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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormcllz the details of the accident 1o 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 accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companiss to
repudiate policy liability.

4. The issue and acceplance 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 raport will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and o coples of the repart being made avallable
aforesald

ACCIDENT STATEMENT

Date Of Report 30/04/2019 18:24
Date Of Accident 24/04/2019 20:45
Exacl Localion Of Accident 78 BAYSHORE RD PARKING LOT BASEMENT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH4819H
Insured/Policyholder
Name Of Registered Owner RIANA RAMAHANDRIDONA
NRIC Na S7588884H
Email Address RIANA.RAMA@GMAIL.COM
Mobile Phone No (LOCAL) +65-81896150
Alternative Phone No OFFICE-91117109
Vehicle Particulars
Manufacturer AUDI
Model A4 SEDAN 2.0 TFSI 8W

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? b

If No, Please slate action to be taken

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 1900007178

Cover Note Number

Driver

Name of Driver RIANA RAMAHANDRIDONA
NRIC No S7588884H

Date Of Birth 25/01/1975

Occupation INDOOR

Date Of Driving Pass 08/07/2011

Driving Experience 7 YEARS AND 89 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81896150

Fax Number

Contact Number OFFICE-91117109

EMail Address RIANA.RAMA@GMAIL.COM
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Address 78 BAYSHORE ROAD #06-22
Poslcode 469991

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed lo hospilal by NO
ambulance?

Was any other material or property damaged? NO
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. RO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slate which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REVERSED TO PARK INTO A SLOT AT THE BASEMENT PARKING LOT, WRONGLY EVALUATED DISTANCE TO THE
NEARBY PILLAR AND BUMPED THE REAR OF THE CAR INTO IT.

Attachment(s)

Are accidenl photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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Sketch Plan

IMPORTANT NOTICE

1. Flease repon gorrectly the detally of the .uumwnmdupm tlakmi process.

2. Thas Form mutt be compled: he Authotiyes Driver
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facts may allow msurance companies 1o pepudiate policy Rability.
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companies

5. Any false reporting muy be reforrad 1o the Police for investigation
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Imterested partses.
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the report being made available aforesad.

£ Cossent under the Petsonal Data Protection Act (PDPA)

1 understand, atknowledge, sgree and consent that:

() mm.m.mwh-mwwdmm&wmuMumﬂ.
disclose and/or process my personal data/petsonslinformation set out in this [form] and any ather personal information
provided by me of possessed by my insurer (coliectivety the “Personal ) transfer.
Mmuuwwmwmmnwmmwm&nm
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0] mmmmmnammmwawmm.mm
investigations relating to the claims;

(i) investigating the actident and/or my clalms,

(1) carryiog out and/or dealing with my instructions or responding 1o any enquiries by me;

Mdeﬁthmﬂdmmm FEPOTLS OF NOtiCEs 10 M,
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external cover of enveloges/mst packages), and/or

v mﬂmuhmm handling snd/or dealing with my chaims. (collectively the

(b) il insurer{s) who have insured vehiclels] invalved in this sccidient and thie Insurars’ lawyers/lw firms, may/are penmitted
1o collect, use, dichose and/od process my Penonal Information for one of more of the above Purposes; and

(3] qmﬂmmhmwmdﬂWMM'uMMmmkm«
mmmmmmummdvmwm«mummw
(d) wmmmwmuwwuuummmw&mﬂmm
mﬁmﬂ‘wummﬂmm
(=) the informsvon so collected under (d) above may be shated / disclosed:
(i} 10 8l ingurers and/or any other thind parties that assist in eviluating, inwestigating. controlling of managng fraud.
lmmﬁmwmm'umw&hhmmma

(5] $or comphying with reguirements under any regutations, laws or court orders.

ure Centre Paronnel's Sgnsture
(] not the pailicyholder ’ ,gil(,‘m. s
Time- , m : (gjm};,@t,
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Accident Photo
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