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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 06/08/2018 11:53

Date Of Accident 16/06/2018 21:40

Exact Location Of Accident NO.101 FERRER ROAD (SOMMERVILLE PARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ4214T
Insured/Policyholder

Name Of Registered Owner GEORGE JOHN ATTEWELL
Passport No/FIN G5955534R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91841255
Alternative Phone No OTHERS-91841255

Vehicle Particulars

Manufacturer VOLVO

Model XC90-2.5T (A)

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? 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 2100493394-01

Cover Note Number

Driver

Name of Driver KARINA ANDREA ZAMBON
Passport No/FIN G5161966N

Date Of Birth 14/05/1970

Occupation INDOOR

Date Of Driving Pass 25/07/2012

Driving Experience 5 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91841255
Fax Number

Contact Number

EMail Address KARINAGOULIOS@GAMAIL.COM

Page 1 of 23



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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

4 KHEAM HOCK ROAD
208777

NO

FRIEND

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHD7205P
BLUE COMFORT CITYCAB

TAXI
MR LOO
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Sketch Plan

IMPORTANT NOTICE

L Please report correctly the detadls of the accldent to speed up the claims process.
2. This Farm must be comp

pasible. Any wilful misrepresentation or withholding of material

facts may allow mwrmmmm o
4. The issue and scceptance of this Form by insurance companies is not an sdmission of palicy liakility on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Managemant Contre established by the Genoral insurance
Assoriation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon spplication by
Interesied pariies.

7. By the iodgment of this report to the insurers, you hameby consant to the archiving of this report at the centre and (o copies of
the report being made available sloresaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/for process my personad data/personal information set out in this [form)] 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 vehicke(s) involved in this sccident (all insurer{s) wha have insered
vehicke{s) involved in this accident shall be collectively relerred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Maonetary Authorlty of Singapare and any relevant government agency/authority (such a1 the police), for the purposefs)

of:

[} processing, handling andfor dealing with vy clalms including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
{ilij carrying out and/or dealing with my instructions or respending to any enguirkes by me;

(v} sdminkstering my claims (incleding the mailing of cormespondence, statements, invoices, reports or notices 1o me,
which coukd invalve disclosure of certain persaonal data about me to bring about dellvery of the wame 53 well 53 on the
external cover of envelopes/mall packages); and/or

{v) compbying with apphicable law in administering, processing, handling and/or dealing with my claims.(collectively tha
“Purposes”)
() all insuser(s) wha have insured vehide(s) involed In this accident and the Insurers’ lawyerslaw firms, may/are permiticd
to collect, use, disclose and/or process my Persanal Information for one of more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third paity service providen o
agentslincleding their lawyers/iaw firms), which may be sited outside of Singapore, fior one or more of the above Purposes.

{d] my Penonal Information will also be collected and used 1o complle claims history for the purpose of fravd detection,
Imyestigation and management in present and all future dakms.

[e] the information so collected under [d) above may be shared [ disclosed:;

(i} to all insurers andfor any other third parties that asest in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} For complylng with requirements under any regilations, laws of court arders,

?Tui;;nldlf'iﬂlﬂmun W i ng Centre Periannels Signature
Dute B Time: il T nat the policyholder) Magle: Pl

Date & Thme: HRIC/FIN No.: S5 ESH/E0TS-
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Sketch Plan #2

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
prreR. TO POUCE BEQeR)

DECLARATION
ifwe declare the foregoing particulars are true in every respect.

Policyhaldes's Signature Driver's, e - wﬂn; Centre Perponnel’s Signature
Date & Time {if driver ks not the policyholder) Name: BELBY
Oate & Time: NRIC/FIN Mo, SR8 1p T 3~
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AIG LETTER Pg. 1

§ Aufo
- Consultanis
-1 ¥ 3 3 Pie Lid

S1UBLAVE 1. #01-25 PAYA UBI INDUSTRIAL PARK. SING AFPORE 408933 TEL : (0631 62563501 FAX 1 (651 62564315

Our Ref: CC3/AIG18011203/Kieb3

17 JULY 2018

By Registered Mail
ATTEWELL GEORGE JOHN
4 KHEAM HOCK ROAD
SINGAPORE 298777

Dear Sk/Madam,

ACCIDENT INVOLVING S3Z 42147 AND SHD 7205P ON_16/06/2018 ALONG 101 FARRER
DRIVE @ 21:40 HOURS

We, LKK Auto Consultants Ple Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Lid fo setile a THIRD PARTY claim against you for an
accident which happened on the above-mentioned dale and location.

