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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 09/07/201911:18

Date Of Accident 06/07/2019 18:00

Exact Location Of Accident ALONG PETIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC2627J
Insured/Policyholder

Name Of Registered Owner PROSERV AQUATICS PTE LTD
Co Reg No 200706274D

Email Address VINCENT.THOMAS@PROSERVGROUP.NET
Mobile Phone No (LOCAL) +65-81885979
Alternative Phone No Office-62975563

Vehicle Particulars
Manufacturer VOLVO
Model V40 T2 R-DESIGN (A) SR

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? YES

If No, Please state 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 1800074179

Cover Note Number

Driver

Name of Driver JONATHAN DAVID VINCENT
Passport No/FIN G1288361M

Date Of Birth 19/04/1989

Occupation INDOOR

Date Of Driving Pass 13/04/2018

Driving Experience 1 YEAR AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96954389

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 913 HOUGANG ST 91 #07-32
Postcode 530913

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 WET

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

KINDLY 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 SJY2074Z
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN SIN EE SHARON
NRIC/Passport Number S7720963H

Contact Number 90467656



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repon Lorredtly Lhe detais of the accident 16 spaad up the tlsims process,

2. This

Form must be lit dder a utharised

3. Infarmation proweded must be as Luthiyl aod aecirate o possibla. Any wilful misrepresentatan or wanhold o ef matensl
facts may allow insurance companies 1o & pabicy liabilioy,

4. The ksue and scceptance of 1hes Form by Insurance companies |5 not an admission of paolicy ity on the par of 1he nsurance
Companics,

€. The report will be forwarded by the insurers of the GHA Records Management Centre established by the Genersl Insurance
hsseciation of Singepore (Gia) for archiving snd that coples of this repart will for & fee be made svacable upon Epplication by
interested parties,

7. By the lodgment of thiz report ta the Insurers, yeuw heraby consent to the archiving of this report &t the centre and 10 coples of
the report being made avadabla aforesaid.

E. Consent under the Personal Data Protection Act (FDPA)
funderstand, scknowladge, agree and consent that:

(=)

(B}

{d

=)

= il

Fly ingurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are sermitted to collect, use,
disclose sndfor proess my personal data/personsl Information set out fn this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and trensfer such
Personal Information to ail inswrer(s) who have Incwred vehlele(s) lnvobved bn this secident [l insurens) whs have insured
vehicle(s] involved in thes accidant shall be collectively referred 16 a5 the “Insurers™), the tnsurers’ lwyersilvw firms, the
hanatary futhaority of Singa pare and any rélevant goverament agenogfauthority (such as the police), for the purposa(s)
of ;

() processing, handbing and/or dealing with ry claims incduding the settlemeant of the elaims snd ARy TECELLARY
Investipations relating to the oaims;

(i) tvestigating the accident andfor my dalms;
{iii}careying out snd/or desling with my nstructions or responding to any enguiries by me:

(v} aetmninistering my daims fincluding the mailing of correspandence, statements, Inyoicer, 1epoets of nobces 1o me,
which eould ineotve disdlesure of cortaln personal dats abaut me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mall packages); andfor

(v) complying with applicable law In administering, processing, handiing andfor dealing weth my claims [eoblectively the
“Purposes”™)

all insurer{s) who have insured vehiclels] Invelved in this accident and the lnsurers' lawyers/Taw finms, may/are permited

to collect, wse, disclose andfor process oy Personal infarmation for one or mare of the above Pusposes; and

ray Pérsanal Information mayfean be disciosed by any of the Insurers andfor GIA to thair therd party service praviders or
agentelincluding thelr lawyersfiaw R, which may be sited outside of Singapare, forone or mode of the shove Purposes,

oy Personal Infermation will also be collected and used to compile clalms history for the purpose of fraud datection,
imvestigation and management In present and all future clalms.,

the infermation se cellected under {d} above may be shared J disclosed:

() toall insurers and/or any other third parties that assist In evalualing, bvestigating, contretling or managing fraud,
regubators, law enforeement and government agenches as reasonzbly required for the purposss steted, or

(i} for complying with reguirements under any reguiations, lws of court ordars,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Tmnartant;

i Reporting Only

You have been advised by the workshop that in the event that you wish to
claim against your own policy (0D CLAIMY), There is a FOURTEEN {14)

Claim QD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

Claim TP

from the day of the cccurrence, v

- Claim 0D/ W at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in Every respect.

________ 4

{ il
Policyholder's signature Driés Signature Reporting Centre Perggel‘s Signature
Date & Tim (if driver not the policyholder) MName;

Mric/Fin No.

o I"-} 29 Date & Time QI}HM{?
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COVER NOTE
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Name of Policyholder PﬂDﬁEH"-"AQUM’lCS PTELTD IRk
: 1800074179

Parlod of Insurance £ 29 Jun 2018 to 28 Jun 2020
Englne No. |4 B41B4TE2AET501 U o
Chaals No. YWWEBLM&H?M G328 Jun 2018

Make/Maodel : VIOLVO V40 T2 R-Deslgn
Engine CapacilyTonnage : 1,498,00 OO Sum Inswred Market Valua First Year of Reglstration ; 2018
Dviver Restriction tHA Off Peak Car Mo Insuring with COEPARF : Yes
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