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MNA4 1 BOBOST | Nallonal Assessmenl Centra Sarices - Bukli Marah
ENTRY DATE & TIME: 10/0572016 14 13
SUBMITTED BY: ROSL! 8IN ABOUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/05/2019 16:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rmport mrrerﬁly the detals of the accdeni to speed up the claims srocess
2. Thig Form must be complated by the Paolicyhokier andior the Authorised Drivar,

3. Information provided mus be as truthful and accurate as
| —— W
repudiate policy llability,

4, The Issue and accaptance of this Form by Insurance companies is nol an admission of palicy Babik

possibla, Any withd misresresentation or withakding of maberial lacts may allow insurance companies 1o

Ty on the part of the insurance sompanies.

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

6. This report will bo forwarded by the insurers of he
archiving and that copies of thig report will

aforesaid

GA Records Management Centre establishad by the Ganeral Ingurance Association of Singapore (GIA) for
for a fee. be made avallable upon appiication by Interested parlies.
T. By the lodgamerd of this repert to the insurers, ¥ou heraby consent to the archiving of this report at the esnire and i

copies of the mpart being made avellable

ACCIDENT STATEMENT
Date Of Report

Date Of Accideant
Exact Location Of Accldent
Country/State of Loss

10/05/2019 16:13

07/05/2019 18:45

TOMLINSON ROAD TOWARDS TANGLIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Palicyholder
Marme Of Registered Owner
FPassport No/FIN

Emall Address

Mabile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own Insurance policy
for repalr to your vehicla?

If Mo, Please stale action to be takan
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paliay

Paolicy Number

Cover Note Number

Driver

Name of Drivar

Passpori NofFIN

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Addrass

SKB447EM

JACQUEMOTTE JACQUES ROBERT J
GHB4B5900

NOEMAIL

(LOCAL) +65-93308835
OTHERS-23388835

ALDI
Q5 3.2 Fs|

PRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100260989-07

DA COSTA SILVA ANA CRISTINA
(G58533TIN

19/09/1888

INDCOR

181272006

12 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +55-83398835

OTHERS-33398835
NOEMAIL
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Address NO.B MINBU ROAD
Postcode 308162

Was driver an employee of the Insured's Company NO

IF No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registratlon Number of Drivers Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

Ganeral 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 vehicla)

involved in the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Drive r) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please siate which Police Station

Police Station Name KAMPONG JAVA NEIGHEQURHOOD POLICE CENTRE
Pollce: Station Addiess gﬂﬁ;&ﬂlﬁémmmmﬁ JAVA RDAD | POSTCODE: 2288592 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was nolice of Intended Prosecution given? NO

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180508/2215

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camara? MO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC474z2C

Vahicle Make/Model/Calour

Detalls Of Propertles

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 18



Mo, Of Passengar (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame DA COSTA SILVA ANA CRISTINA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured persan In which vehicie? SKB44T7EM
Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Page dof 18



SKETCH PLAN

IMPORTANT NOTICE

1

2.

Please report correctly the details of the ac cident to speed up the daime process

Thit Form must be com t I I B th horised Driver.

Information provided must be as truthtul and accurate as possible. Any wilful misrepresentatian or withholding of material

facts may allow Insurance companies ta repudiate policy liability.

- Thessue and acceptance of this Farm by insurance companies is not an admission of policy Habiiity on the part of the insurance

companies.,
ls o riefe the p fi st n.

The 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 coples of this report will far a Tee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report af the centre and to coples af
the report being made available afaresaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permittad ta callect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other persanal informatlan
provided by me or possessed by my Insurer {collectively the “Personal Infermation”} and disclose and transier such
Personal Information to all insurer(s) who Have insured vehicle{s} invalved in this accident {all insurer{s) who have insu red
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
of :

li} processing, handling and/or dealing with iy claims including the settlement of the claims and any MECessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ill) carrying aut and/or dealing with my Instructions or respending to any enguiries by me;

(iv]administering my clalms (including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

(v] eomplying with applicable law in administering; processing, handling andfor dealing with my claims, (collectively the
"Purposes”)

i) all insurer(s) who have Insured vehicle(s) invalved In this accident and tha Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informa tion for one or more of the above Py rposes; and

(g} my Personal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms|, which may be sited outside of Singapore, for one or mare of the above Purpases.

{d) my Personal Infarmation will also be collected and ussd 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:

[1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably requlred far the purposes stated, or

{il} for complying with requirements under any regulations, laws of court orders.

Q/Q/ | y ﬁﬂéﬁ'ﬁféﬁfﬁ |

Policyhalder's Signature Driver's Signature }pp’nning Centre Personnel§Signafure |
Date & Time: (If driver is not the policyhaldar) Mame: / gg
Date & Time: MNRIC/FIN No.;



SKETCH PLAN
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Folicyhelder’s Signature Driver's Stgnature
Date & Time: (If driver is not the policyholdar) ~Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE

POLICE FORCE ﬂlﬂlﬂ!,!;ﬁllglﬂll

Police Station Of Origin: 3003

‘Kampong Java N.P.C Report No. 120190508221

Wu_da‘m Road SINGAPORE i 1
2BR@2. CONTINUATION

Tel No: 1800-2656099 ATION OF RERORY,

; ;mpm

Informant is nol able to provide sketch plan




Email: sm@ idac com.sg
Tel no: 6555 688%  Fax no: 6454 ix79

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accideni 07/05/2019 (dd/mmityy) Time of Accident: 19 } 45 { 24-HR-FORMAT)
Vehicle No. SKB4478M Vehicle Make & Model: AUDI Q5 3.2 FS

