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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 liability.

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 12/02/2019 10:47

Date Of Accident 25/01/2019 09:35

Exact Location Of Accident 32 OLD TOH TUCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM5633S
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address WILKINS@ASCC.NET.AV
Mobile Phone No (LOCAL) +65-96619616
Alternative Phone No OFFICE-96619616
Vehicle Particulars

Manufacturer BMW

Model 3201

Exact Purpose for which vehicle was being used at

. ) TO ATTEND BUSINESS MEETING
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994316

Cover Note Number

Driver

Name of Driver WILKINS LEANNE WENDY
NRIC No G3804986R

Date Of Birth 24/10/1972

Occupation INDOOR

Date Of Driving Pass 03/01/1989

Driving Experience 30 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96619616
Fax Number

Contact Number OTHERS-96619616

EMail Address WILKINS@ASCC.NET.AV
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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 (including own vehicle)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

188 KENG LEE ROAD
#26-05 ROCHELLE@ NEWTON

308414
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
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)

FU54M
BMW

MOTORCYCLE
LIM YAN HAN
S$9322741G
91274344
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Accident Sketch Plan

1. Please report gaoreethy the details of the accident 10 speed up the claims progess.

2. This Farm must be complated by the Policdholler nndioe the Authoried Driver,

3. Indermation prowided must be as tristhful and scurate 53 possibils. Ay withul mbsrepresentation or withholding of material
fTacts may allow Insursncs rampenies 1o repudiate olicy IRbIRTY.

4, The kswe and acceptance of this Farm By insurance compantes bs not an admission of policy Esbility on the part of the insursnce
companies,

6. The report will be ferwarded by the intsureds of the GI& Retords Managemant Centro establiched by the General insurance
Asspeiation of Singzpare [GAL} for srehiving aad that coples of this repart will for a foe be made avaiisble upon applicetion by
Indmrasted parties.

7. Bycha lodgmen of this report to thir insunen, you hereby conumt to the archiving of this report ot the contra and 1o capies of
the repart being mace ava okl aloresaid

B Consont under the Perwonal Data Frotection fes (RORA)
T undmevtamd, scknowladge, sgren and corsent that:

fa) My insurer, my workshop e the Sensral Insurance Astocistion of Siagapare |“GIA") mayfare permitied to cofiedt, use;
davcie andfor process my personal data/personal information set out in this [form] and any other personad information
provided by me of passesied by my Insurer feollectively the “Personal Information™) snd disciote snd rarstor such
Personal informakion to o8 surer(i] whe have inssed vehicieis) invalved in this sccident [l | 18] wehadr Pugre
wehaels] Invodved In this sccident whall be coliectively refered 1o 2s the “Insarers”), the insurers’ lwypen)lew frmg, the
:wmummummwm relevant govemmaet sgency/authosity {such as the palice], for thie purpoass)

paring

i) processing, handiing snd/for desling with my claims ineluding the settlement ol the dalms and ANy necetsary
Irvestipntiang relating to the clakms;

(] inwestigating the accldent and/or my claims;

[1ii) cantrying out andfar deating with my Inttractions or responding o any crguiriss by me:

fiv) addmiristaring my claims (mcuding the mailing of corrsspondente, statemants, Inwedei, reparts of Botices o me,
which cauld invol daciosure of certain parsanal data sbout me Lo bring about dalivary ef the ssme at well & on the
extpemal cover of envelopes/mal packages); #nd/for

(¥] eompdying with apgplicebie law in administering, processing, handling andfar dealing with my claims.cofectivuly tha
“Puifpaies”)

{b)  alinsurer(s) who have msured vehiclels) invalved in this accident and the Inuren’ lavyen/law fiems, may/are permiiied
to collach, use, disclose andfor protess my Perstnal information far one or mers af the sbowe Purposs; snd

mmy Pericnal information may/can be divcioed by sny of the nsurers andjor 016 to thek ikind party service providess ar
aguts{inghuding thair lawyen/law firme), which may be slted suide of Sngapone, for 6re or mave of 1 above Purpooe:

() my Personal information will ko be collected and used to compie cladms history for the purpose of fraud detection,
invostigatian snd menngement in presant snd 5 future deims.

leb  theinfarmetion so codected under [d) sbova may be shared [ disclased:

{3 to all ssurers andfor any ather third parties that assist in evaluating, irvestipating, contreling or masaging fraud,
regulators, law enforcement snd government sgencies a4 reasonably required for the purpases ptated, ar

{11} for cempiying with requiroments under ary regulations, iaws o court orders,

Ve @_]_ ﬁ_a—cm e W
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Accident Sketch Plan
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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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Addendum Sheet

: #
¢ j ;
GENERAL INSURANCE ASSOCIATION OF SINGAPORE R AE
@EEIEML ECORDS MANAGEMENT CENT, j

§ Ruffies Cgay FLE-00 Slngapora D4RSED
mggm:; Tal (65} B224 0020 Pax (85) u'u 03

Opars Mionduy ta F -
e RO O BN e e St 40
" !

IMPORTANTNOTE: Pleasesubml :'%.Iu'-':nn'-mlutud Addendumformtothejame Authorised ReportingCentre
with whom you submitted the Original Report. i : ; ’

ADDENDUM g

(A) PARTICULARSOFPERSD MAKING THEAMENDMENTS;

Orlginal ReportiNo :} Jnird ({??ﬂf?_?fq Vehicle Reglstration Ne: N 7 S
Nameiussnomein wacy ¢ UL KIALC (ORINE tv{wﬂy’w@,pmpm Nos 2&0“@?2 [

f

(#vehicle Dﬁ;ﬁi’thl:ll Owhner) (*) Please deletess appropriate

address : ___Singapore| )
Contact (Tel) F Mobile No.1__ ‘? % r?é Er'é

Emall Address : .

DateofAccident ;_ 22 ( o { Weh) Time of Accident: 61, 24

Place of Accldent - gj- C{ﬂ M‘Td{_‘ﬁ_ ﬁ{lw

Insurance Company: M

(8) Annmnnnumnamaﬂuumﬁ%

| havemade a report onthe abeve mentioned accldentand would like to Include additional Infarmation or
make the following amendments:

DRWgL oW gF W e 1%|ta‘ml-_-

Policyholder / Driver's Signature Repérting Centre Fellon el's Signature
Date: pame: I(fg[«" i &@’ 1‘1
HRIC/FIN No.:
Date: ) I‘a ¥,
VLR ey o *
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