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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 27/12/2019 15:32

Date Of Accident 14/12/2019 00:00

Exact Location Of Accident 29A HILLVIEW AVENUE (HILLVIEW HEIGHTS CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA5624U

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2XXXXX651D

Email Address GINA.SIM@MODEC.COM

Mobile Phone No (LOCAL) +65-99999999

Alternative Phone No OFFICE-64964397

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200

Exact Purpose for which vehicle was being used at

. ) DRIVING TO PARK
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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994316

Cover Note Number

Driver

Name of Driver SATEESH KUMAR DEV
NRIC No SXXXX835A

Date Of Birth 23/03/1953

Occupation INDOOR

Date Of Driving Pass 07/07/1990

Driving Experience 29 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-99999999
Fax Number

Contact Number OFFICE-64964397

EMail Address GINA.SIM@MODEC.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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

29A HILLVIEW AVENUE
#10-10

669562
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

L] L}
EXETLN FLAN L)
IMPORTANT PLAK
1 Plas Fiperi porpeglly Us bicbide ol 4h sepdead s speedl dp e slases predaas .
I This Fofii it be

% inbormatsis proy o st b as kel = shle fhy wiglul misripes ni wishhniding = malurial less miy sl
wtan cempanies |8 eeniate nodice lability, ;

4 The ivvw and acoefilamis ul this Form hy s compenies i nf o sdmesaonn of pabey absbity on fa par) o8 the tm iahon cempans =

(]

Any Balee ceponting may be referreid b e Trstfice Pedice emarimenl for nvestigation,
o Thin segart wil b foevashel by e s I.|1||1Ir5|:i B ymrde Abmagiment Cintrg siahbeshod by i Enomi ral Insirandn Assinsinnm 08
fangrpory [ Gl&G lor srchavm and e popies ol thir o port sl he o fee b made availdnle spon avshisle upom applsston byontrested panas
T Oy i bl et of bk ra port e Ehic S erer. oy oy o ni i Use e hiome rof Ghis veport o taiomire snil e sogao il Vs

teptied e e avaslable alieeanl

n Consent wnder te Personal Data Protection Act [FDPA)
|idotiand | srkeawlodpn agree ard ernsce 1as |
|} My s urer, w e fow gl Camoral auasis Avsorim i Bigapair | GUA' | may /s prosslied b eolluel, wse, disching
3l fr proviss By insureT [iol ey the “Perisnal Tniorimation™] ang day vl porawnal slsrmalisn vl by mi e
whin fvor wvssiryd v bkl el ety i ohe acoidonn [al bes ) wcha Rencor inesmed webielo Tl smeabeod i dhs e dest whatl s
il v by ordivred 1 s the “Smaenees” Lt imuey wwyoes) L fieems, vhic Semad sy Auilsnty ol Sinpgripen :mla.rlrhllﬂr
Ayt g A vie b (4R b ey ), e W prarpesefa) ol
1y r-r-nu.-n:. ey ansl o e diag wtl s slamia enubudmg thy avtismmnd o Ui s laiiem, 3ad sng meduiaary jivs gt s ﬂ-um: =
[Lre=
i) brvesnpating il accdont amd fur miy <kiims
| i canrwryng wird sl fioe alearl i sl sy imbkruriima o e el b aby etigan s Ly i
[ R R T TR BT 'Ih{ldl“‘ Ehie mAlRE A et ipokd B, WAL e, UL e et (N s B e awliin b aviialil i alve W
s 1re ol g Fines persoms dnin shinul mi e ba ug.ahruq drehwrry sl the somi s sl sunm e e loosl cne ) ol § s kgies fmail 4
pLrgen | and fue
| ) wumphving weit apphealil fw e almanianng precvae sy, (kg and for hh[lulh vy c
pudivgine by L Porpases) -
i b gt et s els g i b s il el b fs b peedn o ik scosdomt wid the Sy iy laveys o Sl e, e s poommind g enllist
e, oo il o s s P s infes e Lok g o misas . Lhe sl Pasge s ol
i ] iy Pyrosmmal Intfroniann e fmm Paeodiss il by wny ol Ese Ineasters amd v G310 G U i party sor i prsimde i im apemis
o Mt e Basey P Mier rmied echie s s it sobodl sl i Bingiapae bt om i of the i Pl s

*

&

e

Bratin st 14 Senpn = med fr Felinbable ] Pt L
Tass

L
tam e issabasfsmia |E_.u A
| :':ﬁ"s']l. Al ;
WP TS _I_._....:..... .....1.....4....... NS Y T s, i e My SR e i.._,..... .
; ' .

Page 3 of 18



Accident Sketch Plan
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Accident Photo
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Accident Photo
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