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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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.

B. 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
Date Of Accident

Exact Location Of Accident

03/07/2020 17:23
23/06/2020 07:55

SLIP RD OF STEVEN RD TWDS SCOTTS RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMQ2585Y
Insured/Policyholder

Name Of Registered Owner SOUDAL N.V. SINGAPORE BRANCH
Co Reg No TXXXXX069J
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83489106
Vehicle Particulars

Manufacturer HYUNDAI

Model SANTAFE

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1900242924

Cover Note Number

Driver

Name of Driver VLOEBERGHEN EDUARD LOUIS J
NRIC No GXXXX716N

Date Of Birth 16/03/1964

Occupation INDOOR

Date Of Driving Pass 30/09/1982

Driving Experience 37 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83489106

Fax Number

Contact Number
EMail Address NOEMAIL
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Address 3 ANTHONY ROAD #08-05
Postcode 229953

Was driver an employee of the Insured's Company YES

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 COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

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 NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. LS
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

ON 23/06/2020 AT ABOUT 0755HRS, | WAS TRAVELLING ALONG STEVEN ROAD TOWARDS SCOTTS ROAD. UPON
REACHING THE SLIP ROAD, DUE TO THE TRAFFIC AHEAD, | MADE A STOP TO GIVE WAY. SUDDENLY, | FELT A LOUD
BANG AND IMPACT FROM THE REAR OF MY VEHICLE A. IT WAS VEHICLE B FAILED TO STOP IN TIME CAUSING THE
COLLISION AND DAMAGES TO MY VEHICLE A.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLX2044S
Vehicle Make/Madel/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver JAYCE
NRIC/Passport Number

Contact Number 82280289
Address

Postcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Pleasc report correctly the details of the accident to speed up the claims piocess

2, This Form must be completed by the Folicyholder and/or the Authorised Driver

Infarmsatian provided must be as truthful and accurate as possible. Any willul misrepresentation o withholding of material
facts mey allow insurance compenies to repudiate policy liability.

w

4. The issue and acceptance of this Form by insurance companies is not en admission of policy liability on the part of the insurance

companies
5. Any felse reporting may be referred te the Police for investipation.
! 6. The report will be {forwarded by the insusers of the GlA Records Management Centre established by the General Insurance
! Association of Singapore (GIA) for archiving @nd that copies of this report will for a fee be made evailable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hierely consent to the archiving of this 1eport 2t the centre gnd Lo copies of
the report being made avaifable afotesaid.
§. Consent under the Personal Data Protection Act {PDPA)

L understcnd, acknowledge, agiee and consent that:

(8) My ineurer, my workshop and the General lnsurance Associction of Singapore (“GIA") may/are permitied o collect, vse,
dicelose andfor process my peisonal data/personal information set out in this [form) and sny other personal information
previded by re or possessed by my insurer (collectively the “Personal Information”) and disclose and trarsfer such
personal Information to all insurer(s) who have insured vehicle(s) mvalved in this avaident (all insurer(s) who heve msered
vehiclels) involved in this accigent ghall be collectively refened 1o as the “Insurers”), the nsuiers” lavevers/law finme, the
Mant-Lary Authority of Singapore and any relevant government spency/auihority (such o the police], for the purpore(s)
of

W any ne

(i} precessing, handling and/or dealing with my claims incleding the settlement of the ezing Loty

investigations releting to the claims;
(i) wwvestigoting ihe sccident and/or my claims;
(iii) carrying out and/or dealing weith my instructions or tesponding Lo Loy enquiries by me;

{iv) adininistering my claime (including the mailing of correspondence, statements, invoices, reports or notices (o me,
ahout me to bring ahout delivery of the some as well be onthe

whith could involve disclosure of ceriem personal data
external cover of envelopes/mail packages); and/for

lirg vaith pay claime.(collectively the

(V) complying with applicable e i adinistering, processing, handling and/or ¢
“Purposes”
(h)  allinsurer(s) who have insured vehiclels) involved in this accident end the Insurers' lawyers/lave Bons, wayfare permitied
10 callect, uee, soral infermistion far ane or more of the #heve Purposes; and

clote and/or pocess my

viders of

(¢} iy Personal inforration may/can he dizclosed by any of the Insurers and/or GIA Lo their ihird party service pr
apents(including their laveyers/law firms), which may be cited outside of Singapore, for ona or more of the above Furpo:

(d}  my Persanal information will 3lso be collected end used Lo compiie clzimg hiclory for the purpose of fizud detection,
investigation and manzgement in present and all future claims,

e)  the mformaztion so collected under (d) above mey be chared / disdlosed:
ki

i) 1o allinsurers andfor any other thind pardes thet sgsizt in evalusting, investigoting, contioiling o managing frzud,
Y £ G i E

regulatons, lew enforcement end povertiment age s as reasanably required {or the porpo teted, or

1) for complying with requirements under any regulaaons, lews or court orders
plymg yIES
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Sketch Plan #2 Pg. 1
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