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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 02/09/2019 15:44

Date Of Accident 27/08/2019 10:55

Exact Location Of Accident BELOW WEST COAST HIGHWAY ON TELOK BLANGAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW4946T

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 200710651D

Email Address DUNKEL.MARTIN@QHERRENKNECHT.DE
Mobile Phone No (LOCAL) +65-96639862

Alternative Phone No OFFICE-96639862

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

Exact Purpose for which vehicle was being used at

. ) ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994316

Cover Note Number

Driver

Name of Driver DUNKEL MARTIN
Passport No/FIN G5142547U

Date Of Birth 09/12/1976

Occupation INDOOR

Date Of Driving Pass 07/08/2018

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96639862
Fax Number

Contact Number OTHERS-96639862
EMail Address DUNKEL.MARTIN@QHERRENKNECHT.DE
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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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLB7081S
HONDA

PRIVATE CAR

MR LIN KWENG KIA
S$2010940H
98508085
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flease report poarectly the detailn of the 3csident 1o speed up the claims process

1. Thiv Farm must be completed by

1 Imbormation provided must be as feuthiul and securate ag possible. Any willul mirepreseniation or withholdeg af material
facte may adow (hiwr aAck campanies to repudiate policy lapility.

& The ssue and acceptance of this Form by inturance campanies it not an sdmitsion of paficy Bability o this part of the insurante
companbet,

i The repart will be forwarded by the insurers of the GIA Records Msnagement Centre established by the General lnsutance
Association of Singapare (GIA] for aschiving snd that coples of this ieport will foe 2 fer be made avalable upan application by
Iterested parties

! By ihe fodgment of this report to the Imrers, you hereby content to the archiving of this rapart at the contre and i caglos af
the report baing mede available sloresald

B Costent under the Peronal Dats Protection Act [POPAJ
| enderstand, acknowletge, agree and coment thar;

lal My insurer, my workshap and the General g inge Association of Sngapore ["GIA") mayfare promiticd to collect, Lne,
darioee andfor precess my nerional data/personal wlormation st aut in this florm] and any other personal infarmatian g
Aravided by me o povseued by my asurer (coiocively the TPersonal nformation”] and discious snd tranafer sch
Persoas informeton fo all snuwier(s] whs hive Siured vehiclefs) involved i this accident [all inturers) whi have Adured
wehicleds) nvalvied «n this acesdent vhail be colloctively eferred 1o 25 the Tnsirere®], the Insers’ Lwyors/law lema, the
anetaty Authi ity of Singapare snd any relovang government agency/authosity [sach as the police], fov the purpese{t]
ol

(il precessing mandiing andder dealing with my clasms inghughng the setiiement of the claims and any necessary
investigatzan refating 1o the clabng,

[1] mvestigating the accident andfor my clalms,
(1] warrying out andiar dealing with my Instructions or respanding ta ary engquivies by me;

{Fv) etbeministering my claims (including the mafing of comespendenca, S1atements, mvoser, reports or notices bo me.
which cowd invahe disciosure of certain personal dats about me 10 bring about delivery of the 1ams 11 well 35 09 the
esterma over of enwelopesimad packager); and/for

(¥} compbyeng with apaicable law m administering, preessng, hindling sndfos deabng wilh my claimes. {cotectively the
“Purpoes”)

B at imsurer(s] wha Rave inu ed vehicie(s) invalved In this accident and the insurers” wyers/iew fiems, may/are peemitted
to coliect, ute, diiclote and/or process my Personal iInfarmation for one or more of the sbove Purposes: and

(e} oy Personal ndormaticn may/n be disclosed by sny of the Insurers andfor GIA to their third party service provider g¢
agentifinchuding their lswyers/Taw firmal, which may be sited outside of Singapore, for one ar more of the Bbove Purpoes

{a] iy Persanal information will alio be colscted snd used 1o compile daimi histary foi the purpase of fraud detertion,
rwestigation and management in present and all future ceims,

(el  the nigrmation 1o callecied under [d} sbove may be shared [ disclopd:

[} toal msurers and/or any other third partles that suust in ovaluating, investigating. controlling o managing bawd,
regulator, w enfarterment aad government sgencies it réasanably requined for the purpoies stated, or

11} Yor complying with requirements wnder any reguiations, ks or court orders.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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