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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 accwdent to speed up the claims process

2. This Form must be co ted by th holder and!/! v

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 For"n by msurance cornpames is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl w:ll 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 First Submission
Reported by

Date of Accident

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

15/10/2024 17:07 (SGT)

Both Policyholder and Actual Driver

12/10/2024 12:45 (SGT)

Near 8 Kallang Sector, Singapore 349282

PIE towards Changi Slip Rd into Sims Avenue KPE/ECP/TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SKG276D

No

Xu ZhiPing

GXXXX811R
danielxu@m2media.com.sg
(Phone) +65-98880981

Porsche
Panamera

Private use

No - Claiming third party
Private car

Auto

3605

06/06/2012
WP0ZZZ97Z2CL002559

Singapore Life Ltd
11458574

Page 1 of 20



Name of Driver Xu ZhiPing

Passport No/FIN GXXXX811R

Date Of Birth 08/02/1985

Occupation Indoor

Driving Pass Date 21/11/2008

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98880981

Alt. Phone Number =

Email Address danielxu@m2media.com.sg
Address 2 Kaki Bukit Place, Eunos Teckpark Singapore
Address complement -

Postcode 416180

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 - 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 -
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? s

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan.
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 GBA793R
Vehicle Manufacturer -

Accident report SS3724AF0008 Page 2 of 20



VVehicle 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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Commercial vehicle
Shanmugam Anand
(Phone) +65-81386631

Page 3 of 20



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease repert corractly the detzis of tha sccident fo spead up the clams brocess.
2 This Formmustbe complefad by the Policyholder and/or the Avthorised Criver,

3 Informaton provided must ba as truthful and aceurats as possible. Any wiful imsropresoniation o w thoking of matariaf f=cts may
aflow hsurance cotrpanizs %o po pudiafe policy labifity.

4. The ssue and acceptance of thia Form by fsurance cormpanies is not en admission of policy Eabiity on the part of the insurance

COTpENas,
5 Any false roporting may be reforrad fo

8. The repert w il be forw arded by the insurers of the GIA Recerds t4anagerint Centre established by the Generel hsurance Associzten
of Singapore (GIA) for archiving and that copias of this reportw il for a fes be made avaizble upen applization by interesfed partizs,

7. By the ipdgemant of this report io the hsurars, you hereby consentio the archiving of this report at the centre and 1o copies of ths
report being mede avalizbla afares ald.

8. Consentunder the Personal Data Protection Act (PDPA)

lundersiand, acknow ladgs, agree and consent thet :
{a) My insurer , my w orkshop and the General lhswrance Asscoiaicn of Singapore {"3IA") may/are parmitfed €0 collect, uss, discioso
analor process my parsonal data/personalinformaton set out in this [form] and any other personal informatian provided by me o

) and disslos e and transfer such Personal formation {0 allinsuresiz)

possessed by iy insurer (eslectivel the 'Personal Inform ation”
who have insured vehicle(s) invelved i thls aceigent (af insurer(s) w ho have insured vehicla(s) involved in this accident shaff ba

colioctively referred fo as the “Insurars'), the hsurars’ law yersfiaw firms, the Monetary Autherity of Singapore and any relavant

government agency/autherily (such as the pofice), for tha purposs(s) of :
() processing, hending andlor deaiing w th my clains including the settlement of tha claims and any necess

the clzlms;

(i) investigating the aceident and/er my claims;

(3} carrying out and/or dezling w th my hstrucsions or responding io eny enquiries by me;

(iv) adeministering my claims (insludiag the maliieg of correspondencs, sizlements, kvoices, reports or notizes fo me, whish could nvela
dselosute of cerfaiparsonzl data about me fa bring about delivery of the same &3 w ell as on the exfernal cover of envelopes/imai

Police fer inve

ary nvestgatlens relating fa

packeges); andfor
(v} complying with applicabla law In adminstering, processing, handling and'or dealing w ith my claims.,

(cclectively the *Purposes”)
{5) 2l insurer(s) w ho have insured vehisls(s) nvolved In this 2ceident and the Insurers' law yersiiaw firms, may/are parnited o collect,

usa, dischkose and/or process my Porsoral Information for ons or more of the above Purposes; and
(¢ my Parsanal information may/can ba disclosed by any of the bsurers andior GA (o thei third parly servics providers or agents
(hehiding thelr faw yers/flaw firms), which rmay be sited outside of Sihgapore, for ene or more of the above Purpeses.
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Fq(éyholder*; Signature / Dafe & Drivér's Sﬁgnaﬂta {¥ driver is net the poicyholder) / Date
Tirne &Time
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. SKETCH PLAN #2

Describsﬁi_rgumstances cf the Accident »
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Daclaration
Ve declara tha foregolng particulars are bue in every respect
. , N
Foicynolder's Signature IDale &  Dwers Signatura (i driver & not tha policy hokier) / Cate Wingssed By Repeiing Cenfra
Tiroe & Tirne Parsonnel Y
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