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ENTRY DATE & TIME: 11/06/2024 11:11 (SGT)
SUBMITTED BY: WONG SIANG YEE

VERSION: 1 (11/06/2024 11:11 (SGT))

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.
. 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 First Submission
Reported by

Date of Accident

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

11/06/2024 11:11 (SGT)

Both Policyholder and Actual Driver

11/06/2024 09:32 (SGT)

Singapore

ALONG WOODLANDS AVENUE 3 BEFORE ENTERING BKE
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 SC1vV246B0001

SNJ1278R

No

ZHU QIURONG

SXXXX089D
QIURONGZQR1982@GMAIL.COM
(Phone) +65-93362991

BMW
528i
B.M.W. /5281 2.0L AT D/AB 2WD 4DR GAS/D NAV

Private use

Yes
Private car
Auto

2996

ECICS Limited
MPC24P00082100

ZHU QIURONG
SXXXX089D
21/08/1982
Indoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

16/05/2018

6 YEARS AND 1 MONTH
Male

(Phone) +65-93362991

QIURONGZQR1982@GMAIL.COM
BLK 316 WOODLANDS STREET 31 #08-116

730316
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBJ7724Y

Commercial vehicle
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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

1. MMMNM&N.Mb.MwNMm.
2 Thia Form must be completed by | ol
3 WWMN.:MWM mmw-mmum«m&mmom

Insurance companies to fepudiale policy kabilty
4. The ksue and acceptance of this Form by Irsurance companies s not an admé of policy Rablity on the part of the insursnce cormpanies
[ mmuummmnmbmw‘ Manag nt Centre b d by the Genaral Insurance Assacistion of
Singapore (GIA) for archiving and that coples of this report wall for & fee be rmade avallable upon sppficasion by Ir ted partes
7. By the lodgement of this report to tha Insurers, you hareby consant to the archiving of this feport at the centre and 1o copies of the
roport being made avalable aforesaid
& Consent under the Personal Data Protection Act (PDPA)
1undorstand, acknowledge, agree and o that

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are parmitted lo collect, use, declose
and'or process mmy personal data'personal Information set out in this [form] and any other personal information provided by me or
possassed by my insurer (colectvely the P al Information”) and disclose and transfer such Personal Information fo all msurer(s)
who have insured vehicie(s) invoived in this accident (all Insurer(s) who have Insured vehicle(s) involved in this sccident shall be
cobectvely refamod 1o a3 the Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapare and any relevant

nt agency/authodity (such as the police), for the purpose(s) of:
(I)M handling andior deaking with my clairms including the settioment of the claims and any necessary investigations relating to
the chaims.
(i) Ivestigating the accident andlor my claims,
(W) camying out andior dealing with my Instructions of responding 1o any enquines by me.

() administering my claims (including the mading of Spond rits, rvoicos, reports of notices 10 me, which could involve
s ch of certain p | data about me 1o bring about delivery of the same as well as on the | cover of pos/mad
packages), and'or

(v) complying with spplicable law in administening, procassing, handing and/or dealing with my chaims,

(colactvely the “Purposes?)

() ol & r{s) who have insured vehicke(s) ivolved in this accidont and the Insurers’ lawyerslaw fims, may/are permitted to collect,
use, dracioso and'or p ry Pe | ek jon for one of mom of the above Purposes, and

(<) mwy Py | dev y'can be disclosed by any of the Insurers and/or GIA to thair third-party service providers or agents

(inciuding their lawyers/law fierns), which may be sited outside of Singapore, for cne of more of the above Purposes.

's Signature / Date & Time wm&mamumw Witnessed by Reporting Centre Personnel
policyholder) / Date & (Name as in NRICAD card)
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Scanned with CamScanner
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SKETCH PLAN #2

*.-mmunw

On Ane Shitd Dme ad doge, | Ves dnnng Vesicw A SNIi2%e
thon Vomck B, G8371724Y  Coddeyy binke due ® cacs coming %
Som tne cight.

Declaration

We declare the foregoing particulars are rue In overy respect.

\
&émlmsm Actudl Oriver's Signature (if drivor is not the policyholder) VWitr d by Roponting Cantre Po

/ Dato & Time (Name a3 in NRIC/ID card)

Scanned with CamScanner
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Service due in
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