Our record shows thaf to date, you/your driver have not reported the accident to us. We
would appreciate it if you could urgently file a report ot any of AIG reporting centre. You
may refer to your Certificate of Insurance for the list of the reporting centre.

Please note you had been notified via post from our office dated 22/06/2018.

To enable us to look into the maiter immediately, please let us hear from you within
fourteen (14) days from date of this letter (oy 31/07/2018).

Please be reminded that in accordance with the terms and conditions under your policy,
failure of compliance, our principal M/s AlG Asia Pacific Insurance Ple Lid reserves the
right to repudiate liability.

if you need further assistance or clarifications, please contact the undersigned.

Yours faithfully,

ASHER SNG

Case Handler
DID: 6841 6051
Fax: 6741 4108

Email: ashersng@lkkauto.com

c.c.  Claims Manager
AlG Asia Pacific Insurance Pte Lid
(Motor Claims Dept)

b Made ot Tale

ak 5Ly {BM\,

Sk sathe.  Po[oTIE
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POLICE REPORT Pg. 1

Annex D
NOTICE OF REPORTING

This is to confirm that Karina Andrea Zambon, I/C: G5161966N, has reported
to the Police a non-injury traffic accident which cccurred at

along No.101 Farrer Road ( Sommerville Park) on 16/06/2018 at about
2140hrs, whereby complainant was driving her vehicle SJZ 4214T.

Brief facts of case:-

While I was tring to reverse my vehicle out onto the main road at the said location,
and after allowing one vehicle to drive past me from myv rear view mirror. I slowly
reversed out but somehow hit onto SHD7205P,

My vehicle rear bumper hit onto the rear right side of the taxi body. No injury on
both parties. No government property was damaged. Complainant was advised by
insurance agent to notify the Police. No foreign registered vehicle involved. I wish
Lo state that there was an initial agreement to resolve the matter in private
settlement of S$100/- asked by Mr Loo but tili date. the driver had not called back
or collect the money. There was no exchange of any documents then. [ messaged
him twice but to no avail,

A1) SHD 7205P ( Comfort Taxi Driver)
Mr Loo
HP: 96459787

2. If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSgt 96795 Norman Ja{al’m

Date: 30/07/2018 at 1725hrs \"\M/f

Police Post/Unit: Bukit Timah NPC o nan PO TR
s f i

IR
¢

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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INSURANCE POLICY
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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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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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Identification Card
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Driving License

HEPUBLIC OF 3INGAPORE
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Addendum Sheet

- -

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Autharised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: y

Onginal Report o : ADFP 1§ lon4¢ Vehicle Registration No : I 411 1

Name(as shown In NRIC): karina Andrea  Zombon

{*Vehicle Driver | Wehiclewnar) (*) Please delete as appropriate

MRIC/Passport No : GE”;H':-E.H
nidress: 4 Fntam Hock Poad £249777

Contact [Tel) : (H/P) : 4)64 1285
(Emall) :
Date of Accident : |LIUE|1MB Time of Aceldent : 21:40

Place of Accldent : NU'IDIJ Feyray E"Jtid. [jhﬂ"kmﬂ'"r"]”ﬂ- E!rk)

insurance Company : Al -

(B) ADDITIONAL INFORMATION [ AMENDMENTS:
| have made @ report on the above mentioned accident and would like to include additional information or make
the following amendments:

Mdwduw _On _ DoA: 06/06/201% —> /oé[20/b

Slgnl'r.un!"\qf. Vehicle Owner [ Driver
Date: 'I J JE,] ;J_ﬂj?}

10 Anson Road #06-16 international Plaza Singapore p79903 Phone : + 65 6224 0010 Fax : 65 6224 0030
Operating Hours : Manday to Friday Sam to Spm
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