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SINGAPORE ACCIDENT STATEMENT

I!'.-1_F‘GRTP.NT MNOTICE

1. Plaasn report correclly the details of the accident to speed up the claims process.

2 This Form must be compleled by the Policyholder andior the Authorised Driver

% Information provided must he as truthful and accuraie as possible. Any wilful misrepresentafion or withalding of material facts may allow insurance companies 1o
repudiale policy Rability

& The issue and acceptance of this Farm by insurance companias is nol an admission of palicy liability on the par of the insurance compankes

5 Any false reporting may be referred to the Police for investigation.

b. Thez report will be forwarded by the insurers of the GIA Records Managemant Centre establiched by the General Insurance Association of Singapore {GIA) for
Brchiving and hat copies of nis report will, for a fee, be made available upon application by interesled parles

7. By the lodgement of this reporl 1o the inaurers, you hereby consent to the archiving of this repor al the centre and to copees of the report being made available

wloresaid
ACCIDENT STATEMENT :

Data Of Report 14/09/2020 15:13
Date Of Accident 12/09/2020 12:40
Exact Location Of Accident PIE (TUAS) BEFORE ADAM RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SJIXKETM
Insured/Policyholder
|Wame Of Regislered Owner JACOQUELINE CLARE BRYANT PHILLIPS
MNRIC Mo SXXXKBI1ZE
Email Addrass NOEMAIL
iMuhiIe Phone Mo {LOCAL) +65-91378053
[Alternative Phone No OFFICE-91378053
|'-Jehicle Particulars
IManufacturer LAND ROVER
Mode| RAMGE ROVER VELAR 2 OF 514 SIR

I'Itlem Purpose for which vehicle was being used at PRIVATE USE
time of accident

|Are you claiming undaer your own insurance policy o)
[for repair to your vehicle? i

[If Mo, Please state action 1o be taken THIRD PARTY

[Vehicle Category PRIVATE CAR

\Insurance Company

mMame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

|Fleet Palicy NO

Policy Number 1800063974-01

|Cover Note Number

i Driver

|Name of Driver JACQUELINE CLARE BRYANT PHILLIPS
NRIC Mo SXXXXB12E

Date Of Birth 2311071969

Crecupation INDDOR

Date Of Driving Pass 24/02/2004

Driving Experience 16 YEARS AND & MONTHS

Gendar FEMALE

Maobile Number (LOCAL) +65-91378053

Fax Number

Contact Mumber OFFICE-21378053

EMail Address MOEMAIL
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Address

Posicode

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
Foad 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 personis)
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 STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Nao., Of Passenger (Including Driver)

31 MARYLAND DRIVE
277523

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

MO

YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGMNSO00K

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1

Folicyhfilder's Signature =

Pieasz report correctly the details of the accident to spead up thadlaims procass

This Farm mudst ba completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible Ay wiltul misreprasentation o0 withholding Wdt2na
facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this Form by Insurance companies s not an admission of policy liability an the part af the insurance

companias.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurars, 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 (PDPA)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshap 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
arovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personmal Information toall insurer{s) who have insured vehiclz(s) involved in this accident [all insures(s) who have insured
vehicle(s) involved in this accidant shall be collectively referrad to as the "Insurers”), the Insurars’ lawyers/law firms, the
Moneatary Autharity of Singapore and any r2lzvant government agancy/authority (such as the polica), for the purpose(s)
of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necedssary
investigations r2lating ta the chaims;

i) investizgating the accidant and/or my claims;
{iil) carryinz out and/or dealing with my instructions or responding to any Snquiries by me;

{iv) administaring my claims [including the mailing of correspondance, statements, invoic=s, reports of natices t M2,
which could involve diszlosura of cartain parsonal data about m= to bring about dalivery of the sam= as wall as on tha
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administzring, 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, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 histary 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) 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

(i) for complying with requirements under any regulations, laws or court arders.

