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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 06/01/2020 17:44

Date Of Accident 06/01/2020 07:35

Exact Location Of Accident MACRITCHIE VIADUCT, LORNIE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD2376B

Insured/Policyholder

Name Of Registered Owner PARRIAUD OLIVIER ANDRE CLAUDE
NRIC No G5974754T

Email Address OLIVIER.PARRIAUD@YAHOO.PR
Mobile Phone No (LOCAL) +65-92337313

Alternative Phone No Office-92337313

Vehicle Particulars
Manufacturer VOLVO
Model XC90-2.5 T (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USAGE

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 2100279420-08

Cover Note Number

Driver

Name of Driver PARRIAUD OLIVIER ANDRE CLAUDE
NRIC No G5974754T

Date Of Birth 26/02/1967

Occupation INDOOR

Date Of Driving Pass 25/03/2000

Driving Experience 19 YEARS AND 9 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

MALE

(LOCAL) +65-92337313

OFFICE-92337313
OLIVIER.PARRIAUD@YAHOO.PR
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Name:
Gender:

Name:
Gender:

Name:
Gender:

Name:

Gender:

NO

NO

YES
NO
NO

: MARILISA BUSATTA
. Female

: CHIARA-LOU PARRIAUD
. Female

. INDIANA PARRIAUD

: Female

: MARCELLO PARRIAUD
. Male



D A a a D DRDOADED

Vehicle Registration Number SFD1608Z

Vehicle Make/Model/Colour KIA CAREN

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHUANG YEW KEONG
NRIC/Passport Number

Contact Number 97437071

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report coreectly the details of the accident to speed up the claims process.

. This Form must be completed by the Pelicyhelder and/for the Authorised Driver.
+ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

. Any false reporting may be referred to the Police for Investigation,

- The report will be forwardedl by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report te the insurers, you hereby consent te the archiving of this repart at the centre and ta copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, 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 (callectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident |all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agenecy/autharity (such as the pelice), for the purpase(s)
of :

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

(i} investigating the accident andfor my claims;
(i) earrying eut andfor dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reparts or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

{b)  all insurer{s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/for process my Persenal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thefr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one ar more of the above Purpases.

(d}  my Personal Information will also be cellected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlli ng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

O~

Policyholder's Signature Driver's Signatere Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
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SKRETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Parriaud Olivier Andre Claude Vehicle No. 1 SKD23TEE
Period of Insurance : 11 Mov 2018 To 10 Nov 2020 Policy No. ¢ 21002784 20-08
Engine No. : B5254T4493343 Endorsement No.
Chassis No. : YWICZ595TB1591920 Issued Date 1 25 Sep 2019
ABOUT THE COVER
Make/Model SVOLVO X080 25T
Engine Capacity/Tonnage : 2.521.00 CC Sum Insured ; Market Value First Year of Registration : 2011
Driver Restriction S MA Off Peak Car : No Insuring with COE/PARF : Yes
Pargon or Classes of Persons Entitled 1o Drive®
a) Tea

Policytoider
m.wwumrmmmummﬁw«w ¢ with Hshui parmissicn.
This Policy wil inaed dhrir coby o Dasbites Mets the Spcifnd Sge tondition

Wistl Pt 1o iy’ B adoitional sum of $3,000 as "Young andif Iesperienced Driver Excess™ {"YIDR™ f You see of Your Autorised Driner (named o unnamed) is under e age of 23 andior has less
han 2 years’ driving expenanoe

Age Condition . All Age Condition

Limitation as fo use®
Ut onily bt fcial, domestio and plaasuns pUposes nnd for e Polophoider’s busingss. This Poloy G2 nol coner uss for hita of rewand, driving hulion, driving e, recing, pace-mafong, relalSty irial or
sl aling, the camiage of goods oiher than semples in connoctioen with nny rada o business of L br By purposs in connection with Motor Trade

Loss ol Use 1600cc « 1600cc Oplional

* Lirritafons. rendened noponsive by Seclion B of tho Molor Webiclkes. [Thisd-Party Risks and Compeeeation] Acl (Cap. 189) Section 55 of the Rasd Tranipod AL, 1987 (Mabneka) and Fosd Trampad
{Amendmant} Act 2010, 200 ot o e incsied wrdar thess haadings.

EXCESS :

| Section 1
Firir- $0 Crams Ciomages - 1600 Thell - $0 Flocd Cover - $1600

. Seetion 2
Proporty Damage « $0

Windscreon : 3100

i Mamed Driver and EXCBSS (where appiicabis)
Parriaud Ciivier Ande Claude - $1600 [Own Damage), $1600 (Flood Cove), Busaits Mardizs - $1600 (Cwn Damsge), $1600 (Flod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Corftvesl Authotisgd Repairers (For diima related iepais)
Arey REciend Nepairs 10 he Vehicks must be camied oul by one of our Authorised Repaieers. VWithin tha Srst 3 years of the fest regittration of the Vohicle in Singapon, You Fave the option of kaving the
ropais canmhsd out al e Sole Agani’s
For othes Approved ConfeenilG Authorsed Repakers, please contac] our 28-hoer scckdant emongancy hotiing a #65 B335 6200, ARaradtieply, Yiou mary tolar io A0 webadn whaw Bk com. ag
or ARG 55 Moblo App. Simply toadch and downisad “AIG 56" from Muned o Googls Py

Hire Purchase Company/Employer's Loan: GE MOMEY PTE LTD
mwmmunmmmmcmqumumhmmmw the Miolor Viehicka[Thied Party Risis and Compensation) Act (Cap, 189, Part I ol

:
E;

e Foad Transport Act, 1967 J, Road T [ drngral) AEL 2019 g Mator Viehicles [Thd Party Risks) Rules, 1953 (Maleysin).
0500675000 ,ﬁ:\"

HUA WANG CREDIT PTE LTD

154 SIM MING ROAD #04-04 AMTECGH BUILDING

SINGAPORE ST56256 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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Accident Photo
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Accident Photo




