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SLEMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart |::urrec“1|_-2 the details of the accikient 1o spead wp the claims process,
2. This Form musl be complated by the Policyholder andior the Autborised Dwiver.

4. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matarnal facts may allow insurance companiss io

repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companies i not an admission of policy liability on the par of the msurance COMpPanies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will pe forwardad by the insurers of the insurers of the GLA Records Management Cenlre establisned by ihe General Insurance Assockation of
Singapore{GlA) for archiving and that copies of this repart will for & fee be made avallable upon application by inlerested parbes.
7, By the lodgament of this report to the insurars, you hereby consant o the archiving of this repor al the centre and o copies of the report baing made avallable

aforasaid,

Date Of Report
Date Of Accldent

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

04/01/2018 14:09

04/01/2018 11:10

ALONG YO CHU KANG RD TWDS LENTOR AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLUS428T

ZHANG XIAC
585765652

NOEMAIL

(LOCAL) +65-96314702
OTHERS-836077ED

BMW
1301 3.0 AT ABS D/AIRBAG GAS/D 2WD 3DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE
MO

51000258438

ZHANG XIAD
S8OTR565Z

22110989

INDOOR

2011042017

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-96314702

OTHERS-83607 780
NOEMAIL
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Address
Postocode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by

ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Polica Station

Was notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 305A PUNGGOL RD #03-707
821305

NO

OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

WO

YES
MO
2

MAME: : MS XUE
GENDER: : FEMALE

M

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

\ehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GY78715

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrgetly the details of the aceident to spaeel up the claiing pprocess.

2. This Form mast be complated by the Policyholdar andfor the Autharlced Orlver.

3, Infermation provided muost be as ruthiul end accurate 25 possible. Any wilttl masrepresentabon or withbelding of raterial
facte moy allew insurance companles o repudiate policy lsbliiby.

4, The issue and acceptance of this Form by insurance companies 1 aot an admisslon of policy lablity on the part of the insurante
rEmpanies

5. Any false renorting indy be referred to the Bollcs for investigatlon.

. Thie report wilt be farwarded by thi insurers of the GlA fecords Mansgament Cantro establlshed by the Genaral lnsurance
hisociation of Singapore (G0} for archiving and that caples of this repart will for a fee e made avallahie vpon application by
Instizrested parties,

&

7. Byihe lodgment of this repart 1o the insurers, you heroby consent 16 the archiving of this report a1 the centre and o eapies of
e report belng made valtable aloresald.

E. Consentunder the Personal Data Protectian Act (PDFA)
Junderstand, acknowledge, aeree and consent that;

ta] KAy Insurers, my workshop and the Genaral Insurands Association of Singapore |"GLA"} may/are permitied 1o callect, wse,
diselose andyor progess my personal data/persenal information set aut in this {form| and any other parsonal infarmation
pravided by me or possessed by my insurer (collectively tha "Personsl Informatien®] and disclnse and transfer such
Perzonal information to all Instrer(s) who hava insured vehicle{s) involved In this aceldant (all insurors) who have Insured
vehiclelsh invaived In this accidant shall be collectively raferred o as the “Insurers™), the Insurers’ lowyers/law firms, the
Wanetary autherity of Singapore apd any relevant gowernment sgencyfauthosity {such as the police), for the purposeis)
of

(I} processing, handling and/or dealing with my claims Intluding the settlement of the clalms and any necessary
invastigations relating to the claims;

{ii} Investigating the aceldant and/or my claims;

Ul carrying out and/for dealing with my Instruetions or responding 10 any anquines by me;

i) administesdng my claims [including the mailing of correspendence, slalements, Involees, repans or notices ta me,
wihich eauld nvedve disclosure of certaln personal data about me to bring about delivery of the same o5 well a3 on the
external caver of envelopes/mall packages): and/for

[v) complying with applicabie law in administenng, processing, handling andfor dealing with my clabms. (oolleoively the
“Purposes”)

[b)  all insurerfs) whe have Insured svehlciefs) nvolved in this accident and the Insurers’ lawyers/law firme, mayfare permitied
to boliect, use, disclase and/or process my Persanal Information for one or more of the abova Purpeses; and

(e} vy Persanel Infarmation mayfean be disclosed by any of the insurers and/gr GIA 1o thalr third party servicn providers or
agents(including their bawyersflaw firms), which may be sited outside of Singapara, lor one or mars of the abave Purpeses,

{d]  my Persomal Information will also be collected and used to camplle dalms historg for the purpose of fraud detection,
Imvastigatien and management in present and all future claims.

