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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 24/03/2020 17:56

Date Of Accident 18/03/2020 12:15

Exact Location Of Accident EAST COAST PARK OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ6744T

Insured/Policyholder

Name Of Registered Owner BARNABY JAMES GROSVENOR
NRIC No S7284831D

Email Address B_GROSVENOR@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97734274
Alternative Phone No Others-97734274

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER-2.0 (A)
Eﬁ:i?:;z?ds:nior which vehicle was being used at NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 1800051775

Cover Note Number

Driver

Name of Driver BARNABY JAMES GROSVENOR
NRIC No S7284831D

Date Of Birth 07/08/1972

Occupation INDOOR

Date Of Driving Pass 03/12/2004

Drivina Fxperience 15 YFARS AND R 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

| WAS REVERSING MY CAR INTO A CAR PARK LOT AND | HIT THE PARKED CAR.I LEFT A NOTE ON THE CAR WITH MY CONTACT
DETAILS.HE CALLED TO MEET AT THE CAR,MY WIFE WENT TO MEET HIM.SHE DIDN'T UNDERSTAND HIM DUE TO HIS

MALE
(LOCAL) +65-97734274

OTHERS-97734274
B_GROSVENOR@HOTMAIL.COM

415 KEW CRESCENT
SINGAPORE

466271
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES
NO

5

: MARY VARUGHESE GROSVENOR
. Female

Name:
Gender:

: ETHAN
. Male

Name:
Gender:

. ELLIE
. Female

Name:
Gender:

. ISABELLA
: Female

Name:
Gender:

NO

NO

LANGUAGE.SHE DECIDED THAT WE SHOULD SETTLE THIS THROUGH INSURANCE .

Attachment(s)



Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJL9490C
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR WOO
NRIC/Passport Number

Contact Number 92347554
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1,
2.
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Plaase report correetly the details of the accident te speed up the claims process,

This Form must be leted b alicyholder andfor the Authog

Information pro‘:.ridud must be &s troghful and sccurate as possible. Any willul misrepresastation ar withhobding of matarizl
facts may allow insurance cornpanies to repudiate pelicy lEability.

< The lssue and acceptance of this Form by insursnce companies is not an admission of policy llability on the part af the insurance

companias,

» -Any faise reporting may be veferred $o the Pollce for investigation.

v Thu rizport will be ferwarded by the insurers of the G14 Recards Manzgament Centre established by the General Insurance

Assoriztion of Singapere (GIA) for archivieng and that coples of this repert will for a fee be made avaiiable ugon application b
Interestad partios.

- By thalodgment of this report to the Insurers, you hareby consent ta thearchiving of this repart at the centre and to coplas of

the report being made available aforesaid,

- Consent under the Personal Data Protection Act [PDPA}

lunderstand, acknowledga, apree and consent that:

fa) My insurer, ry warkshop 2nd the Genersl Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, usa,
disclnse and/or process my personal data/personal Information set out in this [farm} and any other persanal infarmation
provided by me or possessed by my insurer (coflectively the “Persenal Information®) and disciece and transfer such
Personal Informatian to all inserens) who have insured vehicleds) involred in this accident [all insurer(s} who have insured
wehice{s) Invalved in this accident shall be collectively referred o as the *Insurers”), the Insurers” lawyacslaw firms, the
!‘-1E'I1Ebaw Authority of Singapore and any relevant govesnment agencyfauthority (such as the poficed, for the purposa(s)
or;

4} processing, hiandling and/or dealing with roy claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

1ii) Investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(i) adrinitering my ciaims [inchuding the mailing of correspondenica, statements, Invaices, feports o notices to me;
which could involve disclosure of certain personal data about me to bring about delivesy of the same as well as on the
exerfal cover of envalopes/mail packages]; and/for

v} comzlying with applicazle law in administering, processing, handling and/or dealing with my claims.{oollactivedy the
"Purposes”)
() all insurer]s) who have Insured vehigle(s) imvaived In this accident and the Tnaurers lawyersJaw Tirms, mayfere permitied
to collect, use, dischose andfor process my Personal Information for one or more of the above Purposes; and

(2} my Personal Information may/can be disclosed by any of the Insurers andfor 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} oy Persanal Information will also be collected and uied to compile claims history for the purpose of fraud detiaction;
invectigation and managersent in present and all future olairms.

fe]l  theinfermation so collected under {d) above may be shared [ disclosed:

ti] toall insurers and/or any other third parties that assist in evafuating, investigating, controfling or managing fraud,
regulatars, law enforoement and government agencles as reasonably regulred for the purposes stated, or

1ii) for complying with reguiremsats under any regulations, laws or court orders,
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Identification Card




Driving License




Certificate Of Insurance




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VERICLE

Nama of Policyholder  : BARNABY JAMES GROSVENOR Vehicla Ho: | BLEETA4T
Perod of Insurance 115 Mgy 2018 To 14 May 2020 Palicy No. + ABOOCEATTE
Engine No, D 4INMKETEE Endorsement Mo, &
Chassls No.. : GETINGA01035 ; lssued Date L 21 May 2018
Make/hiods] : MITSUBISHI Qudlander 2.0 ElegancalSpors
Engine CapacilyTonnage ; 1,898.00 CC Burn Insuned ;- Market Value First Year of Registration ; 2048
Driver Restricion T HA O Peak Gar : No insuring with GOEPARF  : Yes

Pereon or Classes of Persons Entitled to Drive™
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Snction 1
Firar - §0 O Jamaga - 3600 Thedt- 50 Fload Cover - §0

Baclion 2
Fropery Camage - 51

Windacresn : $100

Marnad Drivar and EXC8SS twhere appkoasi)

EARMAEY JAMES GRCIVENDR - 900 |Cwn Damage)
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