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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaao report corroctly the dotails of the aceldont to 8pood up tho cloims process.
2. Thie Furn;w muat be completad by (he Polieyhaldar and/or the Aulhorised Driver.

3. Information provided muat be a8 truthful and dccurale os posaibla, Any wifful misrgprasontalon or witholding of matarial focts may aliew Insurance companios (o
repudiate policy llability.

4. The lasue and acceptanon of this Form by inBurance companies |s nat an admission of pallcy ligbliity 6a tha part of the Insuronce componies,
5. Any falss reporting may be rafarred to the Polico for invastigation.

6. Tnvig report will be forwarded by the insurart of tha GIA Records Menagemont Centra aateblishad by the General Insuranca Agsoclation of ingapore (GIA) far
archiving and that coploa of this repont will, for 8 oo, bo mado avalleblo upon sppileaten by intarosiad partios.

7. By tho lodgamant of this raport to Lhe insurars, you heraby cenaeni 15 the erchiving af thie report al the eantra and 1o copias of tho ropont baing mada avallablo
oforospld. |

Date Of Fﬁeporl 01/04/2020 12:26
Date Of Accldent 30/03/2020 11:30
Exact Location Of Accldent CITY SQUARE MALL CARPARK

Country/Stete of Loss SINGAPORE
DETAILS OF OQWN VEHICLE
Vahicle Registration Number SKF2517B

Inaured/Policyholde

EDY SUSANTO PANGGABEAN

NRIC Nc} SAXXX226F
Emall Address . NOEMAIL
Mobile Phone No (LOCAL) +65-96323767

Altamative Phone No OFFICE-96323767

Vnhldo‘Parﬂculam G T L ‘e
Manufaciurer AUDI
Modal | AB

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy

for repalr to your vehicla? NO

If No. Pléassa state actlon 1o b 1aken THIRD PARTY

Vehicle Category . gum, o DRGALE CAR

Insuranca Company . . : :
Name of Insurance Compeny AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type O!ICoveraga COMPREHENSIVE

Fleet Policy NO

Pollicy Number 1800062546-01

Cover N'ote Number

Name o; Driver YULI MARIA

NRIC Ng) SXXXX439A

Date Of’Binh 2510711878

Occupation INDOOR

Date Of Driving Pass 02/06/2018

Driving Experlence 3 YEARS AND 9 MONTHS

Gendar' MALE

Mobile Number (LOCAL) +65-93881652

Fex Numbar

Confact|Number

EMagil Address NOEMAIL
|
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Address 80 JELLICOE ROAD #22-01
Postcode 208766

|
Was driver an employee of the Insurad's Company NO
If No, Rallatlonship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Drivers Own
Vahicle -

Insuranca Company of Driver's Own Vehi¢le -

General|lrvfdrinatlon of the Accldent

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weameri Conditions CLEAR
Road Su‘rfaca DRY
. Other Informatlo

Was any foraign vahicla invelved in lhls accident?
Number of vehicles (including own vehicle)

Involved)ln the accident z
Was any body Injured In the Accldent? NO
Was an)}v Injured conveyed to hospital by NO
ambulance?

Was an)} other materlal or property damaged? YES
| have baan approached by unknown person(s)

soliciting/offering accldent claims assistance. Ne
Number|of Passengers (Including Driver) 3
Passangar 1 NAME: : JORDAN PANGGABEAN

|
| GENDER: : MALE

Possenger 2 NAME: . GIANNA PANGGABEAN
l GENDER: : FEMALE

Dnlalls cfPolIce Action e
Was the accldant repontad to \ha pollce? NQO
If Yes,Plesse stale which Police Station

Was notica of intended Prosecution given? NO
If Yes, agalnsl whom?

