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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 08/07/2020 13:04

Date Of Accident 17/06/2020 12:00

Exact Location Of Accident JOO KOON SHOPPING CENTRE PARKING FLOOR 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX7766J

Insured/Policyholder

Name Of Registered Owner DOWNTOWN TRAVEL SERVICES PTE LTD
Co Reg No 198403671H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97859817

Alternative Phone No Office-67038400

Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY-1.6 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at BUSINESS

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999993918/100857726-00000
Cover Note Number

Driver

Name of Driver REYNAUD STEPHANE

Work Permit No (G3448554U

Date Of Birth 21/09/1975

Occupation INDOOR

Date Of Driving Pass 04/03/1994

Driving Experience 26 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97859817

Fax Number

Contact Number

EMail Address STEPHANE.REYNAUD@SBMOFFSHORE.COM
Address 2 KIM SENG WALK, GREAT WORLD SERVICES APARTMENT
Postcode 239404

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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? NO
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 ATTACHED

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When leaving the commercial center, | tock the wrong lane.

| didn't see the van that was coming on my right. The van hit me slowly only causing damages

1o my car.

Nothing to report as mutual agreement 1o leave the situation as il is from me and the driver

of the other vehicle.

[
% 3
Policyholder's 1 - Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme: [If driver is not the polleyholder) Mame: | duadn,
Date & Time! NRIC/FIN No: &8y mg;n

Common Statement




SKETCH PLAN

IMPORTANT NOTICE

1 Please report m&m details of the accident to spccd up the claims process,

3 il and ] possibl
withholding of material facts may llln'w In:.urlnna- mmplrﬂu mmmm

4. The issue and acceptance of this form by insurance companies is not an admission of policy llability on the
paﬂ of the insurance companies.

E. Thc rmn w-II be I'urwurdmd by H-uz- In:-uru's ufth: Gm Ileturds Mamlgemznt Centre established by the
General Insurance Assocation 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 mﬂizs nf'l.‘herepm't being made avallable aforesaid,

3. T .

I undersnnd acknuwledue u;m.- and consent that:

(a) My insurer, mu 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 rmy insurer
[collectively the "Personal Information”] and disclose and transfer such personal information to
all insurer(s) who have insured vehiclels] involved in this accident (8l insurer{s) who have insured
wehicle(s) invohied in this accident shall be collectively referred to as the “Insurers”), the Insurers’
lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/autharity (such as the palice), for the purpose(s) of:

] processing, handling and/or dealing with my claims including the settlement of the
daims and any necessary Investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i carrying out and/or dealing with my instructions of responding to any enguiries by me;
1] administering my claims (Including the mailing of correspondence, statements, involces,

reports or notices to me, which could involve disclosure of certain personal data about
me to bring about delivery of the same as well as on the external cover of
envelopes/mail packages); and/for

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) invelved in this accident and the insurers’ lawyers/law
firms, may,/are permitted to collect, use, disclose and/or process my Persenal Information for one
or more of the above Purposes; and

(<) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third
party service providers or agents (including their lawyers/law firms), which may be sited outside
of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose
of fraud detection, Investigation and management In present and all future claims,

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

il to all insurers and/or any other third parties that assist in evaluating, investigating,
controlling or managing fraud, regulators, law enforcement and government agencies as
reasonably required for the purposes stated, or
for complying with requirements under any regulations, laws or court orders.

" Seblidrn)
Pﬂllmldé’s éﬁﬁé Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver iz not the policyholder) Name: e
Date & Time: NRIC/FIN No:  S&1 a7

Driving License



CTOT LD AL
¢l anms — -

v AMRIAZNBIR

_:_:f_.__ohroéoim._om._ﬂnqurcf’ ——

e ———— S S IV MNYHS 3N

— e ——

- LW OGN
MNad 3y

e
B e — e

- o - - - - -

Lt

- . - - -

o
#

- - - -

i

B
4

- e . - - - o . -

—
———
 —
-
mmemes=s ms=ssas ‘-'
N o)
-
-
s
-
-
-
e

¥

- o W - L %
C - - ‘.._fl
L]
- - L I
w

- . =m om W . - o W - -

S 18 L
Seestes OUGOOR

VELIGOIDLLY)

oy 61400<

INSURANCE CERT



AI G THFTLISE TTL [ 68152008

CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189)
MOTOR YEHICLES [THIRD-PARTY MISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY HISKS) RULES, 1850 IMALAYSIA)

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sse0000 (1)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 5999035%4a100857 726-00000 i1 puims i efives e ul S 30

SUM INSURED 55100
INSURING WITH COE/PARF ;¢

1) VEHICLE REGISTRATION NO, SLXTT66)

2 ) NAME OF INSURED Downtown Trsvel Services Pl Lig

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 31 Dec 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is diving on he insened’s order or with ihair pesmission

Proviced that the parsan driving s permlfled in accordance with (he lcensing or olhor kaws or regulations to drve the Molar Yehide or

has been so permetied and is ned disquaified by order of a Court of Law or by reason of any enactment o regulation in that behalt
froam driving Ihir Modor Vehicis:

6 ) LIMITATION AS TO USE*
Line lar the carrinpe of passangorn of goods it conmeclion wilh Bu insuted's busiress

Use for soclsl, domastic, pleasunt puiposaes and business purposas of By parson wihon the velce s hired
The Policy does nol coavar

Th Use for mcing. pace-making, rolatdy irigl or scoed-desting

2} s whilst drewing a trailer excep! the lowing (other than for rewand) of any one disabilod mechenkslly propelied vehicls
3} Usa Tor the carrtacge of passengers for hire or reward by any person ko wham the vahicks i hired

LOSS OF USE ot INCLUGED

* NAMED DRIVER N
HIRE PURCHASE COMPANY NA

* Limitationg randersd inoperalive by Secton 8 of the Molor Vehicies (Thing-Party Risks and Compansation) Acl (Chapher 189) and
Saction B of the Road Trangpon Act 1987 (Madaysia), are nol lo be mcluded inder these beodings

I/ 'We heveby Certify that the policy to which thes Centificam relates (s issued in acoordance with the provisions of the Mator Vehades (Third-
Farly Fisks and Compensaton) Act (Chapser 183) and Parl IV of the Rosd Transpon Act, 1837 (Malayska).

Issued Al Singapore 3 Jan 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.
LITSTE
DIRECT CLIENTS 07 4,95 Y
A3 BUILDING

TH BHENTON WAY #IT-18
BINGAFCRE 07820

ORIGINAL .



