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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/05/2021 09:13 (SGT)

30/03/2021 18:00 (SGT)

92 Stevens Rd, Singapore 257877

STEVENS ROAD TOWARDS ORCHARD ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKK3716K

No

Timothy Utama
S2718727G
timutama@yahoo.com
(Phone) +65-97204184
+65-97204184

Porsche
Cayenne

Yes
Private car
Auto

2967

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

NININ KRISTIANA DJOHAN
S2718728E
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Date Of Birth 16/10/1963

Occupation Indoor

Date Of Driving Pass 16/08/1997

Driving experience 23 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-93801095

Alt. Phone Number -

Email Address KRISTIANA.NININ@GMAIL.COM
Address 7 Thomson Lane

Address complement #23-05

Postcode 297725

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GAVRIEL UTAMA
Gender Male

PASSENGER 2

Name PRIYANKA UTAMA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO THE ATTACHED SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC6387J

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOYICE

Please report gomreetly the detalis of the avcdent to speed up the dafms grocess.

- This Form must be consptted by tho Calicghalilar usbfor the Authipsised Dy,

forrnation pravided musst be as tanhiod snd accueate a4 iz sinle. Any wiiful misrepresentation or withhoding of naterial
(3ets may atow Insurance campaties 1o peanedlane peticy Faly|iey.

- The lssue aad acceptance of this Form by Insueance cempanies s nat an admission of policy fiabillty an the part of the Insurance

comaanles,

5. oy fatae e Aiting gy b tefinned 1o the Potlce Lo dnvestipation,

Thie report vill be forwarded by the Ingurers of the GIA Records Manapement Centre established by the General lasurance
Asseciztion of Singapore (GIA) foe archidng and that ceples of this report will lor & fee be macde avallable upsn apptication by
Initerested parties.

- By the ladzment of this report to the Insurers, you hereby consent o the arehiving, of 1his repart at the centre and te coples of

the report belng made avallable afaressid.

. Consent under the Personal Cala Protection At (pova)

lunderstand, scknavdedge, agree and consent that:

{a] - My insorer, my workshop and the General lnsurance Assaciaticn of Singapors (“GIA"} may/ace pecmitted ta colloct, use,
disciose and/or process my personal datajpersonal Infarmation set cut in this [form] and any ciher personal Information
peovided by me 6e possessed by my insurer (collectively the I 1at lon") and dlsclose anig fer such
FPeesonal Infarmation to alt insurer(s) whe have insured vehicle(s) invotved In this accident (ol Insurer(s) who have lnsured
vehlclels) favolved i this sceldent shat be collectively referred ta as the “tnsurees”), the lasurers’ lawyersilaw finms, tha
Menetury Authority of Sagapore sad ary relevant government sgency/autharity such s the palice), for the purpose(s)
of:

(i} processing, hatling endfor dealing with my claims Inciuding the settlement of the clalms and any necessary
favestigations relating to the ¢ rims;

{11) Irvestigating the sceldent and/or my clalms;
(i1} carrying aut andfor deatag with my Insteuctions or responding to any caquiries by me;

(i) 2dministering my clyens {lncluding the maling of correspondence, statements, Invelces, reports o1 notices to me,
which could involve discasure of centaln persanal data about me 1o bring sbotst delvery of the same as well 3s on the
external cover uf envelopes/mall packages); and/or

{v} complying wish applicatile law tn administediag, processlig, handling andfor dealing with my dalms (collectdaly the
“Purposes”)

(b} a¥insurer(s) who have insused vehicle(s) invebved in this acddent snd the insurers’ Gwyeesfiaw lems, mayfare pereitted
tocoliedt, use, dlsclose and/or prozess my Personal Information for eae or more of the above Purposes; and

{e]  my Personal Infarmation may/ean be diselosed by any of the tasurers 2nd/for GIA to their third pacty service providers or
agents|induding theic lewyers/law firms}, which may be sited outside of Singapore, far cne or more of the above Furposes,

(g} my Personat information will also be collected and used to compile clairms kisteey for the purpose of fraud cetection,
Lveestigation and management In pressat and a future <alms,

(e} the nformation so cellezted under (9] above may be shared J dlsclosed:

[} toallinsurers and/or any othe: thisd partles that assist In evaluating, Irwvestigating, controlling ¢r managing fraud,
regulators, law enforcement and governmens agencios as reasonably required for the purposes stated, or

(i} for plylng with requl Is under any tegulstions, laws or court orders.
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Policyholder's Signature Drivet's Signature Reparting Contdr Porsanael’s Spnatare
Rate & Yime: |If driver Is not the poflcyhoider) Name: )
Date & Tenes HNRICTEIN Nox
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dezlare the faregoing particutars are true in every respect.

M Enn— Y I Ll

folicyholder's Signature
Date % Tins:
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Deiver'sSignature
0t deiver s not the pelicyhalder)
Cate & Time:

ﬁeb&ﬂn‘ Cen Veuon;l:l's S?gnwxe
Neme:

NRIC/HN No.:
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SKK 3716K:
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