‘ Clrcumlstances of Acclden

ON 30/03/2020 AT ABOUT 11 30AM l HAVE PARKED MY CAR lN THE LOT PREPARING TO ALIGHT FROM THE CAR A. l
SAW CAR B MAKING A REVERSE AND T CAME SO NEAR TO MY CAR A AND HIT THE FRONT LH SIDE OF MY CAR A

Attachmen!(s) ) _ o

Are accident pho\oa avallebla for almchmenl’? ‘ YES

Was thare any video captured by Cer Camera? NO

Was thare any audlo recorded? NO

Vehicle Rogistration Number SKDT887K
Vehicle :MaKa/ModallCclour

Detalls Of Properties VEHICLE B
Vahicle Category PRIVATE CAR
Name of Driver SHARON KWAN
NRICIPésspon Number

Contact|Number

Address

Pos(codle
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

2

Please repart seriagsly the detalls of the aceldent to spaed up the claims process,

2. This Ferm must be semuolated bn the Pollcyholder ond/or the Autharlsed Rriver,

3, Information provided must be as gruthful and gcgurate ds possibla. Any wilful misrepresentation or withholding of materlnl
faets may allow Ingurance companles to gepudinle policy llabillty,

4. The lssue and acceptanca of this Form by Insurance companics is not an admission of pollcy llabliity on the part of tha insurance
companles,

S. Any false repocting mpy he relerred to the Pollee far investigation,

6. The rcport will be forwarded by the Insurers of tho GIA Racords Management Contre established by the General Insuranco
Assaclatlen of Singapor (G1A) for archiving and that coples of this report will for a fec bo made avallable upon spplication by
intorested partles,

™

By the lodgment of thiz report to tha Insurers, you hereby eansent to the archiving of this report at the centre and to eoples of
tha raport being made available sforessid.

B. Consont under the Personal Data Pratection Act (PDPA)
funderstand, acknowledge, agree and consent that:

(8} My insurar, my warkshop ond the General Insurance Association of Singapare (*GIA”) moy/are permitted to collact, use,
dlselase and/or process my personal data/persanal Informotion set out In this [form] and any other persansl Infarmation
provided by me or possessed by my Insurer (collectively the “Persanal Informption”) and disclose and transfer such
Personsl Information to all Insurer(s) who have Insurod vehicle(s) Invalved In this deeident (all Insurer(s) who bave Insured
vehicle(s) Invelved In this accldent shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Monatary Authority of Singopare and dny relevant governmant agency/autharity (such as the pollce), for the purpose(s)
of:

{I} processing, handling and/or dealing with my ¢lnlms Including tha settlemant of the elulms end sny necessory
Investigations relating to the clalms;

(If) investigating tho accident and/ar my claims;
() carrying out and/or dealing with my Instructions or responding to nny enquirles by me:

(V) administering my elaims (including tha malling of correspondence, statements, Invalces, reports of noticos to me,
which could Involve diselosure of certaln personal data about me to bring about delivery of the seme as well a5 on the
externol covar of envelopes/mall pockages); ond/or

(v} eomplying with opplicebla law In adminlistering, pracessing, handling and/or daoling with my clalms.(collectively the
"Purposos")

(b} allinsurer(s) wha have Insured vehicla(s) Involved In this seeident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one e more of the above Purposes; and

(¢} my Personal information may/can ba disclosad by any of the Insurers and/or GIA 1o their (hird party service providars or
agents(including their lawyers/law flrms), which may bo sited outside of Singapore, for one or more of the Above Purgoscs.

{d) my Persanal Informotion will also ba collected and used to complie cloims history for the purposs of fraud detection,
investigation and management in present ond ofl future ¢lalms,

(e) thelnformation so ¢ollectod under (d) above may be shared / disclosed:

(I} toallinsurers and/or uny ather third portics that assist in evaluating, Investigating, controliing or mansging (rdud,
regulators, 1aw enfarcement and government agencles ns reasonably requirad for tha purposes stoted, ar

() for complylng with requirements under any regulations, laws ar court erders,

W

Policyhalder's Slgnagure Driver's Signature Reporting Centre Personnel's Slignoture
Date & Tima: (quZ'\). I Na (1f driver I3 not lh{ olrvhuwurl ame;

N
Doty & Time; | )\')’ ”%qn’\ NRIC/FIN Na.:
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! Date & Time: | B,O H%qu NRIC/FIN No.:
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