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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4 The issue and acceplance of ﬂ'us Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th:s repor‘l will be forwarned Dy me |n5urers of lhe GIA Hecords Managemem 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 coples 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

07/11/2022 16:49 (SGT)

Both

06/11/2022 17:20 (SGT)

Commonwealth Ave, Singapore

COMMONWEALTH AVE / QUEENSWAY JUNCTION
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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMX7901Z

No

ROLAND SCHWINN

SXXXX551E
ROLAND.SCHWINN@MAC.COM
(Phone) +65-91991254

Audi
Q3
1.4 TFSI S-TRONIC

Private use

Yes
Private car
Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.
7210011404-01

ROLAND SCHWINN
SXXXX551E
25/04/1964

Indoor
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Date Of Driving Pass 01/11/2013

Driving experience 9 YEARS

Gender Male

Mobile Number (Phone) +65-91991254
Alt. Phone Number -

Email Address ROLAND.SCHWINN@MAC.COM
Address 16 HOLLAND HILL
Address complement #12-11

Postcode 278745

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Veehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver X

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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 i
Translator's ID 2
Translator's phone number -
Translator's email -
Original language used in the statement s

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON SUNDAY 6TH NOV 2022 AT 17:20 | WAS DRIVING DOWN COMMONWEALTH AVE TO TURN LEFT INTO QUEENSWAY.
THERE WAS NO INCOMING TRAFFIC COMING FROM THE RIGHT AND THE CARS IN FRONT OF ME WERE TURNING LEFT. |
AM CONSCIOUS OF INCOMING TRAFFIC ON QUEENSWAY FRGM THE RIGHT AGAIN. EVERYTHING WAS CLEAR. SO | DROVE
ON. HOWEVER, THE CAR IN FRONT OF ME HAD STOPPED SUDDENLY, AND NO COMING TRAFFIC FROM THE RIGHT SO |
HIT THE CAR IN FRONT OF ME, A BLACK MERCEDES GLE450 SMQ88D.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ88D
Vehicle Manufacturer Mercedes
Vehicle Model Gle450
Vehicle Variant -
Vehicle Colour Black
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Vehicle Category Private car

Name of Driver XIAO RONG

Contact Number (Phone) +65-86981888
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

1. Beace report correctly the delais of the accident Lo speed up the claims process.

2 This Formmust be complete | old Oris oo (18

3. Information provided must be as truthful and accurate as possible. ny w iful msrepresentation or w thholding of material facts may
allow insurance companes to repudiate policy liability.
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repori being made avalable aforesad.

8 Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge agree and consent that

(a) My insurer , my w crkshop and the General Insurance Association of Singapore ["GIA") may/are permtied to collect. use, dsclose
mpfocutnypm:wcuvpcnmdﬁmmunuipmniwwomrmowumwmmu
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
whom.mmm-)mamanm-cm(umu«mwmmm.dvef-dm}mmunm-ocm:hdb-
coectively referred to as the “Insurers”). the Insurers’ law yers/fiaw fims, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :
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packages), andior

(v) complying w th apphcabie law in ad tering. processing, handiing andior deaiing w ith my claims

(collectively the “Purposes’)

(b) all nsurer(s) w ho have nsured vehiclke(s) nwolved in this acedent and the Insurers’ law yersfaw firms, may/are permitted to collect,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregomg particulars are true In every respect
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Dxiver's Sgnature (F dever is not the policyholder) / Date

Polcyholder's Signature / Date &
& Tre

Time
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