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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 byinsurance 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. 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

19/03/2018 14:39
19/03/2018 08:45
SELEGIE ROAD
SINGAPORE

DETALS 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

SJS691L

OTTAVIO GORI
S2771304A
OGORI@VE.COM
(LOCAL) +65-97692068
Others-97692068

ALFAROMEO
159 2.2

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100154214-08000

OTTAVIO GORI

S2771304A

30/09/1966

INDOOR

23/04/1999

18 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-97692068

OTHERS-97692068
OGORI@VE.COM



ddress A?Ié% 4%I?PER EAST COAST ROAD #03-04

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance?

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

Today 19th march 2018 at 8.45am, the van PA 9151T crossed my lane on middle road without any indicator. | signalled my presence but
the driver got very upset and when the traffic light turned red, he started to chase me. When | signalled to change lane on Selegie Road to
turn on Mackenzie Road, he accelerated and smashed my back side of the car making it spin dangerously in the middle of the road. The
impact was that strong that made the car spin. Please note that when | was about to change lane just before the crash, | had put on my
indicator lights which were totally ignored. The police was on sight and took our phone number but | was under shock from the impact and
did not ask for their names. The individual was extremely rude after the impact, put due to my shock | did not file a report.

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 PA9151T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name Allied World Assurance Company, Ltd

Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4, Theissue and acceptance of this Farm by insurance cormpanies is not an admission of policy liability on the part of the insurance
companies. '

5. Any false re i

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal informaticn set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicles) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police, for the purpose(s)
of :

(i) precessing, handling and/for dealing with my claims inctluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
(i) carrying out andfor dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, imvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

[b) alinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile cdaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under [d} above may be shared [ disclosed:

{i} o allinsurers andfor any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

m@ CE@*-*@ D

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Hame: Deborah Lai
Date & Time: MRIC/FIN Mo.: 873328112
g 5 19 MAR 2018

mc@\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fovpy 8™ Parcy 2008 ok &.4% the Vav PARIIEIT
Crottsd My Lavg 88 MObLE RoADd w ITuguT Av ¥
\WhieaT@B . [ bSienprch My PeeSewes BoT TUS DRIVER
GOoT  verY UPSsT  Pwd areow THe TRAFAe  LIGHT
TU RNl Reh  He STARTSA To EHASs Me. AmEd
W h e | Sy emALesd 7O ¢ Han 6o 4/ o o/
Sl Gis fLoph TO TURN Ot Mackep 21
Ropd He Acce LoRpTrd AN S ufASHA

M‘?‘ i - DAcH Qibg 8 F ThHe AR  MdAw w
TSP AAngaRov S2 Y W T Mihpza

OF The E&AN , THe  lupicr wAS THAF
QTRapt 6 THaT Mabds THe cd4r S Prass

BT HSs MNIT  THAT W et I was

ARl TO Chdwés LANS TOST Re BoRe
THe ZRASH [ HAb ToT oy MY v M cazop
LIGHTS woHck WERs ToTaly (fygpRSA
Ths FPolicor o AS 0p) MUHT Aubh Took ool
Phogs  AJOMpoR | BOT / WwAS OnbsR Séock
Fos Tes M PACT Avd bi# AT A¢le FOR THaR
MAMSS, The  Ahiysdbvae M EFS EXTRS Mo <8 f

RUNE ATTER TWe (MPAT  Por Aus To MYy SHock

DECLARATION [ DIn T Flia & PaCT
1/We declare the foregoing particulars arﬁgugln EvVEry respect. 'A‘ R @' :

Date & Time: MRICSFIN ho.: 573328112

T~y IR . Mad,
Policyholder's Signature U Drivier's Signature Reporting Centre Personnel's Signature
Date&Time: 4910 9018 {If driver is not the policyholder} Name: Deborah Lai

Insurance Certificate



HOTLIME TEL: 163 G5 ¥

! l G . FAX: (453 64153725

CERTIFICATE OF INSURANCE

MOTOR VEHECLES [THIRD-PARTY RISHS AND COMPEHEATION} ACT(CHAPTER 18%) .
MOTOR VEHBCLES [THIRD-FARTY RISKS AND COMPENBATION| RULES, 15480 AN
ROAD TRAKSPORT ACT, 1587 (LAALAYSIA)

