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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 20/01/2020 16:02

Date Of Accident 16/01/2020 19:00

Exact Location Of Accident ALONG RD 1 STEVENS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP7242X
Insured/Policyholder

Name Of Registered Owner PREMIUM LEASING PTE LTD
Co Reg No 2XXXXX676M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64712123

Vehicle Particulars

Manufacturer AUDI

Model Q2 SPORT 1.4 TFSI
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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

Cover Note Number

Driver

Name of Driver ANIELA MAWAR RAHARDJA
NRIC No SXXXX875J

Date Of Birth 04/04/1985

Occupation INDOOR

Date Of Driving Pass 12/05/2010

Driving Experience 9 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-85222967

Fax Number

Contact Number

EMail Address ANIELA.MAWAR@GMAIL.COM

Page 1 of 22



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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

8 SCOTT ROAD # 13-02
228238

NO

PAID DRIVER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO
NO
YES

NO

YES

ORCHARD

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO THE SKETCH PLAN & POLICE REPORT T/20200120/2017

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
cOmpanies.

S. Anmyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
muwmmmwmmummmm.hkmmm#wnh
Wpﬂﬂu

7. nmm#ﬂmﬂhhmmmmwhrﬂuwuﬂmmnﬂum and to coples of
the report being made avallable aforesaid. i

8. Coment under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

ia) '|'l|'l'!!"l'il"'!uIr my and the General insurance Association of Singapore ("GLA"] may/are permitted to collect, use,
disclose and/or my personal data/personal information set out in this [form] and any other personal information
wnmwmﬂhmmmmmmmmmmm
Pmmuﬂmmm have Insured vehicle(s) Imvolved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred 10 as the “Insurers®), the insurers’ lawyers/law firms, the
Wmﬂmﬂn“m%hﬁ:hﬂ;hmm

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
MMUﬁm

{H] investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my daims (induding the malling of correspondence, statements, imvolces, reports of notices to me,
which could Involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable kaw kn adminkstering, processing, handling and/or dealing with my clalms (collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ane permitted
to collect, use, dischose and/for process my Personsl Information for ane or more of the above Purposes; and

e} my Personal m”;thWH!dﬂlmm GIA to their thind party service providers or
agents{inchuding thelr lawyers/law firma), which may be sited cutside of Singapore, for one of more of the above Purposes.

{d) my Personal Information will slso be collscted and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

r—{e}—the information socollected under {d) sbove may be thared / dbaclosedt-—— — ——— —

(il toall insurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requiremants under sny regulations, laws of court orders. T

f-ﬂ‘f- - :f‘.};:__‘l/
____‘\1\. 7
———

Policyholder's Signature Driver’s Signature Peporting Centre Personnel's Sgnature
Date & Time: ( driver is not the policyholder) Mame: (ol HOAG «;ﬁwﬁ;t.«rm,r(
Date & Time: mﬂu.:{__-l_ﬂ%.r “?31‘\

GUARMCE SkerchPlanFoom_ V3 1
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Sketch Plan #2
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DECLARATION
1/ We declare the foregoing particulars are true in every respect.

BN

Policyholder's Signature Driver's Signature . RiEporting Centre Personnel s Signature

Dote & Time: (M driver is not the policyholder) vame: /oG o ad Mrﬁ?w%
Date & Time: NRIC/FIM Mo.: G a5 M

CLRRAT Thpts Bael aren W1 3
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SINGAPORE
POLICE FORCE

Palice Statian Of Criging

Cechard NP.C

51 Kikliney Road SMOAPDRE 238572
Tel Mo, 1800. 7586839

REEPDET OF A TRAFFIC KOCIDENT

Police Report

T 20T

1ald
Heport Mo, TII200 ANENT

Date/Trne Repor Made, Vide Fepo o, Slabian Diary Ma.-
2040172020 0927 1

Hame of miormant” Aodmas:

AHIELS MAWAR RAHARDA 8 E8C0TTS AGAD 21302 SINGAPDSE 228238

10 Type /10 Mo, Comact to ~
MRIC W0 | SESE3ATE, Hom T Moe: Molke: 85222087
Malianalily: Email:

Se | Age: Dt of Bitk:  Type of Informant:

Famal | M 4041 88s Wiehidda Cwnar

Flssca: anjuasge: nstitutian ¢ Schood Mame:
Chinesa Erglish

Caocupation: Driwng Licence Information

Comipaiy dirsciar Chass; 3 Dale of Expiry.

