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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 13/02/2020 14:31

Date Of Accident 10/02/2020 06:55

Exact Location Of Accident AYE TOWARDFS TUAS B/F EXIT 13 (JURONG TOWN HALL)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD6568P

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 2XXXXX651D

Email Address COCQUYT.YVES@DEME-GROUP.COM
Mobile Phone No (LOCAL) +65-97764825

Alternative Phone No OFFICE-97764825

Vehicle Particulars

Manufacturer MAZDA

Model 6

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 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 COCQUYT YVES THEOFIEL G
Passport No/FIN GXXXX850P

Date Of Birth 22/11/1979

Occupation INDOOR

Date Of Driving Pass 25/04/2017

Driving Experience 2 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97764825

Fax Number

Contact Number OTHERS-97764825

EMail Address COCQUYT.YVES@DEME-GROUP.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?

10 KALLANG AVENUE
#09-11, APERIA TOWER 2

339510
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO
NO
YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

SLM5984S
CITROEN

PRIVATE CAR
ANDY TAN TEE MENG

81807111
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Accident Sketch Plan

IMPORTANT NOTICE .

1. Plgase report gonectly the detalls of the accident 1o speed up the (almd process.

2. Thia Form It “ LOm pieied by b pUpYivoider gndrar Ihe AuLhorisen Qriser.

T infrreatinn provided most be a5 tithful and accurate es possible. Any wilul misrepresantation o withhelding of material
facts may allow insurance companies to repudiate policy labiity.

& The i nnat atespianes of this Farm by imorsnce companies s not an sdmisslon of policy Nability an Lhe part of the inuenee
LOMTpA e,

5 qumthmlu for investigation,

fi. The repori will be forweided by Use insurers of 1he GiA Records Management Centre etzabiishid by the Genarsd Insurance
Assocstion of Singanorg (GIA] for archning and that coples of this repart will for 2 fee be made svalinble upen nppliestion by
ntmresied porlies,

7. by the lodgment of this report to the nsurers, you eveby consent 1o the srchiving of this repor &1 thee centng ind 1o copbes of
1Ml‘ﬂﬂ‘l boing made merinbie aforesaid,

A Conient under the Personal Bata Procection Act (POPA)
understpnd, ackmmwdedpe, agree and conoent thals

fal My nswrer, fvy worbsbies and the Gengra) Inswrance Anodistion of Sngapon [“GIAT) may/aie permitiod 1o coflect, e,
deschose andfor process my personal data/personal information set out in thds [form] and sny cther personad infermation
potrvichnd by me of possessad by my snserer (collgctively the “Permanzl infarmation”] and dscloae and 1rpagier sxch'
Personil mfsemarion to &l insurors) whe hie ingored vehitlals) imsobvad o dhiz accident (20 ineuier) v b in sd
wehiclefs) invedved In this socident shall be colleciively roferred fo oy the “Insurers”), the Insurers” lmpons/Teve fyms, she
Manelary Authority & Singepose and any refevant governmant sgencyfauthority [tuch os the police], for the purpose{s)

cole

i} procesving handing andfe desling with my claims inchding the settiement of the doims and 2y necisary
invedtigations rolating 10 the dema;

{1 invecigating the sccident and/or my clalrms;
(1T} canrrying ou sndjior dealing with my instractiont or responding 18 any esguites by me;

(i addmindstmring my clzims finghutfing the mailing of corrospondnce, SRIEMENTS, IRvoices, Feaarls or notitns to ma,
which coudd inwolve dischosure of contabn personal dieta sbout ma 1o bring about delhary of the tame 2 well 32 on the
extornal cover of erivelopes/mail packages); andfor

{vinmplying with applicable lw in séminktering, processing, handling andfos dealing with my clsims fcolicetivaly the
“Purpozes”] »
(b} allinzurors) who have insured veloele(s) invohd in this sccident and the Ineuren’ Boyees T firms, mayfare permitted
io eoilect, uie, dhclose and/or process my Personal information far one or mora of the above Purposes; and

{e}  my Personed Information mey/oan be diclesed by sy of the insurers and/for GIA Lo thes thicd paity sorvice providers or
agontafinchuding their Buwyers/isw fivma), which may be sited cafiside of Singapare, for one o moie of the above Plrpases.

1l my Persenel Information will also be collec) pd and used to compile chaims history for the purpose of fraud detection,
ineessigniion and menspement in present and all future clalms,

{&} - the information so coflecicd under (d] alove may be thared [ discioad:

t) vo all insurers zrdjfor apy other thisd parties thet aist in svehnting, iwessigaring, contealling or managing fiaud,
repulatars, lw enforcement and government sgencies 25 ressanably required for the g poses sisted, o

(1 for eemplying with reguiremsants under any regulations, laws or court ordors.
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Accident Sketch Plan
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SKETCH PLAN .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The car in front of me had to brake abruply. | tried to stop as well but as the road
was wet it was nol possible fo stop on lime.
| hit the car al the bumper.
According to the other driver (Mri. Andy) he had to brake for the car in front of him.
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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
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Accident Photo
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