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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 27/02/2020 21:54

Date Of Accident 26/02/2020 14:50

Exact Location Of Accident OUTSIDE PARAGON CARPARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ9953Z

Insured/Policyholder

Name Of Registered Owner MAGAUD OLIVIER GEORGES ALBERT
NRIC No SXXXX701H

Email Address OMAGAUD@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-97574657

Alternative Phone No Others-97574657

Vehicle Particulars
Manufacturer LAND ROVER
Model RANGE ROVER SPORT-3.0 TSS 7S SR (A)

Exact Purpose for which vehicle was being used at

time of accident Social

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 2100452498-04

Cover Note Number

Driver

Name of Driver MAGAUD OLIVIER GEORGES ALBERT
NRIC No SXXXX701H

Date Of Birth 16/11/1974

Occupation INDOOR

Date Of Driving Pass 14/05/2002

Driving Experience 17 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97574657

Fax Number

Contact Number OTHERS-97574657

EMail Address OMAGAUD@HOTMAIL.COM

Address BLK11C MOUNT SINAI LAND
#05-11

Postcode 277052

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : Weenaa
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer attachements.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJZ5823D

Vehicle Make/Model/Colour AUDI

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

KYDONIEFS ROSELLE BALAORO
SXXXX175E

AlG Asia Pacific Insurance Pte. Ltd.
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WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

Name of Policyholder @ MAGAUD OLIVIER GEORGES ALBERT Viehlcle No. 1 SKZ9953Z7
Period of Insurance : 18 Feb 2020 To 17 Feb 2021 Palicy Na. 1 2100452458-04
Engine No. : 095628093060TA Endorsement No.  :
Chassis No. 1 SALWAZKEBGAS49499 Issued Date : OF Jan 2020
Make/Modal ' LANDROVER RANGE ROVER SPORT 3.0 SDVE HSEAUTOBIOGRAPHY
Engine CapacityTonnage : 2.993.00 CC Sum Insured ; Market Value First Year of Registration - 2018
Driver Restriction CMA Off Peak Car © No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® -
a} The

b} Arry othesr pareon Wi s driving on th Policyholden's Droer o with halner permdgin
mmdtmﬁqh%ﬂm«mw-mimmwwimmummmm

i Rdren 10 pary 8 ackdilional mﬂﬂ.(ﬂ]h?mmmmtwnm.wmmum.ﬁmmmmmwmqmumm'zammm
N J gl S Bglinence.

Age Candition : All Age Conditian

Limitation a3 to use®
ki oy fio indaal, Shamaentis e it Purpecie and for e Policyholiers Dukirrid This Policy does nof cover usi fof i o i, driving ILition, divng Birsl, fBang. paoe-making, nekataty vl of
Spaaed-bestng, P CAiag o good olher Han Samples in Cormesion with any Irade o DUSINGSA oF uii A fy EUIPOSE N CONNGOSNN i Mter Trada

Lorks of Lis 200000

* Limilaticns rendered incpecsive by Secton B ol the Motor Vehictes. (Thind-Party Risks and Cormganaation] Act iCap. 189), Sechion 95 of the Road Trarspan Act 06T (Malaryiia) and Road Transpos
\Amandment] Act 2015, ane ot b3 D Fudid under Tuise Feadngs

Suction 1
Firn - $0 Crwn Damage - 5500 Thell - $0 Flocd Cover - §900

Boction 2
Property Damage - $0

Windscresn @ §100

Mamed Driver and Excess mweem sopscatio)
MAGALD OLIVIER GEQRGES ALDERT . 500 {Cwen Dinage), 3500 Fiood Cover)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

Vivosmes Avtomoten Fie L3 Ao 45 Leng Kee Road Singapsre 159100 53785133

For ofer Appeoved Riporting CentrasiAIG Authorisnd Fapsiies, pleast contact our T4-nour Beident amengency hollng s +65 £330 £200 Allerraslavely, you My fafiel 4 A wabsie w2 5 or
AN 5 Motsle App. Smply seanch snd deanioad "AG 557 from Tuned of Qoagle Flay.

Hire Purchase Company/Employers Loan; OCBC Bank Ltd

MWMMMpalqﬂuMmhﬁsﬁMWMuwnmmmwﬁummmmymwmm 184, Pad v of
MRmTrmu1mrqmmwrwmmawmmﬂmmnmm1mlum-u|] s

0503485641 AIG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTOMOTIVE - WG (JLR) This computer generaled document does nol require a signature,
45 LENG KEE ROAD

SINGAPORE 150103
Underwritten by AlS Asia Pacific insurance Pto. Lid.
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