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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2019 15:21

25/03/2019 08:30

NAFA CAMPUS CARPARK @ BENCOOLEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH1760Z

GOLDBELL CAR RENTAL PTE LTD
200710651D
SVEN.HERGEMOELLER@DEUGRO.COM
(LOCAL) +65-96714616
OFFICE-62737879

TOYOTA
WISH

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

HERGEMOELLER SVEN FREDERIK
G5532408K

07/02/1973

INDOOR

29/10/2010

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96714616

OFFICE-62737879
SVEN.HERGEMOELLER@DEUGRO.COM
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Address

Postcode

Was driver an employee of the Insured's Company NO

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?

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

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?

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pease report porrgetly the details of the accident Lo speed up the daims process,

3. Infarmation provided must be as truthful and accurate as possitdn. Ay withul minopresentation ar withhalding of material
fatis may allow Insurance companies 1o repudlate policy HabiTty,

4. The ssue and acceptance of this Form by inmssrance companies i not an admission of palicy labdity on the part of the nsurancs
comgpanies,

e Policyholder andfor & ithoriped Dele

4

5‘- Gy TRIsE MEpoTLng may e meierrec to the Folice for fiertigation

6. The repart will be farwarded by the insurers of the GlA Records Management Centre estabiished by the Genetal Insursnce
Association of Singapore (GIA) for archiving and that copses of this repart will for a Tee be made sveilsble upor application by
Interested parthes.

7, By the lodgment of this report 1o the inswrar, you hereby consent 1o the archiving ol This report 8t the centre and to copies of
the repart being made available atorosaid,

B. Consent snder tha Personal Data Pratecticn Act [FDPA)
I understand, acknowledge, agree and consent that:

{a} Wiy insurer, my workshop and the Genersi Insurance Association of Singapore ["GIA") mayfere permitted to collect, use,
disthose andfor process any personal data/personal inforrration et out In this [form] and any ather perianal Ifprmatias
provided by me or possessed By my iInsurer (callectively the “Persanal Information” | and discloss and transfer such
Personal Infarmation te all lniuser{s] who hawe insiefed vehicles) lvolved In this accident (all inssreris) who Rave incured
wirhighe(s) invobeed (n this accident shall be collectively refevred to as the “Insurers®), the bnsurers’ lawyers/low foms, the
Manetary Authority of Singapore and any relevant government sgency/sisthority {such &s the police), for the purpose(s)
of:

(1] processing, kandling and/for desling with my claims induding the settlemant of the claims and any necessary
investigations selating 1o the claims;

[ii} snvestigating the accident and/or my claims;
(i) carrying oot and/or dealing with my instructions of responding 1o any sngquiries by me;

[hv] administesing my elabms {including the mailing of cormespandance, statpments, involtes, reports of Rotices Lo me,
which could invoive dischasurn of eertain personal data about me to Bring sbout delivery of the same as well ag on the
entetnal cover of srvelopas/mall packages); andfor

{¥} camplying with applicable law in ndministering, processing, handling and/far dealing with my claims.[coliectively the
"Purposes”)

(b} @l inswreris) wha have insured vehicle(s) imvaivied in this accident and the Insurers’ lawyersfaw firms, mayfare permitted
to enllect, use, dnclose andjfor process my Personal informetion for one or mio e of th above Purpodes; ond

fe] my Parsonal Information may/tan be disclosed by any of the knsurers and/ar GIA to their third garty sorvice providers of
spentsfinchading their bivwyersflaw fmas), which may be sited outslde of Singapare, for one or more of the abova Purpoass.

fd}  my Pevsonad information will aloo be collocted and used 1o compaile cisime hatory I6r the aurpoie of fraud detection,
Investigation and management in present and il friure clelms

fe] the information 5o collected under (d) abowe may be shared [ disclosed:

(i} o all ivsurers and/or any othar third parthes that aslst in evaluating, investigating, controlling or managing fraud,
reguiatory, law enforcement and government agencies as reasonably required for the purpeses stated, or

{5} For complying with reguirements F Wiy FEgUlNtione, el oF court ordars,
3

lolye

e il Ut
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Accident Sketch Plan

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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Identification Card

:l':."-:hﬂt (RUE S RS = TLE]
= FilCarim), woy S EEyT
.9- el
.‘-_ 'rl- PR ’
. .- hasx of 4
F.=h e

FIHT FASE
o e P

ERJ S LN E LR Tae

e [ E .
-E3-HNd @ PR
o ity o maas momaf e

A TR O B
WL TILT cin iy Ty FHED

SR AR IS sy

Page 16 of 17



Driving License

REPUBLIC OF SINGAPORE
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