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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 18/09/2019 10:55

Date Of Accident 24/06/2019 19:15

Exact Location Of Accident JUNC CLEMENTI AVE 4 & CLEMENTI AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG8298B
Insured/Policyholder

Name Of Registered Owner MICHEL ROBERT BOODEN
Passport No/FIN G3276541L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93366696
Alternative Phone No OFFICE-93366696

Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 2100486553-02

Cover Note Number

Driver

Name of Driver MICHEL ROBERT BOODEN
Passport No/FIN G3276541L

Date Of Birth 16/03/1973

Occupation INDOOR

Date Of Driving Pass 08/02/2018

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93366696

Fax Number

Contact Number OFFICE-93366696

EMail Address NOEMAIL
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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?

| 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

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190624/2202.
Attachment(s)

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

Was there any audio recorded?

BLK 3 LEEDON HEIGHTS
#23-04 D'LEEDON

267951
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

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

SLX8319G

PRIVATE CAR

RAYMOND HON

96224111
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

MPORT. N

1. Please report gorrecily the details of the accident to speed up the clalms process.
2-! T‘h“mmmllm hl bkl O QY TIE FOlCYNOISE i B RINE IThOrSed Lriver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability an the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
tha repart being made available atoresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowledge, agres and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, uie,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possecied by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
of -

(i) processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investagating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)
[B) al insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents{ncluding their lawyers/law firmas], which may be sited outside of Singapore, for one or more of the above Purpoies,

(d) my Personal Information will also be collected and used to compdle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} fior complying with reguirements under any regulations, laws or court orders,

A

Driver's Signature Reparting Cantre Per 5 Signature
Date & Time: (If driver i not the policyholder) Namae:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I re the foregoing particulars are true in every respect.

|
Palicyhaidept Signature Driver's Signature

Reporting Centre Perso of's Signature
Date & Time: {1 driver is not the policyholder| Name:
Date & Time: NRIC/FIN No.
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Police Report

ORE
—— SRR

Police Station Of Origin: i
Bukit Timah N.P.C Report Mo, T/20190624/2202
1 Duke's Road SINGAPORE 268914 f
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
E’DEJ‘ENB 21:53__ 105
Informant's Particulars :
Name of Informant: Address:
MICHEL ROBERT BOODEN APT BLK 3 LEEDON HEIGHTS #23-04 D'LEEDON
SINGAPORE 267951
ID Type / ID No.: Contact No.:
FIN NO f G3276541L Home/Office. Mobile; 93366686
Nationality: Email:
NETHERLANDS
Sex Age: Date of Birth: | Type of Informant:
Male 46 16/03/1973 Driver
Race: Language: Institution / School Name:
Others English
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry: 07/02/2023
General Information of the Accident biE e WA= =
Type of Non-Injury Drink Dme!ﬂme r::l' Type of Location:
Abclkian: Cthers Drive: Accident: X-Junction
i [=] 24/06/2019 19:15
Location:

Along Road 1 Traveling Toward Road 2
CLEMENTI AVENUE 4
CLEMENTI AVENUE 5

From Clementi Avenue 4 turning right into Clementi Avenue 5
Weather: Road Surface: Road Speed Limit:
Clear Dry o
Trafic Flow: Traffic Control: | Traffic Volume:
Two Way Moderate
Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Vehicle No. [Type muaMmmT [ condition |
SLGB298B | Car NISSAN A-TRAIL 2.0 | Grey Slightly 1o

CVT ABS Damaged

4WD SR 7-

STR
SLXB8319K | Car TOYOTA HARRIER Black Slightly ]

m#’v‘mmuﬂﬂﬂl : = i 4 __:-.-_J‘ : R ,;-T.u.'.:-j. ..:"*?-':3,..' o
Vehicle No. | Insurance Company [ lInsuranceNo H’”‘“‘
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Police Report

SINGAPORE '
NS A
Police Station Of Origin: 2004

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914

Tel No. 1800-4629889

CONTINUATION OF REPORT

Report No. Tr20120624/2202

Brief Details.

Details of Vehicle Insurance ;
Vehicle No. | Insurance Company =y Insurance No | Effective | Expiry Date
SLG8298B | AIG ASIA PACIFIC INSURANCE PTE. | 2100486553-02 14/10/201 131012019
LTD.
Datails of Involved = T =
Any Pedestrian Involved: No il
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : ey = TS et ek T A
Name MICHEL ROBERT BOODEN IDNo. | G3278541L
Related Vehicle | SLG8298B (Car) Contact No.| 93366696
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry:
Licence & | O7/02/2023
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Enpvgr e e - [T e e e
Mame RAYMOND HON ID No. NIL
Related Vehicle | SLX8319K (Car) Contact No.| 96224111
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dg_tgl_ o)
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

On the abovementioned date and time, | was driving at the said location and was making a right turn from
Clementi Avenue 4 into Clementi Avenue 5

The vehicle infront of me ( SLX8319K) was making a right turn and | was queuing behind him to make a
turn as well. While he was moving forward a little, | followed bul was unable to brake in time as he
suddenly braked again before making his move forward. | then hit onto the rear of his vehicle resulting in
a minor dﬂl‘l‘lﬂge to both vehicles.

My vehicle ( SLG 8298B) front bumper is slightly damaged in front and the alignment is slightly off. The
other vehicle ( SLX B319K) has a slight damage on the rear bumper. No one Is injured during this

accident.

| am thus lodging this report for insurance claims purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Police Report

RO R0 o
T/20190624/2202

CONTINUATION OF REPORT

Jof4
Report No. Tr20190624/2202
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Police Report

scAPone (T

Police Station Of Origin: Rl

Bukit Timah N.P.C Report No. T/20190624/2202
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Th\ﬂaﬂm: Signature Of Informant:
E/ [\ g ——
Staff Sgt NORMAN BIN JALAL, ) =T

Signature Of Interpreter; Date/Time:
Not applicable 24/06/2019 21:53

Officer In Cha A : Classification Of Case:
%Wﬁmeu Ll Ny SN
8]

c No.: 65476151 | | | |

Authentication Stamp
[
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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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