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ENTRY DATE & TIME: 10/02/2020 13:41
SUBMITTED BY: Khoo Zhen Wei

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/02/2020 13:41
09/02/2020 13:10
LIANG SEAH STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ58597

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

Policy 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

MYTNIK-GONTA VADIM ANDREIVICH
GXXXX965M
VMYTNIK81@GMAIL.COM

(LOCAL) +65-81892622
OFFICE-81892622

AUDI
Q7 2.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100481218-03

MITNIKA-GONTA ANASTASIJA
GXXXX064R

29/10/1982

INDOOR

15/08/2014

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97152546

SHTU4KA82@HOTMAIL.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

59 COVE WAY
#04-13

098309
NO
SPOUSE

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

REVERSE PARKING AND HIT THE METAL POLE STICKING OUT OF THE PARKED CONTAINER. THE POLE WAS OUTSIDE
THE CONTAINER PARKING SPACE. THE PARKING SENSOR DID NOT ALERT/BEEP. AND THE POLE WASN'T CLEARLY

VISIBLE THROUGH THE BACK CAMERA AND TURNING OUR HEAD BACK TO LOOK

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

IMPORTANT NOTICE

1. Please report gorrectly 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 d - Ay wilful misrepresentation or withholding 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 insursnce
Companies,

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made availabla upon application by
interested parties,

7. By the lodgment of this report to the intiirers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesald.

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

{a) My insurer, my wiarkshop and the General Insuranee Association of Singapore (“GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/persanal information set aut In this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the *Personal Information”} and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority [such as the police), for the purpose(s)
af :

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any nEcessary
investigations relating to the claims;

{li} investigating the accident and/ar my claims;:
{{ii} earrying out andfor dealing with my instructions ar responding te any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involees, reports or notices to me,
which could involve diselasure 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/ar

{v] complying with apglicable law in admimistering, processing, handling and/or dealing with my claims.{callectively 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 mare of the shove Purposes: and

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

[d) my Personal Information will also be collected and wsed to compike claims history for the purpose of fraud detection,
Investigation and management in present and all future clabms,

(e} the information so collected under {d} above may be shared / disclased:

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

(i} far complying with requirements under any regulations, laws of court orders,

pﬁllt\'%f‘i Siﬂnamm Drivers Signature Reporting l:er|l.re F‘mﬁlgnatm

Date & Time: ]'Il {If driver is not the palicyholder] Marme: Ly W
Date & Time: NEIC/FIN No,; (;-',l g
L/ ro/02 f2.5 ikl
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Sketch Plan #2
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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
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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
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Accident Photo
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Accident Photo

Page 17 of 24



e (‘l_h}{ ‘}:' ?;L-'\

I E. N F ——
et \\h L “‘- 3 3

e S,

Page 18 of 24



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
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles Quay #18-00 Singapone D4RSA0

INSURANC Tel [63) 6224 0010 Fax (B5) 6224 0030

ARSI Operating Wours - Manday to Friday, 0900 - 17:00

FECCHDL MANADEMENT CENERE UEM. SEES30000G [ G5T Hag. Mo, M4D0017735

IMPORTANT NOTE: Flease submit the completed Addendurm form to the same Authorised Reporting Centre

with whom you submitted the Original Repart,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : _MPA 1200 13158 Vehicle RegistrationNo: _2 k) §251 Z

Name(as shownin M) :_Mbtni b - BaatA Vad w dadeiviih MNRIC/FIN/PassportNo : A S1394LEM

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 1 54 cowe Way  HHou-13 Singapore(21¢ 304 )
Contact (Tel} : Mobile No.:__ B131 2iaz

Email Address  :_ VMut k1@ Ama - ggma

Date of Accident :_ /3 [20Ls Time of Accident: |3 -8

Place of Accident :_ Lim4 Seabd  cippp

Insurance Company H h

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned aceident and would like to include additional information or
make the following amendments:

1o amwnd  driver'’s  ame

Date: Name:
MRIC/FIN No.: /
Date:

\\L,_L,,/r
Policyhalder / Driver's Signature Rmurtinﬁnﬁl‘-‘%rs Signature
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