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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 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 16/05/2019 15:31

Date Of Accident 12/03/2019 08:00
Exact Location Of Accident BUKIT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN6462U
Insured/Policyholder

Name Of Registered Owner ANDREW MICHAEL CULLEN
NRIC No G3360281U

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88098623
Alternative Phone No Office-88098623

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.4 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident SCHOOL RUN

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1700003297-02

Cover Note Number

Driver

Name of Driver CULLEN NATASHA EMMA
Passport No/FIN (G3362481L

Date Of Birth 23/03/1988

Occupation INDOOR

Date Of Driving Pass 10/05/2018

Driving Experience 0 YEAR AND 10 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-88098623

Fax Number

Contact Number

EMail Address THECULLENS23@GMAIL.COM
Address 167 JALAN KAMPONG CHATEK. SINGAPORE 587891
Postcode 587891

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown 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

WE WERE AT A U-TURN ON BUKIT TIMAH AND THE CAR PULLED OUT INTO ROAD BUT THEN PUT HIS BRAKES AND SUDDENLY
BECAUSE HE PULLED OUT | LOOKED LEFT AND DROVE IN AT VERY LOW SPEED INTO HIS REAR.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLD9220J

Vehicle Make/Model/Colour XLV WHITE SSANGYANG

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KIM JONGCHEOL
NRIC/Passport Number G5160616M



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MINOR / POSSIBLE SMALL DENT IN BACK



Sketch Plan
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IMPORTANT NOTICE

1, Piease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or wilhholding of material facts meay

allow insurance companes o repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this report wil for 2 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 cenire and to copies of the

report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled to coliect, use, dsclose

andfor proecess my persenal datadpersonal information set outin this [form] and any other personal information provided by me or

possessed by my insurer {colliectively the “Personal Information”) and disclose and transfer such Parsonal ormation to all insurar(s)

w ho have insured vehicle{s) invalved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
_coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authorily (such as the police), for the purpose(s) of . e

(i) processing, handing andfor dealing with my claims including the setiiement of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident andlor my claims,

() carrying out andior dealing with my instructions or responding to any enguiries Dy me;

{iv) administering my claims (including the mailing of correspondence, statemenls, inveices, reporls o nolices to me, which could mvale

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), andior

(v} complying with applicable law in administering, processing, handing and/ar dealing with rmy claims.,

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicla(s) involved in this accident and the nsurers’ law yersilaw firms, may/fare permitted to collect,

use, disclose andior process my Personal information for one or more of the above Purposes, and

{c) my Personal nformation may/can be disclesed by any of the hsurers andior G, (o their third party service providers or agems

(including their law yersilaw firms), w hich may be sied culside of Singapore, for one or more of the above Purposes.
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CYCLE & CARRIAGE

ACCIDENT STATEMENT

MOTOR ACCIDENT REPAIR BASIC INFORMATION
Date of accident 2132 12009 :
Time of accident (24hr format) ob: gD
Exact Location of accident
[OWN VEHICLE DETAILS - =7 = S T i o
_SLN 6¢20

Vehicle Registration Number
GJ Individual L] Company
Name of Registered Owner - - -
i [ AORCwW NCHACL € sile
) O CoRegNo CIONRICMo L3 Passport No /Fin o
ID Of Registered Owner [ G_:qu PRV
VEHICLE PARTICULARS {OWN VEHICLE)
Manufacturer . CMITSW LS H
Model oILAND R
Exact purpose for which vehicle
was being used at the time of M dibool 9N
accident i
Are you elaiming under your own Ins. Policy ]_EYES [ 3rd Party mep{}r‘[ing Only
Vehicle category Eﬁua@ CardComm Veh |/ Goods Veh / Motor Trade / Government
INSURANCE COMPANY (OWN VEHICLE)
Insurance company AN NES
Type of coverage <Comprehensivey Third Party / Third Party Fire and or theft
Fleet Policy Cves G4 No e e
Policy Number or | 7To00o 2297 -0
Cover Note Number

DRIVER PARTICULARS (OWN VEHICLE) ;

MName OF Driver NAara Sha CulLem _

ID Of Driver CIco Reg No ENRIC No [(Passport Mo | Fin

= (r 325 B1L

Date Of Birth 23271 T I |1% 1% i
Occupation C Indna?'j.n’ Qutdoor

Driving Pass Date i A

Gender CMale [Female [ Mol Specified
|Mobile Phone No HEOIS%2 T
|Office | Home | Others Numbers

Home Address 167 JMOA Hampy Chowrell

Email Address Hae colns 2% (3 arail - ‘s~

Does the Driver Own Any Other Viehicle? = No [ Yes

If YES, Pls Indicate Driver's Car Veh. No. & Insurance Cc.! o

Was Driver an employee of the Insured’s Company | ) Yes BMNo.. Reason .

OWNER/ DRIVER SIGNATURE : /Dmﬂ

Individual Statement



GENERAL INFORMATION OF THE ACCIDENT
Pl : :

G"Clear [JRaining [ Other

I Others please state the conddion

-
O Wel 2Dy J Other

If Qhers please stale lhe condition

TYPE OF ACCIDENT
Weather Condition

Road Surface

I
OTHERINFORMATION i

Was anyone injured in the accident? o [ Yes
Was there any video captured by car camera? Cl Ne [ Yes
Was any foreign vehicle involved in this accident? mo O ves
F]
e Sy e o 5l i
Was the accident reported to the police? E’!:Iu Clves
Mame of the police station I =
Ean D Yes ] T

Was notice of intended Procecution given? |

Circumstances Of Accident
Refer attachment

THIRD F‘ART\" VEHICLE DETAIL
DETAIL OF OTHER VEHICLE I PROPERTY - : IR

Vehicle Registration No.

5LDY 21 o3

Vehicle Make/ModeliColour

W lW skl SSa oy

Detail of properties

Name Of Driver

o TG_HCLE_D [

Driver's NRIC

[JCoRegMo [CINRICMe  E2Passport No /Fin

(x51° selbm

Contact Number
Name of Insurance Company

Nature Of Damage rocesh 2 Festill Sansdl AT T Lagie
Detail of Witness - Name pd
Detail of Witness - Phone /

o

““VWehicle Regn No or
" details of property

/
Vi
/

Fd

Detail of Witness - Email

Tames o1 0 brvr] PR or Fandons
LS Numhﬂr

Damages to other vehicles &
property (Other than Vehicles A
& B)

[ A
MName
Injury sustained

Injured person is on which vehicle?
Were seat belts worn?

Was injured conveyed to hospital by
ambulance?
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OWHNERS DRIVER SIGNATURE :

Individual Statement
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- Desersbe Circumstances of the Accident
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Declaration

Wie declare the foregoing parliculars are frue in every respect.
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Polcyholder's Signature / Date & Driwgr's Signature (i driver is nol the policyholder) / Date Witnessed by Reporting Centre
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