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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 16/09/2019 15:09

Date Of Accident 30/08/2019 18:00

Exact Location Of Accident JCT OF ORCHARD LINK & BIDEFORD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG2097R

Insured/Policyholder

Name Of Registered Owner VIC-DUPONT THIBAULT NICOLAS
Passport No/FIN SXXXX706l

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98634376
Alternative Phone No Office-98634376

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B200

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? NO

If No, Please state action to be taken REPORTING ONLY
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

Cover Note Number

Driver

Name of Driver HAMILTON NITAYA
Passport No/FIN SXXXX109D

Date Of Birth 27/06/1973
Occupation INDOOR

Date Of Driving Pass 06/05/2011

Driving Experience 8 YEARS AND 3 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91005371

Fax Number

Contact Number

EMail Address NOEMAIL
Address 4-2 PENDER RD
Postcode 099167

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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) 2

Passenger 1 Name: : ANOUCK VICDUPONT
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20190911/2093. ORCHARD NPC.

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 SKS8620C

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)

PRIVATE CAR
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8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consent that;
(] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, discloss and/or
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(i) investigating the accident andior my claims;

(iii) carrying out andior dealing with my instructions of responding to any enduiries by me;
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disclose andior process my Persanal information for one or more af the above Purposes; and

{e} my Personal Information mayican be disclosed by any of the insurers andior GLA to their third parly sandce providers or agents{including
Iheir lawyerafaw firms), which may be silted outside of Singapore, for ane or more of the above Purposes.
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le]  ine information se callected under (dj above may be shared / disclosed:

(i} to all insurers andfor any oiher third parties that assist in evalualing, investigating, controlling or managing fraud, regulators, law
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{ii} tar complying with requirements under any regulations, laws or court orders,

Kerlyn Ong Kai Li
DID : 6771 4420 HP : 9186 5113

¢ Email : kerlyn.ong@cyclecarriage.com.ag
Cycle & Carriage Industries Pie Ltd
Customer Service Centre - Pandan Loop
-

Policyholder's Slgn}tlum Driver's Signature Reporting Centre Persannel's
Date & Time 18/092019 1333 {If driver is not the palicyholder) Mame: KERLYN
Date & Time 18/09/2019 1333 MRIC/FIN No,:
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BHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TQ POLICE REPORT.

“DECLARATION
1AV declare the faregoing particulars ane e in every fespect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.
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i é DID : 6771 4420 HP : 5186 5113
( Email : kerlyn.ong@cyclecarriage,com.sg
: e F & e i ge Tndusiries Pre Lid
Palicyholder's Signature Driver's Signature et PP EIE b =3, I e
Date & Time 168/082010 1333 (I driver is not the palicyholder) Mame: KERLYN I
Date & Time 18/08/2019 1333 MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel Mo: 1800-73588099

REPORT OF A TRAFFIC ACCIDENT

j T/2018091 172083

1of3
Report No. T/20190811/2083

Date/Time Report Made-
11/08/2019 14:57

Vide Report No.: l Station Diary No.:
86

e ——
N

ame of Informant:

Address:

HAMILTON NITAYA 4-2 PENDER ROAD SINGAPORE 0981687

ID Type / ID No.: Contact No.:

NRIC NO [ 573891080 Home/Office; Mobile: 91005371
Nationality: Email:

THAI

Sex: Age: Date of Birth: | Type of Informant;

Femala 46 2710611873 Driver

Race: Language: Institution / School Name:
Caucasian English

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

Type of Location:

Type of :

A}gdant: Straight Road

Location:

Along Road 1

BIDEFORD ROAD

Weather: Road Surface: | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy e

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance; ,
L No |

SKG2087R | Car

MERCEDES

BENZ

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7350999

Sketch Plan
Informant is not able {o provide sketch plan

Tr20180611/2083

Jof3
Report No, T/20180811/2093

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Elf

Signature Of Informant:

Staff Sgt KONG ZI QIN /7

“Signature Of Interpreter: i
Mot applicable

y 7

11/08/2019 14:57

Officer In C g
TP/ GIA S Mﬂm
G [IPLICE FoRcE

Staff Sgt WON

Contact No.: 6151 'I
Authentication Stgmp Sl i
NP188 SIGNATURE
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Driving License
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