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ENTRY DATE & TIME: 16/09/2019 18:48
SUBMITTED BY: Tony Foong Chin Fong

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 18:48

15/09/2019 16:00

31 ST THOMAS WALK SINGAPORE 238141
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR1392A

PREMIUM LEASING PTE LTD
201009676M
NOEMAIL

OFFICE-98738993

AUDI
Q52.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

NOLD LORIS PHILPPE
G3001770L

10/11/1970

INDOOR

14/11/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94373095

LORIS.NOLD@PUBLICSGROUP.COM
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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

DRIVING FORWARD, | SCRATCHED THE LEFT REAR DOOR ON A CONCRETE PILLAR IN PARKING GARAGE.

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

Was there any audio recorded?

31 ST THOMAS WALK #31-03
233141

NO

PAID DRIVER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

YES

NO

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report earvectly the detals of the scsidentto speed up tha claims procecs.

2. This Form must be complated by the Policyholder andfor the Autharised Driver

1, Wnformation provided must be a5 truthiul and sccyrate as possibie. Sy wilful rmisrepresentation o withholding nf material
faets may allow insurance companies to repudiate policy Hability-

4. The lssue and acceptance of this Ferm by insuranee companies is rol an admissian of palicy liability on the part of the insurance
commpanies,
4, Any false reporting may be referred to the Polics tor Investigation.

£. The report will be forwarded by the insurers of {he G4 Records Manapement Centre established by the Genaral Insurance
Association of Singapore [G14) for archiving and that copies ol this report will for & fee b made svailable upon application by
Intarested parlies.

-d

By the indgment of this repart ta the inzurers, yeu herzky eancant to the arek N of this report at the contre and to cuples of
the repart baing made svailable aforasaid.

& Consont uhder the Personal Data Frovection Act [POPA)
| wnderstand, acknowdedpe, agree and conzant that:

{a) My insurer, my workshop and the General insurance Assocation of Singapore {“GIA"] may/are permitted to collect, use,
dizclase and/nr process my prrsonal dataspersanal information st out in this [form] and any cther personal infarmation
provided by me or possessad by my insurer doallectively the “Personal Information® ] and disclose and transfer such
Perconal infarrmalion ke all insurers) who have insured vehiclojs] invabead in this accident {all insureris] whe have Insures
wehicledz] invalved in this zccidans shall be collectively refarred 1o as the "Insurers”], the insurers’ |wyers/law firms, the
fanatary Authority of Singapore and any relavanl govarnmend agency/authority [such as the police}, for the ¢ wipasels)

of :

1) processing, handling endior dealing with my claims including the settlement of the claims and any necessary
investigations relating o the claims;

[ii} ivestipating the accidant and/or ny caims;
{iii] carrying aur andfor dealing with my instructions or responding 1o any enguinies By me;

{i] seministering my cliims (including the mailing of corsespondence, staternents, involcas, reparts or notices ta me,
which could Invalve disciosura of certain personal data aboaut me o biring about delivary of the same as wall as an the
axternal cover of envelopesfimail packsges); andfor

iv} tomplying with applicabla faw in administering, processng, handling andyor deiling with my claims. [collectively the
VPurpases” )

ihl all insureris) who have insured vehici]s] invalved in this accident and the Insurers’ [aveyerslaw firms, may'am pernicted
tn edlect. use, discinse andfor progess my Personal Information for ohe or mare of the abowe Purposes; and

fcl  my Personal information mayfcan be disclosed by any of the Insurers andfor GLA Lo their third party sarvice aroviters or
agenis|including their lawyersflaw firms), which may be sted autside of Singepors, for ane or mere of the abeve Purposes,

{d) iy Persanal Intarmation witl also be colleczed and vced to comple claims histery for the purpose of fraud detsction,
iruestigation and manegernent in present and all iuture clzirms.

{e]  the information se callected undes (d) above may be shared ¢ declosed:

(il toallinsurers andfor any othar third parzes that assist in evaliating, imvestigating, controdling af managing iraud,
regulators, law anfercernent and gevern Ment ageneles a5 reason atly required for the purposes stated, or

[} for eemalying with requirements under any regulations, laws or court orders,

)

- - o N

F— e = I __'_ : e
Policyhpldar's Signature Driver's Signature #’Rﬁp«d‘mg Cantre Persenne’'s SERalems
Diate & TiFme W diiver it rot Lhe policyholder ? Mama: [«-(akfh i R

il dri policy . holeady dlbe—f Sz G,

Data & Ture: MRICSFIN Mo,

L g ket ‘K\ ",'II A
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ W dectare the laragoing particulars are true im every respeet.

Policyhalder's Signaure Drivar's Zignature
Date B Teme: [4F driver is not the palicylolder]
Dake & Time:

eporting Centre Parsonnel's smrmue P
Hame: g il ,L‘ni*"‘""l Foms ’ﬁw‘yﬂ'
MRICAFIM Mo £ Tf'T"‘f}ﬂ
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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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