MOTOR VERICLES (THED-PARTY RESKS) BULES, 1950 (HMALATSIA]

i : —3 OWN DAMAGE EXCESS  S5600.004 1) =—
AR WINDSCREEN EXCESS 5510000
CERTIFICATE MO, 21001 3421408000 (¢ pdisis wim efte e 1 Mocinier 2007)

SUM INSURED  Market Value
INSURING WITH COEPARF  Yex

1} VEHICLE REGISTRATION MO, SISHOIL

2) NAME OF INSURED (o o Gori

3) EFFECTIVE DATE OF THE COMMENCEMENT 1§ Jul 2007
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 17 Jul J01%

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION :40 years old and above
b The Insurced,
)y wher perion whe s deiniog o b lisimals ander or with i porméssien.
A Ve ondbvr Inouperianod Daver Exaess 10V IDR™) of 553000060, i sahditheoal w e
Pelicy Enocss, applivs b Yo and sy Authorised Driver cnoosed or usnomad | iF Ve ane s il said
Autlugisald Dhigt B bk ke ape ol 23 anl i has be than 2 v aliin ing oxpeviomsy,

Provided Thal the porsan deiviog is permitied in pecoedanoe with the lizansing of othar laws of regulations e e the Biolea Veriche of
has been so pervilted and ks not dsguaited by ordar of 8 Court of Lavw oF by reason of any engcimant of regidfatsen in thal benedl
fram diiving Lhe Motor Vekicls,

&) LIMITATION AS TOUSE"
Lt oy S coslal, oot aml pletsinrs puarpunes sl S the: Dnsoral's Business,
The Pulicy toes pam con use o ine s pewands, sebim diinding oo, Saling. pavcsmaking, nefialiling ial qrondssting,
the cariage of goash st e sampbes im comrcotinn wilks s (mde or business o use Rt g e i
wmitgethe vl the Shobr Tl

AFPROVED REPUSTING UEN RS £ ARG ALTTHEUSED REPAIRERS (FOR € LAIMS-RELA L REPAIRS

b, Counleielpres Engag « 208 Brsddell B Tel: 0237115 3, Gl Fin - 53 U8 Ave 30Tel 82700270 » Frw wisidsoorn ol

3. Eileot » M ukit Mok Crond Tul G0 71770, BI Dy & Paiod (¥absidione of 6" &0 - 209 Paidan Tissdons 0k pESETAI0)
5, B Vaweld Sang 3Mutor - 61 Dol L 130T ST37IE000, | w6 Uit (M eeg Beed Sotoa - 21 S Wing Ind (lel: (3230 b

7. Mosa Astedive « 1 Dekin Mersh Lane 3 (Tel; 62725502 ¥, Megnessive Aanenetine « 30220 1 B 1 I Tel: 673183303
B Mlotor « 0 Kok Bukit Ave 6 G Do Tel: 63430000

LOSE OF USE Nt leludal

MAMED BRIVER A

HIRE PURCHASE COMPANY  na

1EMFLOYER™S LOAN

* Limitations repdered inoperaiive by Section & of the Miolor Velicks (Third-Pary Risks and Compengatian) Act (Chapder 189} pad
Sectlon 95 of the Road Trensport AL 1887 (Maiaysia), are nof to be inchvded voder frese headkings.

| rWe hereky Cersify thal the policy o which this Cerifcate relzles is ssued in 2ooardence with Bve provisions of he Molor Vebacles (Thicd-
Pasnty Risks and Compensalion) Act (Chapter 189) and Pan IV of the Road Tranepail A2, 1987 (Melnysia),

Issued Al Singapore 22 fun 2T AlG Asia Pacific insurance Ple. Lid,
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SO ALA ALEXANTRA i
FNOAIDRE 12993

SRALANNGRAL

U Foa He MBARSSSS

AUTHORESED REFRTLONTATIVE

st 13
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Driver NRIC and Driving Licence



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY camb vo. S2771304A

= Hasm

OTTAVIO GORI

CAUCASIAN
1 Dlair of i [
i 30-00- 1988 ¥
I —
E@veT
YOU ARE mmwmmmnmmwnm | F¥ITRIRY
uceoaE | |
T8 Metmiyen |
g:r. m-:u?:'m--um“ A | |
A ST A i . |
Claas [: with [ == GITTII0AA
i e v, arsd vet ot Hohicion oo FigK i |
[ |
| [— |
| ITALIAN
[ ol
| 6052818
Lo B F 712 GPPER EAST COAST ROAD #03-04
w -I.IIII s
o e g B2TT 13044 e D701

Page 5of 14



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Chassis Number




