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MNAJIODBIITY | Mational Assastmant Carire Sarvices - Bukit Marah
ENTRY DATE & TIME: 24/08/2020 17:29
SLBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report corractly the details of the accident to speed up the claims process
2. Thie Farm must be completed by the Policyholder and/or the Authorisad Driver.

3. Infarmation provided must be as truthful and
repudiate palicy liability,

accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias ta

4. The issue and acceptance of this Farm by msurance companias is nat an admissian of pok cy lability on the part of the Insurance companias.
3. Any false reporting may be referred to the Police for Investigation,

8. This report will be forwarded by the insurers of the

GlA Records Management Centre esiablished

by the General Insurance Association of Singapore {GI4) for

archiving and that copies af this repart will, for a fee, be mads available upen apphcation by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/09/2020 17:29

24/09/2020 08:20

CTE CITY BEFORE YIO CHU KANG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB9s52Z

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Modeal

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

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

JAMES ROBERT SULLIVAN
SXXXX450D
MARCELLA@SULLIVAN.GEN.CK

(LOCAL) +65-91255322
OTHERS-91255322

CHRYSLER
GRAND VOYAGER

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1900149918-01

MARCELLA CHIMIENTI SULLIVAN
SKXXKII9

22/09/1875

INDOOR

18/05/2004

168 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91255322

OTHERS-91255322
MARCELLA@SULLIVAN.GEN.CK

Paga 1 of 12



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
Vehicla

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 acecident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

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 stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
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/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

156 OCEAN DRIVE
098422

MO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

i []

NO
NO
YES
NO

NO

MO

YES
NO
NO

SOT3408K

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples aof this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this |form] and any other personal informatian
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle{s) invalved in this aceident shall be collectively referred to a¢ the “Insurers”), the Insurers’ lawyars/law firms, the
Maonetary Autharity of Singapare and any relevant Bowernment agency/authority {such as the police), for the purpase(s]
of
(i} pracessing, handling and/er dealing with my claims including the settlement af the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/for

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane 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
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes.

{d)  my Persanal 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.

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

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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 orders,

rd /
AR Wr/‘)? 2020
- oo . WA Y 4 Al
Pulicrh;'l;r's Signature Driver's Signature Reptrt t

g( ing Centre Persognel’s $gna
Date & Time: {If driver is not the policyholder) Name: ﬁ_j s

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

Date & Time: 24/ q j a0 NRIC/FIN No.:



SKETCH PLAN

"'|||[f~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

P

Fa F.
'UI.J'I. ”’f\.\.:- W

Driver's SEature :
{If driver is\not the palicyholder)

Date &.Time: 24 |4 [a¢

Policyhdider's Signature
Date & Time:

porting Centre
Mame:

MRIC/FIM Mo

Yi ///g/ﬁ,

Pe




Email: s 60 iduc.com sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident: 24/08/2020 (ddimmiyy ) Time of Acciden: 08 21 { 24-HR-FORMAT)

Vehicle No, ; SKB 9552 Z Wehicle Make & Model: CHYRYSLER GRAND VOYAGER

Exact location of Accidens. CTE CITY BEFORE YIO CHU KANG

bolcshoter's Name /1 No, - JAMES ROBERT SULLIVAN $73854500 ‘

Driver's Name / 1c No. . MARCELLA CHIMIENTI SULLIVAN S$7584339) i [
9125 5322

Driver’s Comtact No. : Company Contact No;

156 OCEAN DRIVE SINGAPORE 098422

Driver's Address:

Insurance Company; AIG __ Email address {if any): ﬂ"rlmr well “@ Sullivan {rj.fﬂ' ( k—
o |

Relationship between Owner & Driver: SPOUSE

or Others specify: _
What do vou wish to claim? (Please TICK one only)
|:I Own Insurance .|" Orther Vehicle (The one vou want to claim againse) | D Reponing (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Oeceupation (nature of job) Indoor! I:l Outdoor
0\
Private use [ EI Work purpose 0. of Passen uding Driver): _*~
Passenger Name : Gender :
Passenger Name ; Gender :
Weather ition & Road condi 2 {On the day of accident

Clear & Dry / Raining & Wet / After-Rain & Wer / Drizzling & Wet [ Others:
Iy 2

Was there anv video captured by vour Car Camera? D Yes / No
Any Injuries: I:I Yes/ Mo (IF YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ Yes/ [] No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / 1C No: Vehicle No: EDT 3408 K
Driver's Contact No: Insurance Company (If any): B
2. Driver's Name / IC No: Vehicle No: o

Driver's Comact No: Insurance Company (Ifany):
*Independent Witness (IT Any) Contact Mo:
Preferred Workshop Name: Contact No:

¥1F no praper documents are produced, IDAC should not file the repon. Information will be discarded afier nne week



[AIG] . CERTIFICATE OF INSURANCE |

AUTO PROTECTOR (CHRYSLER IJEEP/ DODGE} PRIVATE VEHICLE (B
- Name of Policyholder  : James Robert Sullivan Vehicle No. : SKB95522

Period of Insurance  : 13 Aug 2020 To 12 Aug 2021 Policy No. : 1900149918-01 4 —
Engine No. : AR423682 Endorsement No. : eI
Chassis No. : 2AAPTED1XAR423682 Issued Date :11Jul2020

g

ABOUT THE COVER

Make/Model : CHRYSLER GRAND VOYAGER (SWIVEL'N GO)
Engine Capacity/Tonnage : 3,778.00 CC Sum Insured : Market Value First Year of Registration : 2011

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
a) The Policyholdar

b) Any clhor person wha Is driving on the Policyholder's order or with hesfhor permission,
Thiz Policy will indemnify the Policyhalder or any autharised driver only il helshe meets the specified age condition

You have to pay an additional sum of $3,000 as “Yeing andfor inexperienced Driver Excess™ ("YIDR™) I You are o Your Authorsed Diver [named or unnamed] is under the age of 23 andior has jess
than 2 years' driving sxperence

Age Condition : All Age Condition

Limitation as 1o use*

Use for social, domestic and pleasure s and for the Policyholder's business = ; LA
This m do#s not cover use l'uw:L'a of ﬁﬁ’m fuition, driving lest, racing, pace-making, reflability Irial or speed-testing, the camlage of goeds other than samples In conneclion with any irsde

business or use for any purposs in connaction with Motar Trada,

Loss of Use 1500cc - 1600cc : i = TR
* Limiations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compenaation) Act (Cap. 188), Section 95 of ihe Road Transport Act, 1887 (Malaysia) and Road 'M k-
{Amendment) Act 2018, are not 1o ba included undar thesa headings :