o e -.ﬁwuﬁ,,t

Driver's Slfture Reporting Centre Persc,(rtt's Signature

Date & Time: {If driver is not the pnflc-;hulderfl Name:

Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

J@»—L %y sl J_DD_ﬂ,JC

Policvhoidler's Signature  —_J I:ln'-er iﬂnﬂl'd'ﬂ

Reporting Centra Persnnl‘%l‘s Signature



Date of Accident
Accident Plage
Vehicle No. (Car Plate Mo

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship uf’ Dwner & Driver
DRIVER'S Addrms

DRIVER’S Contact No./ Alt No.
DRIVER'S Oceupation
Weather & Road Surface

Reporting Typ:

SOK 1M

Ll lﬂﬁ_llib Accident Time [‘LLJ"D‘ Pnﬂ:_‘; HR-Format)
Ple-TuRS BEFoRE. ADAW EXT,

_ Make Model  RANGE ROUER VELAR

mG 12000639414 -0}

Policy No:

L PuelNE CAARE BRUYANT PHILUPS

Owner's Hp 11379052 Company Te!

.23-10-
: Spouse \ Parents | Children \ Sibling \ Empmm@%immﬂ
: 31 MARY AND ORIVE SINGAPRE, 27353
1) V3FBER 2) S~

OUTDOOR (e.g. working inside or outside office)

|151 DRIVER'S License Pass Date_ 2. [, F€R b,

CJn v clCboons (=) U@LOG (oM,

'CLEAR & DRY | RAINING & WET @M‘d & u_/t)

: Reporting Dnly(lmm Other P ;mﬂ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES (NG )
Exact purpose for which vehicle was being used at the ﬁme of mcx&mﬁ:\?matf/_) Work purpose

Any Injury (If YES, Pls state): N> . 2iirm
(®)
Vehicle. No: SOm 5080 K. Vehicle. No: B
Vehicle Make'\Model: Vehicle Make'Model: )
Name Driver; Name Driver: =

IC No. Driver/Contact:

IC No, Drnver'Contact; e

* NEW - Passenger’s name & gender:
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WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE
Name of Policyholder  : JACQUELINE CLARE BRYANT PHILLIPS Vehicle No. : SIXBTM
‘Period of Insurance :mezcEUTna1mym1 Policy No. : 1800063974-01
Enﬂmm. : 180411Y0668PT204 Endomm'llln, :
: SALYA2AX4JATTON47 : 05 May 2020
ABOUT THE COVER
Make/Model : LANDROVER RANGE ROVER VELAR 2.0 BASE/ R-DYNAMIC
| Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration : 2018
- | Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes 5
| Person or Classes of Persons Entitled to Drive® : g;’.-
"] a Tre Pokcytolon .
| bj Any otfer person Wik i dnving on e Polcyfokdor’s croer o with feuher perssseon
Thes Policy wall indemnnify the Polcyhoider of any suthonsed diiver only f ha/she msets. (he specified age concion s
| ous have to pay an ackitonsl sum of 53,000 88 “Young andr Inepensnced Dver Excass” (YIDAT) # You are or Your Aufhorised Driver {named of unnamed) i under e age of 73 ancicr has less .
N 2 yean’ dmang apenence
i
Age Condition . All Age Condition
| Limitation as to use®
mmmwm-I‘:-'munnlrd.Jmmummmmwmﬂmﬂwﬂmm-mﬂwmw
| u.—-—u_nrwmnmmmtm a
i Loss of Lisa 2000t i
| * Limitations rendered incpecative by Section B of ha Mctor Vehices (Thrd-Party Risk and Companastion) Act (Cap 19, Secton 95 of the Road Transport Act, 1987 (Mataysea) and Road Tramgert |
5 WMWI“M‘IMMMMW
\ MNamed Driver and EXCess (where apphcatie)

JACOUELINE CLARE BRYANT PHILLIPS - 5800 (Own Damage). $800 (Fiood Cover)
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