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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 20/04/2020 15:31

Date Of Accident 18/04/2020 10:15

Exact Location Of Accident MARINA BOULEVARD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX9224E
Insured/Policyholder

Name Of Registered Owner PREMIUM LEASING PTE LTD
Co Reg No 2XXXXX676M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91895414
Alternative Phone No OFFICE-91895414

Vehicle Particulars

Manufacturer AUDI

Model Q5 SPORT 2.0 TFSI QU

Exact Purpose for which vehicle was being used at

time of accident 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 PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver SYLVIO DE ANDRADE COUTINHO
Passport No/FIN GXXXX054X

Date Of Birth 05/06/1979

Occupation INDOOR

Date Of Driving Pass 11/07/1997

Driving Experience 22 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91895414
Fax Number

Contact Number

EMail Address SYLCOUT@GMAIL.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)

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

82 GRANGE ROAD

#02-01
249587
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

: SYLIO
: MALE

: CATARINA
: FEMALE

: ELISA
: FEMALE

: SYLVIO FILHO
: MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

NA/UNKNOWN
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Sketch Plan

PORTANT NOTICE

1. Please roport correctly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3, Informanion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Nability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
COTIaTES

&. The 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 ppplication by
interested parties.

7. By the lodgment 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,

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insuree(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laveyers/Law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of ;

{il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(1) investigating the accident and/ar my claims;
(iii} earrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (inchuding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delrvery of the same as well as on the
external cover of envelopes/makl packages), and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims, (collectively the
“Purposes”|
(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, usé, disclase and/or process my Personal Information for one or more of the above Purposes; and

[e}  my Personal Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

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

(ii} for complying with requirements under any regulations, laws or court orders.

Pakicyhalder's Signature r's Signature Reporting Centre Personnel’s Signatura
Date & Time: {H driver is not the palicyhalder) Mame:  Tawy Foong
Date & Time: HMRIC/FIN No.:
G Lk iy
o/ o4 ) 1ot

14510 hAas
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Sketch Plan #2

SKETCH PLAN
' i AzgleX A214E
B2 Unlcnaw,
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Si/ERLST:PE 8T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o

e -
DECLARATION £ i
If'We dectare the foregoing particulars are true in every respect %% m
= A -
‘ﬁ;/' D /’-:
Palicyhodder's Signature Privirs Signature Reparting Centre Personnel’s Signature
Date & Time: (M driver is not the policyholder) Marm; "I-“,r f‘r:_u-;
Date & Time: NRICFIN No. [f 20dia 0
20 /51 L / 2020
Jurals baxn
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SINGAPORE
POLICE FORCE

Fobca Station O Origin
I raffic: Police

0 LIk fvarnie 3 SINGAPORE 408065

Tl Mo BaATI000

REFPORT OF & TRAFFIC ACCIDENT

Police Report

TR0 Brpog

1p'3
Fageat Mo TR0 157000

Date/Time Raport Mad:
TR0 1701

Wile et Ma.. Slaton Diary No.:

|-
-

AT r;
EXLWIC e aNDRADE COUTINHO

T Adtress;

APT BLE 8 TA THOMG CRESCENT #l2-04 THE YENLUE
BESIDEMCES SINGAPOREE 547840

I Ty ¢ 10 Mo Conlacd Ma.
FIr MG f E3E13054X HemeOfice: kokilz: 91855414
Makonabby: Emal
BRAZILIAN sytvinidite ke, coam
Sex; Ag. Data of Birth: | Type of Indarmart:
Fale a0 | B3mEi1aTE Dirives
Face: Langurgs: Inshiion § Schiool Mame:
Cihers Erg
':"EFLF-E":IH' Deiving Licence Infammsalian.
Chinf aparating officentanaral Class Diata ol Exgiry.
Banager
Eanaral Information of the Accident A e e
Momn-Imury Cinms | Dot T of Type of Location
m. Hil ard Run v Arcicent
= b : Rl CAEIE PN 10: 20 |
Lacatan:
MARIMNA BOULEVARD
Weather |'-i-':;a“'.:i Surface: Roed Speed Limit.
Clear Ty
Traffic Flow: | Tra*fic Canrtral: Traffic Valume:
Qine Wday Tree“hic Lighl - Werking a Traffic
| Type af Colision: Amnam by
Between Maving Vehicks - Head Ta Side amhilsfing:
B
|
[Moget | Calor i ’
Ak | Black Sdghtly | 5
| | Diernaged

| Details of Person involved

Pedesiman fnyolved; Mo
| No. of Padastrans Injuned; NIL

| Uss of Pedeslian Crossing: N8 .
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Police Report