Exaet location of Accidear: 1 OMLINSON ROAD TOWARDS TANGLIN ROAD
Palicyholder’s Name / IC No, :JACQUEMD'ITE JACQUES ROBERT JEAN MARIE
Driver's Name / 1C No. - DA COSTA SILVA ANA CRISTINA G5853371N tas above) []
Driver's Contagt No. 9330 8835 Company Contact No!
Driver's Address: NO-8 MINBU ROAD, S(308162)

AlIG

Insurance Compuny: Email uddress (if any):

Relutionship between Owner & Driver: Spouse
What do you wish to claim? (Please TICK one only})

D Own Insurance / Other Vehicle (The one you want to eluing against) D Repunting (For Record Purpose)

or Others specily:

cl purpose for which the vehlcle

Was being used at time of accident? Occupativn (nature of job) glnduurf I:i Outdoor
Private use / [__] Work purpose No, of Passengers (Including Driver): __1

Passenger Name ; Gender ;.

Weather condition & Road conditions ” { On the dav of accident)

Clear & Dry / r__i Ruaining & Wey / D Afler-Rain & We FD Drizzling & Wet | Others:

Emwmmwm_qﬂmm :|j No

Anv Injuries: D Yes / No  (If YES) Injured Person® Name:

Injurics Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | ves/ No (IF YES) Which Police Station:
The Other Party(s) Details:

I Driver's Name / IC No: Vehicle No: TVC4742C (B)

Driver's Contact No: Insurance Company (If any):
2. Driver's Name / IC Mo Vehicle No:
Driver's Contuct No; Insurance Company (IF any); e R
*Independent Witness (If Any) Conlact Neov:
Prelermed Workshop Name; Conlact No:

* U o proper docurnents are produced, IDAC should nor ke the repor. Infarmation will be discarded wites ane week
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Polleyholder  : Jacquemotte Jacques Robert Jean-Marie Vehicle No. { SKBA478M
Period of Insurance ¢ 30 May 2018 To 28 May 2019 Policy No. : 2100260989-07
El_'lglrla'-_!_fid, 3 CALDB4T34 AE I_El_"l_d-:'lrtai"rl_ent No. :
Chassis No. : WALIZZZEBRXBA103828 lssued Date : 14 May 2018
MakeModel (AUDIQ5 32 Fsl
Engine Capacity/Tonnage ; 3,167.00 CC Sum Insured | Market Value Firet Year of Registration : 2011
Driver Restriction A Off Peak Car : No Insuring with COE/PARF - No

Person or Classes of Parsons Entilled to Drive®

B) The Pobcyhaicar

B) Ary ol paisch WO i diving on Ine Pobcyholdor's amer o wilh uaher permimscn

This Prodcy wil ingemady the Felcyhalonr or ary sulhenped drives anly it hashe masts he spocified sge tondiian

You have o pay o0 eodBanai sum of §3 000 sy “nnxpariencen Diver Exoews™ (OR) # ¥iow dew o Your Aulsread Drivor [nard of uneiamed) hns e i 2 yoary’ dising sxpenonce
1

Age Condition 40 years old and above

Limitalion as 1o use®

Uss only for social, comestic org PeBOBUIE [UIPoEES Bnd kor Policynolaers business. This Palicy doss not cover uie Tar fue OF I, drivang 1o, driving inst. satieg pnce-makng uhabiky bilol o
| -spesd-lesing, Mo cantage of goods oifer Man samples in conrmeson with ery Irace o Dusingss or use &7 @y puiposa in connection with Mooy Trsds

Loss of Use 1800co - 20006 Collonal

" Limiatons rendersd incparative by Section 8 of e Motor Vehiciss (Thire-Fary Risks and Comparsation) Acl (Cap 188 s Socton 55 of e Roag Trarmpon Acl, 1987 (Maioyaia). am nol o ba
nclutied uranr ihess beodings l

1 Section 1 -

Eire- 30 Own Damage - $10600 Thef - $0 Ficod Cover - 50

Seclion 2
Proparty Damaga - £0

Windscrean : §100

Named Driver and EXcoss jwhee appicatn)

ABcuuenidifie Jacquas Roban Jean-base - 51800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REFAIRS)

L Aud Custamer Barvcs Canlsr Add: 55 Ui Road 1 Sanpapods 408069 IR |

Fou alber Approved Reporting CeniresiaiG Sulhoased Rogolors, FRase comact our M-hour Becidant emorgency holine b +B5 6338 B0 Adtgrrarihenly, you miay reler o AMS wakmite www 8ig.con1 sg
o AMD B0 Mobile Aop. Simply starch and downsoad "G 5137 froen iTLnés o6 Goaglo Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MayBank

e by cardy that (g polcy bo wihach this CarMeats of (hauEsnce relabes (s iawed in ATTErinnce with the provismns of e Motor YehiclesThird Pany Risks s Componaatan] Act [Cap 1883, Farl IV of
o Hoa Transpon Act, 1567 Mnu.-nam Matat Vishicles [Third Party Risks) Rules, 1050 (Malaysia)

0504125200
«r‘n:u'
PREMIUM LEASING - AP
281 ALEXANDRA ROAD ALID| CUSTOMER SERVICE CENTRE

SINGAFORE 150938 AIG Asla Paclfic Insurance Ple. Ltd.
Underwritten by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE
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