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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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 28/04/2017 18:23

Date Of Accident 27/04/2017 12:15

Exact Location Of Accident CROSS ST JUNCTION LAU PASAT/ MARKET ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB6230K

Insured/Policyholder

Name Of Registered Owner PARLENE MARK DONALD

Passport No/FIN G3220837T

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy for

repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address
Address

MARK.PARLENE@KUEHNE-NAGEL.COM
(LOCAL) +65-85690028
Office-93837759

BMW
428

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1758221

KLUENDER-PARLENE GEB KLUENDER HEIDI SIU-YUE
G3221684L

14/09/1973

INDOOR

06/10/2016

0 YEAR AND 6 MONTH

FEMALE

(LOCAL) +65-85690028

OFFICE-93837759
HEIDIKLUENDER@HOTMAIL.COM
35 ASIMONT LANE ASIMONT VILLAS



stcode
Was (?r?ver 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?
Was any body injured in the Accident?
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

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

'%%9964

SPOUSE

SIDE SWIPE- SAME DIRECTION
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHB214U
PURPLE TOYOTAPRIUS

SON YEW SAN
S$1389686J
91782481

First Capital Insurance Ltd
FRONT RIGHT
3



Sketch Plan

SKETCH PLAN
ORTANT NOTICE

1. Please report correctly the defads of the accident to npaed up the claims pml:u-.ss

2. This Farmmust be completed b . ?

3. information provided must ba umﬂw .P-I'-:u' wll.d mrepresmmm or wihholding of rrederial facls may
abow insurance companies to repudiate pelicy liability,

4. The moue and acceptanca of this Form by insurance companies i not an admission of poicy Eabilty on the part of the insurance
companios,

5 Any false raporting may be referced to the Police for investigation.

B. The repart w ill be forw arded by (he insurers of the Gl& 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 applcation by iMerested parties.

7. By the lodgemant of this report ta the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of the
rapart being made available aforesakd.

8. Congent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ladge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Agsociation of Singapore ("GIA™) may/are permitted to collect, use, disclse
andiar process my personal data/personal information set out in this [form) and amy olher personal information provided by me or
possessed by my maurer {collzclively the "Personal Information®) and disclose and transfer such Persanal information 1o all insuren{s)
w ho have insured vehicla(s) involved in this accident (2l insurar{s} w ho have insured vehicla(s) invalved in this accidant shal be
collectively referred to as the “Insurers”), the nsurers' law yersiaw fiomg, the Monetary Authorty of Singapore and any refevant
government agency/aahority (such as the pobce), for tha purpose{s) of ;

(i) processing, handling andfor dealing with my chaims inchuding the settlemant of the claire and any necessary nvestigations relating 1o
the: claims:

(i) imvestigating the acckdant andfor my claims,;

{iii} carrying out andfor dealing wikth my instructions or responding 10 any enquiries by me,

{iv) administering my claims (nckding the mading of correspondence, statements, invoices. reports or notices 10 me, w hich could invele
diselasure of certain parsonal data about me to bring about defvery of the sarme as wall as on the extemnal caver of envelopesimal
packages): andfor

{v} camplying w ith apphcable law in adminstering, processing, handing andler dealng w ith my claims.

{collectively the "Purposes”)

(B} allinsurer(s) who have nsured vehicke(s) nvoled in this aceident and the nsurars’ law yersilaw firms, maylane permitled to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information mayican be disclosed by any of the lhaurers and'or GIA to thewr third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.
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urs Sgnalmef D:du & Tviver's Signature (F driver is°iol the palicyholder) / Date Witnessed by
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Describe Circumstances of the Accident
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Declaration

P declare the foregoing particulars ang irue D every respact,
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Folicyholder's Sgnatre  Dale & Criver's Sgnature (F driver is not the polcyhobier) /Date  Winessed Dy Reparting Centre
Time & Time Personnel




Accident Photo




Accident Photo




Accident Photo







Accident Photo




