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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the sccident to speed up the claims process

the Policyhalder and/or the Authotised Drivet
le. Any willul misrapresental

1. Please report camecty
2. This Form mus! be completed Dy

3. Information provided must be es truthful end accurate as possib)
policy liability.

4. The issue and acceptance of this Form

e forwarded by the insurers of the GIA Records
da avaflable upon

ica for Investigation.

6. This report will b Managemen

7. By the lodgement of this report to the insurers,

Date of Submission
Date of Accident . -
Exact Location of Accident
“itional Location Information
Lountry/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Name Of Registered Owner ... ... .
Passport No/FIN
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

nufacturer
Model
Variant .
Exact purpose for
accident i
Are you claiming und
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company i
Type of Coverage .
Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Passport No/FIN
- Date Of Birth

Occupation

@’Accident report SA012114000G

and that copies of this report will, for a fee, be ma application by Interested parties.
you hereby consent to the erchiving of this report at

;ACCIDENT: 8T ATEMENT?”

which vehicle was being used at time of

04/01/2021 12:36 (SGT)
04/01/2021 09:00 (SGT)
Dover Rd, Singapore

Singapore
SGM2597E

No
Bernasconi Alain Uberto Pierre

G5640734R
alain.bernasconi@me.com
(Phone) +65-92333659
+65-92333659

Toyota
Estima

Infrm
Aand

No - Reporting only
Private car

AlG
Comprehensive

No
2100433574-05

Bernasconi Alain Uberto Pierre
G5640734R

24/01/1976

Indoor

lon or witholding of matarial facts may aliow insurance companies 1o repudiate

by Insurance companies Is not an admission of policy liability on the part of the insurance companies.

{ Centra establishad by the Ganarsl Insu
the cantre and to coples of the report being mada available aforesaid.

rance Association of Singapore (GIA) for archiving

wb@o
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

] icyholder?
::'3;9 !g:l::o::h?:o?,me Drivflr v;rth the Insured
 Dri Vehicles .

\?:.l;iscieor::grig:nalifnummber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
‘Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? s

Was any injured conveyed to hospital by ambulance‘?

Was any other material or property damaged?

Number of Passengers (Including Driver) : ;
Has the driver been approached by unknown perscn(s)
soliating/offering accident claims assistance? ...
PASSENGER 1

Name
Gender

PASSENGER 2

Name = . . . ... .
Gender .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ..........
Was notice of intended Prosecution given? . ... ...

If yes, againstwhom? ... LR _
CIRCUMSTANCES OF ACCIDENT

R2000006924  Circumstances Of Accident
and the car behind me did not stop in time

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SA012114000G

04/06/2019
1 YEAR AND 7 MONTHS

Male
(Phone) +65-92333659

+65-92333659
alain. bernasconl@me.oom

83 Lorong Gambir

536648
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Alexis Bernasconi
Male

Andrea Bernasconi
Male

No
No

| stopped as we were queuing in to go to school (UWC)

Yes
No
No

IDETAILS OF OTHER VEHICLE PROPERTY . 1/ I

SKMS063K

Page 2 of 6



; & icle Model
' unicb Variant

s Sk

6l et e S

T b e L T N
W e

vehicle Colour
’ Vehicle Category

Name of Driver

Contact Number
Address

Address complement
Postcode

Insurance Gompany Name
Nature Of Damage

Details of Property dam aged in accident
No. Of Passenger (Including Driver)

@’Accfdem report SA012114000G

Frivate car

(Fhorme) +65.97362411

i
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