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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report co:’rectlx 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
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

08/10/2019 17:25
08/10/2019 12:30
PARAGON PARKING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Palicy 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

SME3655

PIERRE LEMOINE
G3007848P
PIERRELSING@GMAIL.COM
(LOCAL) +65-96559935
OFFICE-96559935

AUDI
A5 SPORTBACK 2.0 TFS

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800110100-01

[l

PIERRE LEMOINE
G3007848P

29/12/1968

INDOOR

29/12/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96559935

OFFICE-96559935
PIERRELSING@GMAIL.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?

| 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

7 OCEAN WAY
#03-27

098370
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO
NO
YES

NO

NO

NO

WAS DRIVING BACKWARD TO PARK THE CAR IN THE PARAGON PARKING LOT WHEN | HIT A PILLAR ON THE LEFT

RIGHT REAR SIDE OF THE CAR
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i Hiease report eoerectly 1 getails of the arnidont 10 speed up the cia

2o This borvonuet be completed by the Policyholder and/or the Authorised Driver

3 Intormation ooovided must B o truthful and accurate as ppssible. Any wirtul misregrecentatiaon o withho dheig ol reatenal
rrives to repudiate policy lability

Farcts may aliow insutance com

y datulity on the par of the wnsurance

Thr issue @nd accaptance of this Form by msurance comzaames & vat an admission of pol
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& Any falye reparting may be referred to the Police for investigation.

S The report will be dorwarded by the insuress of the G4 Recards Management Centre establisnes by the General Insurance
Assotiation ol Singapare IGIA] Hor archiving and that copies of this report will far o fep br magde avaitatle ugon apahcation by

interested parses

7. By the lodgrrent ol this report 1o the insurers, you hereby consest 1o the archiving of this repsr a1 the tentre and to copies of
the repost beng tade avadlatle atoresaid

8 Consent under the Personal Data Protection Act (PDPA)
Lureterstancd, acknowledge, agree and ronsent that

{al Wy nsurer, mry workshop ans the Generadl Insurance Assotiation of Sengapcoe ["GIAT) may/are permitted to collect, use,
duriose and/or process my personal datafpersonal informaton set out in this [form] and 2ny other personal informaton
grovided by me or possessed by my insurer {collectvely the *Personal Information™ | and disclose and transfer such
Personal Information 1o all inswer|s) whe have insured vehicle s) involved in this accident (all insurer{s) who have insures
wehicle(s) invoheed 10 this acoident shall be rollectively 1eferred 1o as the “Insurers”), the Inturers’ lawyersfiaw firme, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the paliced, for the purposels)
of
il processing, handling and for dealing with mey claime ing uding the wettiemant of the claims ang any necessary

investigations relating to the claims;

1) vestigating the accident and/or miy claime,
{i] carrping out and/er dealing wath my Instructions of responding 1o asy £nguines by e,

(vl administering roy clasms (inciuding the mailng of corespondence, statements, iINvoICES, FEROIS of ROLLES Lo Me,
which tould involve disciosure ol certan personal data asout me 1o bring abous delivery of the same as well a5 o the
externa’ cover of envelopes/mail packages). ang/or

v] tomplying with agcglicabie law in agministenng, protessing, nandling and/or dealing with my claims {coliectively Lthe
“Purposes’

bl Al insureris) who have insured veticie(s) involved in this accident and the lnsurers’ lawyers/law fiems, may/ace permitad

1
1o coflect, use, disclose and/for process ey Persenal Inlotmation for ane or mare of the asove Purposes, ang

fed  my Personal Information mag/zan be disclosed by any of the Insurers andfor GIA 1o ther trend party service providers or
agentslinchudfing thes lavpers/law firms), which may be sited putside of Singapore for one or more of the ahove Purposes

[a}  my Fersonzl information will also be coliected and used to compile ciaims history dor the purpose of fraud detection,
Indestigation and management in present and al fulure claims

{e)  the nformaucn so collected under (41 above may be shared [/ disclosed:

1) 102l insurers and/on any other thard parties that assist in evaluating, investipating. controlling or managing fraud,
regulatars, law entorcement and gowernment agancies as razsonably raquied for the purpoies stated, or

i} far complying with requirements under any regulations, lawe or fourt arders
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I Ervver 15 not the pohoyfalder

Date & Time
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