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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 14/11/201911:13

Date Of Accident 24/10/2019 18:05

Exact Location Of Accident ALONG BLANDFORD DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ5373X
Insured/Policyholder

Name Of Registered Owner PILO ROSALINE BARBARA LORAINNE MRS ROSALINE PEERIS
NRIC No S1360221B

Email Address ROSALINEBL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98230750
Alternative Phone No Others-97563190

Vehicle Particulars
Manufacturer NISSAN
Model ALMERA-1.5 (A)

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 2100394412-04

Cover Note Number

Driver

Name of Driver ANTHONY FRANKLIN PEERIS
NRIC No S01941251

Date Of Birth 12/11/1954

Occupation INDOOR

Date Of Driving Pass 02/04/1976

Driving Experience 43 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97563190

Fax Number

Contact Number

EMail Address FRANKP563@GMAIL.COM
Address 46 BLANDFORD DRIVE
Postcode 559839

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 COLLISION - HEAD TO REAR
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2879999 - FAX NO: 62815969

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

SEE ATTACHED SKETCH PLAN AND POLICE REPORT T/T/20191113/2085

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 SLG25A

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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IMPORTAMN TICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be gampleted by the Policyholder and/or the Authorised Driver.
3, Infermatien provided must be as truthful and accurate s possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
COMmpanins,

5. false reporting may be ref r inw lomn.

6. The report will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance
Association of Singapore (GlA) 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 of
the report being made available aforesaid.

4, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) invelved In this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of ;

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer|s) who have insured vehicle(s] invalved 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

{c} my Personal Informatian may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investi
regulators, law enforcement and government agencies as reasonably regyi

ting, controlling er managing fraud,

OR 54

{ii) for complying with requirements under any regulations, laws or court o Ef?- Toa Payoy Lorong g
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.
i

Yo o P

Driver’s Signature
{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
Mame: Ni<hgl
MRICSFIN Mo.:
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Policyholder's Signature
Date & Time:
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Our Ref: CC4/ATG19019437/kb3

08 November 2019

Pilo Rosaline Barbara Lorainne Mirs Rosaline Peeris
46 Blandford Drive

Singapore 559839

Dear Sirs,

ACCIDENT INVOLVING SKOQ 5373X AND SLG 25A ON 24/10/2019 ALONG /
AT BLANDFORD DRIVE

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of yvour
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident, The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter,

Please note that the standing of your insurance policy such as NCD, premium & ete
would be affected.

Yours faithfully,
; rn"’k'ﬁ'

Khanchna

Claims

Tel : 6841 2360

Fax: 6741 4108

Email : khanchna@lkkauto.c

e Claims Manager

AIG Asia Pacific Insurance Pre Lid
iMaoior Claims Depr)
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Faox - 8547 6259

. Your Ref
Big: e towelie OurRef : TRPISTS67/2019
PILO ROSALINE BARBARA LORAINNE
46 BLANDFORD DRIVE
SINGAPORE 559839

D el
Diear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SKQ5373X ALONG BELANDFORD DRIVE OM 24 OCT
2019 @ 6.05 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have not lodged a Paolice Report of a Traffle Accident (MP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Meighbourhood Palice Post (NPP) or online via

Singapore Police Force Electronic Police Centre { hitp:lfwww. police qov.salepc).
3 Please note that the information given by you in the Police Report of a Traffic Accident [NP168)

will be carefully considered. You may not be called upon for an interview if the information in the Palice
Report Is sufficient for our investigation. Howsver, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised fo contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Invesfigation Officer GOH GEOK LYE PAMELA at his / her office number:
B54TE148 or the supenvisor CHEW SOOK YENG at 85478425 if you have any further gueries,

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer general.é.d and doas not require a signafure,

& FORCE FOR THE NATION
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
‘Serangoon Gardens NPP

AN

J’D1 111372

1o0f3
Report Mo, Tr20191113/2085

51 Serangoon Garden Way SINGAPORE

555047
Tel Mo: 1800-2879998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/11/2019 13:36

Station Diary No.:

Vide Report Mo.: i
L : =

Name of Informant:
ANTONY FRAMEKLIN PEERIS

Address:

46 BLANDFORD DRIVE SINGRPDF{E 558839

1D Type /1D Mo.: Contact No.:
NRIC NO / S0194125! Home/Office: Mobile: 87 5531 g0
Nationality: Email:
SINGAFPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant;
Male 65 12/11/11954 | Driver
Race: . Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
refired Class: Date of Expiry:
oI REAGEIIENt . e i L
Typeaf Neon-Injury Diink Date/Time of Tv,rpa of LDC&1IDH
Acideat: Others Drive: Accident:
i 5 Mo 24M10/2018 18:05
Location:
Along Road 1
BLANDFORD DRIVE
| along blandford drive
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo |

 Details of !urnhlnla_r_[mrnlwd.ﬁ i

Vehicle No. | Ty

T

SKQE3TIX

| Details of Person Involved =

Anry F‘adsstrian Inmlved Nn

| Use of Pedestrian Crossing: NA

Accident Sketch Plan



SINGAPORE _ - I

TR

POLICE FORCE
Police Station Of Origin: : i
Serangoon Gardens NPP Report Mo, TF20191113/2085
51 Serangoon Garden Way' SINGAFORE

555947

CONTINUATION OF REFORT
Tel Mo: 1800-2879999

Driver e T b R e B P
Name ANTONY FRANKLIN PEERIS 1D Ne. 501941 25|
Related Vehicle | SKQS373X Contact No.| 97563190
Hospital/Glinic | NIL_ Classof | Class: NIL
Criving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave _[ NIL Degree of Injury | NIL
Brief Details.

| received a traffic accident letter ref TR/IP/ETSET/2019 stated that | was invelved in an accident involving
my vehicle SKQ5373X along Blandford drive in 24 October 2019 at 1805hrs.

| recalled on that day , | was driving the said vehicle and turning right into blandford drive from Chartwell
Drive. | noticed that there were several cars parked on both sides of the road and | had o weave in and,
out to let the oncoming traffic pass. At this location; it was tight at that time. | had to park temporarily
behind a dark grey car that was stationary on the left hand side of Blandford drive to wait for the
oncoming car to pass. As | was waiting, did not realized that my car was moving slowly and | did not
realize that the stationery car in front was very close until | felt a slight bump. | quickly reversed and saw
that there was no visible damage to other car. Since there were no damages, | drove home. | alighted
from my car and make a check however there were no fraces of visible damages. On 08.11.201%, |

received a letter from Insurance company stated that the vehicle that had lodged against me was
SLGZ25A.

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555947

Tel No: 1800-2879999

Sketch Plan
Infarmant is not able to provide sketch plan

[AFRRRAM AR

TRO19111372

3of3
Report Mo, T/I20181113/2085

COMNTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lrance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to ?

885 stating the report number as reference,

Signature Of Officer Recording The Report:  /

Fi! - i

Sgt 3 MUHAMMAD ASYRAF BIN ARIS /
L

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Mot applicable 1311/2019 13:36
I
f i
Officer In Charge Of Case: 7 Classification Of Casé:

TP/ GIA Y
Staff Sgt WONG SIEU LUI
 Contact Mo.: 65476151

Authentication Stamp
NP5

[



Accident Photo




Accident Photo




Accident Photo




Accident Photo

—————___________-_ __T

. - e a . o

3




Accident Photo




Accident Photo




Accident Photo

—

MOTOR (THAIL AND} CO.LTD.

SERIES




Accident Photo