o
i S o
= 15012020 19:00
Lcscadicn:
Alng Road 1 l
STEVENS ROAD
Weeather Road Suntade: Fooad Spesed Limit
Heaney rain Wil
Traffic Flow: Traffic Conbral; Traffc Vialume:
Cne ey Ml Cantrabied Hetrvry
Type of Collision Anyons cormeyed by
Bartaiean Moning Vehicles - Head To Rear ambulance:
M
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Police Report

SINGAPORE
A RaRE 0 R A
deld

Police Stalian Of Origine
Cechand MLP.C Reapadt ‘Bha TR W T
=1 Kitingy Road SINGAPORE 238572

Tal b 1S00-7 355 CORTIRUATION OF REPORT

Any Podesinian ||'1|;nf.-':|- He

N5, ol Pasdtitraes e

Fedated Vehide | LRKHOAR (Sar) | Contacl Mo, MIL

FcspiabCimc | NIL Class of | Clasa: MIL
Diriving Ciale of Expiry: MIL
| Linance &
i Exqiry Date &
| Cate Treaament | HIL Date Discharge | NIL
| He. of Cays grareed Medcal Lesve | NIL Degres of Injry | NIL |
Enef Datalls.

Cn 1601 2020 & about Tpm, | was driving my vetck registraton numbsr SLPT242X (AusdisGrey] alne
along Siewens Road bb go horne bcaied o B Scolts Road Singapare 228238, It was 8 haay rai and e
raad SUFTACA wWaS wal. AL hal paid, | was quesng bo make a Lslurn and | was an exinemes gl lana
Thene were: wehickes in frood and Dehind me durng the gueus.

Wihile | wag queiss | heard a bang sound oo my ke sioe and notiosd ong unknoven vahicke kil sl
sIOpping | 8150 noliced (hat the said vehick was makng a righl urn in frond. | wish io siase that he said
vehide has “GRABR" sticker pasied all anund on #he sekicle o | only noliced the wshiclks number plate
sated A “ELM* and the res! | cant mcaliesd

When | reaonnd hame, | Sd make 8 chack o he wahicks bul | couldn see anaperly a2 the yehige was
wed and car park anrsa s oime A% such, | decided o make & check Tie nast day on 17872020, Upon
rhacking, | distnesrad s ihe rear lefi passemger doar was dent as wel as the rear iefi bumper

| hdve gone ko my Fsurance comaany and repart Bhe matier. | wes advised i lodge 8 palice repot. | wish

1o wlale hal sher e incdent happaned. | didn go amywhere. | do have in-pulk camera instalisd in my

mﬂhﬂﬁﬁﬂ.ﬂmmﬁmr&mﬂﬂﬂﬂ lasiky, | wish 3 add 1hat | am not Fperec during the sccident
illl.

ANIELA MAVWAR RAHARDUA R SH54T5.

Related Vehcle | SLPT242% (Car) | Contect Mo.| 52228AT

HospialiClnic | HIL Classaf | Cinss: 3 ;
Ciniveineg Diate of Expiry: MIL
Licence &
Eaxpiry Dale -

Diate Treatment | MIL Date Dischargs | NIL

. granted Medical Leave . :
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SINGAPORE
POLICE FORCE

Palice Salion O Origin.

Crghard HP.C

5 Eiliney Ropd SINGAPORE 228572
Tal Mo 1800- T35

Police Report

LT

COMTINUATION DF ROPORT

NN

Ao
Bapor ke TEATAON 305007
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Police Report

el AN TR AW Avan
POLICE FORCE TN V0 7
Palice Station OF Ovgen: 4 4
Ouchard N.P.C Fapart b, TIRONGORNT
51 Kiliney Road SINGAPORE 236572
Tal Ma; 1 830- 7355000 CONTINUATION OF RERGHT
Shedch Flan

Informant i nol able to provide sketch olan

IMPORTANT: Fleste aflach 8 copy of your vahicle's [nsurance Cenificaie b ihis repan. If you dort havwe
tha Camifcals wilh you Hive, pledse fae a 50 Bl TAREE sating e rap o nwﬁmrﬁmm.

Signalure Of Cificer Reconing The REpan: Sagnature O [nforman:
Ef
Br Stadt St BITIAISYAH BINTI WaM|
E.E e
_—
Signature Of kterpreler: | | [|DoaleTime:
Mol smplicabie | SND1RIRD D927
Ofcar In Charge OF Case: Clessification Of Cage
TRIHET
Sr Gtatl Sgt TRN J
Contact Mo | 858
Aptteentioaiion Szamp
P
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Accident Photo

Service Reception
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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




Accident Photo
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Accident Photo
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Accident Photo
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