ORE
POLICE FORCE 0 A

Priles Statinn OF Ongin: o
Traffiz Poliza - Pazad Mo TR Ea12 7008
10 U Avanue 3 SINGAPORS 40056
Tal Mo G547 D

CONTIMUATION OF REFORT

m e s e _ i P ey
hiame | ¥ LI GE ANDRARE COUTINHD 1D P (313054
Ralatad YVehick | SEROSZAE (Car Caordact Ha,| $1A95474
RospitalGing | MIL T Caea ol Ciass: ML
Criving Dt of Expilny ML
Licence &
Expiy Date
“Daie Treatment | MIL | Date Discharge | NIL
Ficr. of Daws granied Mmocal Leave | MIL | Degrae af Injury | ML
Bried Dabais

Tha tradfic light Lemad gresn. | vae supocasd w0 tarn left bt | mistook the way ard wenl gbraghs. | was on
L ssiznend e [rieaim Lo o kI e ather wedilela was oo tha Bind lane fhat ceukd slhar fom bl or go
sirait. | wers 1l wrarg one.

Efler the accidant | deoes 3 lelke taribar e gec sweay rom e ane and =i tha car an M el 2ice
efier the pncion Bl (ke olhar walicle wmed kR and we coukdnt ged sack atbers informalion, 1DéEE &
whibe Cayenne.
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Police Report

SINGAPORE
FOLICE FORCE

Palicsa Staticn CIF Qirigin:

Trafic Police

13 UE Sdvaras 3 SINGAPORE 4865
Tl Mo Bl P

Sketch Plan
Inloemand is rol able io cresice skatel plan

TR M R

Sofd
Rnpot Mo, 120001 ET000

CONTIMUATION OF REPCAT

Sanature OF Clicar Recording The Rapart
M spplicatiba

Sipnpare OF Informant:
e Kenlity af ihe person makng (s répord bas
baan authantizted by SingPass, Mo sgnalue i
raglinad

Signature OF Irlerprater:
Mot applicabia

| CatalTime;
TR NI 1707

Cifcar I Charge OF Sase
TF{TFIB ¥

WEQ ZHI ¥ 114K

Conact Mo, G2ITE0TY

Lol

‘ Classtfization Of Case:
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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




Accident Photo

AUDI AG
\\WNAUZZZ8ROFA022746

2365 kg
g 4460 ko
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Accident Photo
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Addendum Sheet

£ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL  Ratfies Quay F15-00 Srgapors 048580
INSURANCE "ol [65) 62240000 Fax (B5) 6224 D030

AEEDCIATION. Dpserating Haurs © Manday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTHE LN SESSSDS0G0 [ G537 Nag, No.: MADIO1TTES

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No : MPA120042838 Vehicle Registration No: SKX9224E

Mamegas shownin NRIC) © Premium LEHSFF"E Pte Lid MRIC/FIN/PassportNo ; GXXXXO54X

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

Address : Singapore| ]
Mobile No. : 91895414

Contact (Tel)
Emall Address . SYLCOUT@GMAIL.COM

Date of Accident  : 18/04/2020 Time of Accident: 10:135
Place of Accident  : MARINA BOULEVARD JUNCTION
insurance Company: AIG ASIA PACIFIC INSURANCE PTE. LTD,

(8] ADDITIONALINFORMATION f AMENDMENTS:

| hawve made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Convert report from OD to reporting only.

L0

; 2
{ %H':l - P,
Palicyh Reporting Centre Personnel’s Signature
Date: ! Mame: T Sy Fus
NRIC/FINNo.: j
Date: L | E,"I?i'-'
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