MPA418079247-01 / Premium Autocare Centre - Alexandra
ENTRY DATE & TIME: 19/06/2018 21:21
SUBMITTED BY: Wong Khong Seng, George

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

ACCIDENT STATEMENT

19/06/2018 21:21
19/06/2018 10:30
NG ANN CITY PARKING BASEMENT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV6048R

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

CAROLYN JOYCE TIEMANN
S2751961Z
CAROLYN.TIEMANN@GMAIL.COM
(LOCAL) +65-98249252
OFFICE-98249252

AUDI
A3 SEDAN 1.0 TFSI S TRONIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700095001

CAROLYN JOYCE TIEMANN
S2751961Z

22/10/1953

INDOOR

28/12/2010

7 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98249252

OFFICE-98249252
CAROLYN.TIEMANN@GMAIL.COM
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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)
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

ACCIDENTALLY HIT INTO CORNER AND CAUSED DAMAGE WHEN REVERSING INTO CAR PARK SLOT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

19 TAMAN SERASI

#09-25

NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

NO

YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

CORNER BESIDE CAR PARK SLOT
NA/UNKNOWN
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Sketch Plan

SHETCH PLAN
IMPORTANT N

1. Please report gamrectly the details of the accident 19 tpeed up the claims process.
2. This Form miust be

3. Information provided mast be as trutbiul snd sccurate ay possible. Any wilul masrepeesentation or withholding of material
facts may allow insurance companies 1o repudiate policy Kability,

4. The tsue and acceptance of this Foem by smsurance companiles i not an admission of policy ety on the pat of the nswrance
COMpanied.

5. Any Palye reppoting may be referred to the Polics for imvestigation.
6. The report will be loswarded by the insurers of the GLA Records Managemest Centre eitabiihed by the General Insurance

Assoclation of Singapore {534] for archhving and that copses of this report will o7 2 fee be made available wpon application by
Interested partses,

7.y the lodgrrent of this report 16 1he iurers, you hereby consent bo the archaing of this repar at the eentre and 1o copies of
the report being made available aforessid

& Comgent wnder the Personal Data Pratecticn Act (PDPA)
Twnderstand, acknowledge, agree and consent that:

fa) My ingurer, my warkihen snd the General Insurance Asseciztion of Singapore ["GUA") may/ae petmitted to collect, use,
disclese andfor process my persona! data/personal informaticn set out in this [foem) and any other personal infermation
provided by me of podteided by my insuner (collectively the “Peronsl Infarmation™) and disclose and transfer sisch
Persoral Informaticn to ol insurer(s) whi haee ingured vihile 1] ifvahsed in this sccident (all insurer(s) wha hae insured
wehizliels) imvaleed in this accident shall be collectively referred 1o 88 the “Bnsurers”], the Insurers’ lawyerslaw firms, the
Manetary Autherity af Singapore and any relevani gevernment agency/suthority [such as (ke police], for the purpasefs)
ol

li} processing, handling padfor dealing with my chabms inthuding the pettlerent of the claims ard any necessary
ireatigaticns relating to the daims;

(6} investigating the accident andfor my laims;
(8] easrying out andfoe dealing with iy instructians os responding 1o any enguiies by ma;

(i) adenintstesng my elaims {including the maitng of correspondente, iatements, invoices, reports or notices fo me,
which could ifvalve disclosune of certain personal data sbeut e 1o Bring shout delivery of the tame as well as on the
external cover of ervelopes/mail packages); andor

{v) complying with applicabie lw in administering, processing, handling and/for deating with my cimo. [collecthnely the
“PUrposEs”|

[B] ol insureris) who have insured wehiclefs] involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
no calbect, use, disclose and/or prodess my Persanal Infarmation for cne or more of the 2howe Purposes: and

[e] Fry Pessonal Infarmation may/can be dischased by arry of the Ingurers andfor GIA to thelr third party service providers of
agentsfincluding thelr Lwyersflaw farns), which may be sited cutside of Singapore, for one or more of the above Purposes.

{dl  rery Personal Information will also be collected and used to compili claims histony far the purpose of fraud detection,
Investigatian ied maaagement in present and all Tuture claims,

(&} the information so collected ureder [d] sbove may be shared F daclosed:

{4 toallincurars andfor any other third parties that assist i evaluating, investigating, cantrolling ar managing fraud,
regulators, linw enloréement and government apencies af reatonally reguired Bor the purpoted stated, or

Al For comphyng with requirements under arry regulations, Liwd of court orders,

o)

Ty = =
= a.( Jsl

“Aeportng Centre Persannel Mg

Date & Time: {11 drives in bt the poibcyholder) T Mme y sonit ke E‘,Tf,;ﬂ;?f_
Date & Time: WRIC/FIN o Eg.?"h'ﬂ'l-l",ﬁ-g
hant M, 2atL mﬂ.&.\_ﬁ‘hﬂf
ey 1 f-—. 1% lﬂPﬁ
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ{rdﬁbﬁ\\—x by N [ L e o

_Aaﬂ;,\ma‘%x_‘.&._:&&m% uherkh C,s'-_".:phk glat-

DECLARATION
e dedare the forepoing particulars are true in every respect

&
v-|‘T'I_..-'-_--"

Diroper’s Hpnybure

{1 driver b Wt thee policyholded] o Hame: Lesoe®y  jeing 5'5'.-.,.-:1 {:

Dt & Time: RIS 6B ix ‘ PF
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGIMEINT CENTRE
r"::'-_l.!' GEMERAL i Rl sy #1800 Singapore (4UE)
AT

w Tel 5] B2 0090 Fam [65] 6724 0003
g st ong Honits | Movlig 13 Fraday, 0900 - 1780
o ESR MRS SN L SRR [ EYT Mag. R MY

IMPORTANT MOTE: Please submit the completed Addendum farm Lo the same Authorised Reporting Centre
with whaom you submitted the Original Repart.

ADDENDUM

[A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

LV EOYRR,

Original Repart o - APAA 27987 Viehicte Registration No:

AT €10 shasmin MR Eﬁfﬂi'{h IIE'!{F 1|'E'f'ﬂl-|_uhﬂltj'!mﬁmpu{tﬂn: S2596 12
{*Wehicle Driver / Vehicle Craner) ) Please delete as apgropriate

Addrest 1 TAMAS SEmas | A q-20 singapore(<5 113
Contact (Tel) : Mobile No.: 33 2S5

Emall Address  :_Carolin T rogm ) gynail . carvs

Date of Actident \4 rr: | v Timeof hocident: (U 30

Maceolccident - Mg .Iﬂ'-n,-.. {:IL.I' Pl-r]'-i‘n;r B-'-tsflhiwi

o4
Insurance Compary: Flll h'

(8] ADDITIONALINFORMATION / AMENDMENTS:

Thave made a report on the above mentioned accident and would ke to include additional infarmation or
make the following amendments:

Tf,' Cervey 1 E{';nn} o ﬁirur}fn} l:'.nﬁh.‘:

==
Qm L ‘\@

Palicyholder /'Qriver’s Signature Report nitre Personnel’s Signature
Cate: 75 Jag /el Name: a0 Fp,

NRIC/FINNo.: G7d

Dage: Jh“”'f' bt

Page 12 of 12



