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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.

ACCIDENT STATEMENT

Date Of Report 06/08/2018 11:53

Date Of Accident 06/06/2018 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 XC90-2.5 T (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
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

FEMALE
(LOCAL) +65-01841255

KARINAGOULIOS@GAMAIL.COM
4 KHEAM HOCK ROAD

298777

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

SHD7205P
BLUE COMFORT CITYCAB

TAXI
MR LOO



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SE UK AVE 180125 PAYA BT ESDUSTREAL PARE, S1%G APORE JUS833E TEL 2 00651 62563560 FAN 290631 62564315

Qur Ref: CCI/AIGIENT 1203/K ab3

17 JULY 2018

By Registered Mall
ATIEWELL GEORGE JOHN
4 KHEAM HOCK ROAD
SINGAPORE 298777

Dear Sk/Madam,
ACCIDENT IN VING SJI 4314 SF_OM 14/04f2018 ALONG 101 FARRER
DRIVE @ 21:40 HQURS

We, LKK Auto Consultonts Ple Ud has been appointed fo act on the behalf of your
insurer, AlG Asla Pacific Insurance Ple Lid fo settle a THIRD PARTY claim against you for an
accident which hoppened on fhe obove-mentioned dale and localion.

Our record shiows that to date, youfyour driver have not reported the accident to us. We
would appreciate it if you could urgenily file a report at any of AIG reporting cenfre. You
may refer io vour Cerlificate of Insuronce for the list of he reporting centre,

Flease note vou had been nolified vio post from our office doted 22/06/2018,

To enable us 1o look into the matter immediofely, pleose et us hear from you within
fourteen (14) days from date of this lsiter (by 31/07/2018}.

Plegse be remindad that in accordance with the terms and conditions under your policy,
fallure of compliance, our principal M/fs AIG Asla Pacifie Insurance Fle Lid reserves the
right lo repudicte iability,

It vou need further assistance or cladfications, plense contact the undersigned.

Yours faithiully,

ASHER SHG

Case Hondler

DID: 6841 4051

Fax: 6741 4108

Ermnail: gshernsng@lkkauto.com

c.c.  Claims Manager

AlG Asia Pacific Insurance Ple Lig
{Motor Claims Depd)

Dot Hade ot Polrca

af 548 {’m\m
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POLICE REPORT



Annex D
NOTICE OF REPORTING

This is to confirm that Karina Andrea Zambon, I/C: G5161966, has reported
to the Police a non-injury traffic accident which oceurred at

along No.101 Farrer Road ( Sommerville Parlk) on 16/06/2018 at about

2140hvs. whereby complainant was driving her vehicle SJZ 4214T.

Brief facts of case:-

While [ was tring to reverse my vehicle out onto the main road at the said location.

and zfter allowing one vehicle to drive past me fi my rear view mirror. [ slowl
veversed out but somehow hit onto SHD7205P,

My vehicle rear bumper hit onto the rear risht 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 foreizn registered vehicle invalved. I wish

to state that there was an initial agreement to resolve the matter in private
settlement of 85100/~ asked by Mr Loo but till date, the driver had not called back

or collect the money. There was no exchange of any documents then. [ messased

him twice but to no avail.

Aly SHD T205P { 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/MName of Issuing Officer; 88gt 96795 Norman Jalal @ ;
\ s

Police Post/Unit: Bukit Timah NPC Tk LR PN WCERTRE

N |

o

Original - 10 be issued to informant
Duplicate - to be submitted to Traffic Police

INSURANCE CRET



CERTIFICATE OF INSURANCE
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Accident Photo
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Identification Card

SEFLRLIE-EHE B LM

G aEhN

MR AWOHES AR

G
T

o FORRALSEONLY

FiRTraLs

DEPEMDANTS PSS

TR bR a gty

e,




Driving License

REPUBLIC OF SINGAPORE
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