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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 22/05/2019 15:45

Date Of Accident 18/05/2019 18:00

Exact Location Of Accident 55K JALAN LIM TAI SEE CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN3559U
Insured/Policyholder

Name Of Registered Owner PREMIUM LEASING PTE LTD
Co Reg No 201009676M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64712123

Vehicle Particulars

Manufacturer AUDI

Model A4 AVANT 1.4 TFSI
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

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 999994451/100864021-00000
Cover Note Number -

Driver

Name of Driver NORBERT TUELLMANN
Passport No/FIN G3197407R

Date Of Birth 28/06/1969

Occupation INDOOR

Date Of Driving Pass 14/06/2016

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90604226

Fax Number

Contact Number
EMail Address NTUELLMANN@WEB.DE



Address

Postcode

Was driver an employee of the Insured's Company
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 THE ACCIDENT STATEMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

55K JALAN LIM TAI SEE
266233

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO



Sketch Plan

IMPORTANT NOTICE

1.

Pleste report cormpptly the details of the stcident to speed up the claims process.
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Enfifirastian provided must be as bruthful and scourate a3 possible. Ary willul misrepresentation or withhelding of matesial

facts may allow inwurance companies to repudiate pokicy Nabiliy.
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The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Irsurance

Association of Singapore (GIA] for archiving and that copées of this report will for a fee be made available upon spplication by
interested parties.
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Candent under the Personal Data Protection Act (PDPA)

Fundérstand, acknowledge, agree and corsent that:
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by Insisrer, sy workihop and the General Insuranoe Association of Sngapare (“GIA°) mayfare permitted to collect, use,
diselese andyfor process mry personal data/personal information s81 out in this [form] and any ether personal nlormation
provided by mie of possessed by my insurer [collectively the “Personad Infarmation™) ard disclose and transfer such
Parsonal Infoemation 1o all insurens) who have insured vehicle|s) irvolwed In this accident [all insurerfs) who have insured
wehiclefs} involed In this acciient shall be collectively reforred 1o a5 the “Bnsurers”), the nswners” lawyess, T firma, the
:ﬂﬂﬂﬂ\' Authosty of Singapare and any relevant government agency/autharity {such as the police], for the purpose(s]

{i] processing, handEng and for dealing with my disin inchuding the settlement of the dlalms and any necessary
stipations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out andfor dealing with my instructions o responding te any enquiries by mae;

(i) adménistering my claims Encuding the mailing of cofmespondende, SLELEMENTS, invaites, Qs of notices 1o me,
which could imvolve disclosure of certain parsonal data about me to being about delvery of the same a5 wall as on the
external cover of ervelopes/mail packages); and/for

{w] complying with apolicable Lew bn administering, processing. handing and for dealing with my claims. [collectively the
“Purposed”)

Allingurer[4] who have insured vehicle(s] involved in this atcident and the Irsurers’ wyers/law firms, may/are permitted
to colbect, use, dischase andfor process my Personal Information for ane or more of the above Purposes: and

ey Pavsonal indoemation may/can be disclosed by any of the insurers andfor GIA o their third pany service providers o
agents(ingluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

mry Personal Infoemation will also be collected and used to compie clalms histary for the purpese of fraud detection,
investigation and management in present and all future claims.

the bnfpemation so collected under [d) abowe may be shased | disclased:

(i toa¥ insurers and/for ary other third paries that assst in evaludling, INVeSEEating. contrelng or managing fraud,
regulators, Lrw endoseement and gavernment agencies as reasonably requised for the purpases stated, or

[#} far complying with requésemsents under any regulations, laws or court oders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Drivar of SLMISSPU, Norbert TUELLMANS, FIN G3197407R, was parking the car backwards at home at the

parking slot, allacated to the drivers home at 55K Jalan Lim Tal See, Singapore 284233, While the driver already
had started the parking procedure, & person with a litthe dog approached suddenly the scene from backwards at
the car's naarside. Thus, the driver was irfitated and distracted, since he did not want to affect neither the perien
nor the animal. Due to these drcumstances, the driver miscalculated the angle to park the car properly and touched
nor the animal. Due to these circumstances, the driver miscalculated the angle to park the car proparly and touched
the pillar K" with the car's left rear indicator/backBght and wing softly. This soft collision caused broaking the
backlight's plastic cover and seme colour adhesions at the car's left rear wing, to proceed from the pillar's plastic
protector, previously touched up due to condo rencvation’s reasons.

DECLARATION
I'We delase the foregoing particulars are rue in every respect.

e Cenre Personnel's Signature

f it mat the policyhobder) Name: Loy
NRICIFIN Ma.: ﬂ]’hqﬂ“'ﬂ
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Addendum Sheet



GEMERAL & Raffies Quay #18-00 Singapore 048550
INSURANCE  7el(65)6224 0010 Fax (65} 6224 0030

AbsodiaTos Dperating Hours : Monday to Friday, 09:00 - 1700
HECORLS MANAGTWENT CENTRE UEM: SEESS0020G [ GET Reg. Mo.: MA0OD1TT3S

@ GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
COriginal ReportNo MPA115066256 Vehicle Registration No: SLN3559U

Mame|ss shawnin NRIC) ! PREMIUM LEASING PTE LTD-.IRjC,fFIN,fPasspnrt No :

(*Vehicle Driver f Vehicle Owner) {*) Please delete as appropriate

Address : Singapare|
Contact (Tel) - Maobile Mo. ;

Ernail Address

Date of Accident  : _18/05/2019 Time of Accident: 18:00

place of Accident - 55K JALAN LIM TAI SEE CAR PARK

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend Vehicle model to A4 Avant
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Policyholder / Driver's Signature Reporting Eentrg‘ermnnel‘s Signature

Date: Mame: =

NRIC/FINNo.:  G2edn |G
Date: .




