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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 Actual 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.

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

Reported by

Date of Accident

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

01/09/2022 15:27 (SGT)

Both

31/08/2022 18:30 (SGT)

Boon Tat St & Robinson Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP1122910001

SKH8588X

No

HOLGER DIRK MICHAELIS
S6968793H
HOLGER@MICHAELIS.ASIA
(Phone) +65-92993068

Porsche
MACAN S
MACAN S 3.0 A/T ABS D/AIRBAG 4WD S/R

Private use

No - Claiming third party
Private car

Auto

3000

AIG Asia Pacific Insurance Pte. Ltd.
7220067575

HOLGER DIRK MICHAELIS
S6968793H

26/10/1969

Indoor
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Date Of Driving Pass 01/09/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92993068

Alt. Phone Number -

Email Address HOLGER@MICHAELIS.ASIA
Address 212 DEPOT ROAD

Address complement #02-63

Postcode 109700

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Cross Junction
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO THE BELOW SKETCH PLAN & ACCIDENT STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number SNG3245M

Vehicle Manufacturer Honda

Vehicle Model -

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Private car

Name of Driver DICKSON TAN JIN HUA
NRIC No S8821178B
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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

IMPORTANT NOTICE

1. Piease report correctly the details of the accdent lo speed up the clams process.

2. This Formmust be gomploted by the Policyholder and/cr the Authorised Driver
3. Information provided must be as trathful and accurate as possible. Any wilful msrepresentation ar withholding of material facts may
allzw nsurance compankes to rapudiate policy liability.
4, The issus and acceptance of this Farm by insurance companes s nol an admssion of peley Kabilfy on the part of the nsurance
COMpanies.

raferr he lce for [n
. The report will be forw arded by the insurers of the G Records Management Centre established by he General nsurance Association
of Sngapore (GIA) for archiving and that copies of this report will for a fee be nade available upon applcation by interested parties.
7. By the ledgement of this report lo the insurers, you hereby consent to the archiving of this report al the centre and to-copies of the
repart beng made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| enderstand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA) maylare permited to cabeet, use, dsckse
andior process my perscnal data/personal information set gut in this [formj and any ether personal nformation provided by me ar
possessed by my insurer (colectively the “Pers onal Information”) and disclose and fransfer such Peesonal information fo all nsurer(s)
w ho have insured vehicke(s) nvolved in this accident (all ingurer(s) wha have msured vehicke(s) nveled in ths accdent shal be
colecively referrad to as the “Insurars”), the Insurers’ law yers/faw fierms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the pohce), for the purposels) of
{§} processing, handing and/or dealing w £h my claims including the setliement of the claims and any necessary investigalions relating to
the claims
() inwestigating the accident andfor my claims;
{8f) carrying out andior dealing with my msiructions of responding 1o any enquines by me;
() adminstering my clasms (including the mailing of correspondence, statements, mvoices, repes or nobees 1o me, w hich coukd mvolve
discloaure of carlain peraonal data aboul me to bring about delivery of the same as w el ez on the external cover of envelopesimail
packages); andlor
{v) complying w ith apphcable lw n admnislanng, processing, handing andior daaling with my claims,
{callectively the "Purposes”’)
(b} all nsurer{s) who have nsured vehicke{s) involved in this accident and the Insurers” law yersdaw firms, may/are permitted to collect,
use, disclose andlor process my Parsonal formation for one o more of the above Purposes; and
(c) my Personal iInformaton may/can be dsclosed by any of the Inswrers andior GIA 1o thex third party service providers o agenis
{incheding ther law yersfaw firme), which may be s¥ed oulside of Singapere, for one or more of the above Purposes.

ol W/ﬁf/&.’z‘?—

;tfhnldur'a Signoture | Date & Driver's Signature (i driver is not the policyholder) / Dale Wilnessed by Repaorting Centre
e
Ske
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tch Plan | ./1/-17_@}:?}_‘;
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SKETCH PLAN #2

Describe Circumstances of the Accident

UiTe divive_Shaieht oy Tk ouurds a utrsechipn o

Joou I ] J?,cg;f ;mf’Ji_aérmw [Gad, Fe offar_Gar Faed 7o Mu?x L,
amm-eaﬁg Tl ﬁaﬂ;ﬁm 2o foe o cf}gwuwf cfﬂf;fn; yﬁfﬂk’-f Lelid.
719 et Jnt %x .f.’"’iefc m‘ Mike j‘mﬂ»&nw J‘«p &w‘& S P 71
xilﬁf'ff. 7l
Declaration

Pk dectare the foregoing particulars are true in every respect

G(/Z/J 01/53 e

yhoh‘er s Signature / Dghe & Driver's Signature (i driver is not the policyholder) / Date  —TWinessed by Rnpmmg Centre
& Tere Personnel
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