including Driver)

3

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

Police Station Name

Police Station Address

Police Station Conlacl

Tel No.

Vehicle Make/ Made/ Colour

Details of Pmpenies

Narnn f Driver

/ﬂ'ﬁ/ - (,,) Yes ( ) No (If Yas against whom?) ’

Was notice of intended ProsecutionGiven? - SR P, ”
1

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regis(raliun Number (S\ f': V{IS' :QQKM

AN C “TonriAnE

Personal Idenllllcatuon NRIC (Singaporean/PR)

- FIN/Passport Number

" |Contact Number

Address

Name of Insurance Company
Nalure of Damage
No. of Passenger (Inctudmg Drwer)

ed 1o add more velncias )

(Mote - Please use page 8 i yay 7

S 25

94579993
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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