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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 13/04/2019 09:29

Date Of Accident 12/04/2019 17:00

Exact Location Of Accident SLIP ROAD OF WOODLANDS AVE 3 TOWARDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG1963Y
Insured/Policyholder

Name Of Registered Owner DEMICHELE PAUL CHARLES
Passport No/FIN G5408669K

Email Address PDEMICHELE@SGS.EDU.SG
Mobile Phone No (LOCAL) +65-94558843
Alternative Phone No Others-94558842

Vehicle Particulars

Manufacturer MINI
Model COOPER S 1.6 (COUPE)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100509349-01

Cover Note Number

Driver

Name of Driver DEMICHELE ADRIENNE SOOT
Passport No/FIN G5408693N

Date Of Birth 06/06/1971

Occupation INDOOR

Date Of Driving Pass 29/09/2015

Driving Experience 3 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-94558842

Fax Number

Contact Number

EMail Address ADEMICHELE@SGS.EDU.SG
8 BHAMO ROAD

Address #15.03

Postcode 329640

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?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . CLAIRE DEMICHELE
Gender: : Female

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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLT10Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

CHEN TSANG KU

98187206

FWD Singapore Pte. Ltd.
2 MALE PASSENGERS + 1 DRIVER = TOTAL 3



Sketch Plan

SKETCH PLAN
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Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Palicyholder and/or the Autharised Driver.

Infermation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

. Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GIA Recaords 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,

. By the lodgment 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 avatlable aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle{s) invoived in this accident [all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Moanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrylng out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to callect, use, disclose and/or process my Persenal information for one or more of the above Purpases; and

{€] oy Personal Information may/fcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lij for complying with re

under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE : _
Nai v : Demichele Paul G b £ '\;ﬁl}iaéﬂd. SKG1963Y
! : Pl b

MakeMadel : MINI CODPER 5 1.6 [Coupe]

Engine CapacityTonnage ; 1,598.00 CC Sum Ingured : Market Value First Year of Registration : 2012
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®

] Trs Pesicyhoicer

hl#mwmmnmwmww|mum-iwm
Thin il indaemeify e Poboyholder O any suihorises diwer only if Fafshe meets the specied sgs condilicn

Wi Farve b pay an nddiional sum of 53,000 & Y oung endfor inepadenced Driver Excess™ [™YIDR) i ¥ o st or Your Authonsed Drher (names o unvdesd) 5 usder the 898 of 21 andior has lss fhan
FEIE' BN e

Age Condition . All Age Condition
Lirnitation as to use®

W ondy fov social, domanic and pleasure puiposes and or ihe Polcytcide’s business. This Poiicy does nol cover use or hine o rewiie, driving lulion, dewing L. racing. pace-making, relataity i o
spedlesing. e camiage of Qoods D hish samples in Connecion with any rade of Dusiness of uss for By Porpase in commaction with Motor Trads

Loss of Use 1500cc - 16000c Oponal

* Limilafions sedersd mopivalie By Sechon § of the Motor Vehices (Thind-Pany Risks and Compantation) Al (Cap. 185) and Section 05 of the Foed Tisespen) Act 1607 (Malsysia), are nol 1o be
Irciydiad under P Faadngs

Secticn 1
Fire - 30 Owm Damage - $1000 Thel - $0 Fleod Cower - 500

! Section 2
Properly Damaps - §

‘Windscmen : §100

Mamed Driver and Excess jwewm ;;.;m|

Dermichata Paid Charles - $1000 [Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Appiovied Rapoeing Canlieid AIG Autorded Peparers (For casmed relalsd repais|

Ay Scritierd repans in the Wehic musi Be Caried out by e of ouf Authorived Foparers. Wihin the first 3 years of i i negisketion of T Vihecks in Sngapone. ou v e option of Raning iha
SEChiand repaenl camied oul 8 e Sol Agent s workshop

For ot Approved Aeporing CaniresilG Authorises Repsins, pliase oontect our J8-hour accident emesgancy hoting o +55 S135 S300, ARsmaetively, i miy reler 19 ARG webale wass 55 00M 55
o MG 50 Mabde App, Simply seench and downlosd "AKG 55 trom iTunss of Googhe Play

;. Hire Purchase Cmpany-’Emp;I-l:wers Loan: OCBC Bank Lid

W havalry carify thal ihe policy bo which s Cenilcals of insurence selstes i iseed in scoordance with ihe provisions: of the Mailor Viersdes{Thind Pary Ritks snd Compansation] A [Cap. 188), Per I of
i Rowd Transpen Act, 1987 (Malaysis) s Motor ehices (Thisd Party Risks) Fules, 1659 (Walsysis]

GS040B0000

ant
G&M PTELTD V

B SHENTON WAY 813-03 AXA TOWER

SINGAPORE DEB811 AlG Asia Pacific Insurance Pte. Ltd.

Undersritten by AG Asla Pacific Insurance Pis, Lid, AUTHORISED REF‘RESENTATI\I‘EMN i

R i

OWNER'S WORK PERMIT + DRIVING LICENCE
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CHASSIS NUMBER