(e} the informaticn so collected under [d) above may be shared / diselosed:

{i) bo all insurers andfor any other third parties that assist In evaluating, Investigating, contrelling or managing fand,
regulators, law enforcement and government agancies as reesonably required for the purposes stated, o

{It} Tor compiylng with requirerments under any regulations, laws or court orders,

ﬁulicphnlﬂer's Signetwe o Drivér's Signaiurd | Ruporiing l:nr-t;w;;rrmnel'$ Sigralure
Date & Tima: {IF drhver Is net thiy prlicyhalder) Mamne:
Date & Time: MRIC/FIN Mot
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Camplete and submit this form te the individual insurance autharised raporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

e

insurance campanies to repudiate palicy liability.

< Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admisslon of policy liability on the part of the insurance companies.

Accident details

Date and time of accident Date: 04 Fon Joy%  (DD/MM/YY) Time: ,1/0 (HH:MM) |
Exact location of accident o o Chy Lowy roaa/
s fordy frence
Details of vehicle
Vehicle registration number CLUSY 206 T
' Vehicle make and model Lmd 1307
' Type of vehicle Saloon=z— MPV DO CRV O Vanno
larry O Bus O Motorcycle O Others:
! Vehicle category Private=—  Commercial O Motorcycle o
Purpose of using at said time ;f.ﬂvafg,
Are you claiming under your Yes O No o— if no, please select:
| own insurance company? Third part claimo—"" Reportingonlyo
Insurance information
Insurance company A
Policy number S/ooo 28438
 Type of policy Comprehensive™  Third party fire & theft o TP only o

Insured / Policy holder

MName

Malg;r"" Female O

Zhany Yoo

NRIC / Fin / Passport number

o AITECESE

Contact P61 4700 [/ K30 FTH0 (Mg Yue)
| Address Klock Z05K Funpe/ Aocco!
‘ & o277 FRyagoe T30S
j L
Driver Same as insured abuvg,?{‘ﬂ?fp to D.0.B)
Name L _ Maleo Femaleo

NRIC / Fin [ Passport number

Contact

Address

Email address

Zhawy Xigo F250 F¥I8 (7 gmas/ - cons -

Date of birth

25" Oyt I982F

Occupation

Indoor o— Outdoor o

Driving date pass

20 Lefd  2OrF

Poge 1




General information of the accident

Was driver an employee of YesO No Q ’ig
the insured’s company? If no, relationship of the driver and insured: ]
Accident captured by camera? | Yes O Noe
Weather condition Cleapsm~  Rainingo Others:
Road surface Dryo— WetnD
m—n of passenger | ;" (Inclusive of driver)
Passenger 1
Name e fue
Gender Male o Female @
Passenger 2
J’fﬂ
Name e
Gender Male o Femaleo
Passenger 3
fsz7
: __,/
MName 5
Gender Male o Female =
Passenger 4
..-"'fﬂ
Name P
Gender Male o Female I:l/'f
Passenger 5 /
Name i B
Gender |Maleo  Femaleo~
Passenger 6 3 /*’"'
| Name P
| Gender Male o Femal
Other information
.,-*""fﬂ
Was anybody injured? YesO No O el
Was other vehicle damaged? | YesO Noo

Details of police action

2

Reported to police?

Yes O

No o~

If yes, please state which police station.

Police station name

-_—

Poge 2
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REPUBLIC OF SINGAPORE
IDENTITY CaRD no. SBO97656527

Mama

ZHANG XIiAD

A x
EHINESE o
ﬂ Oate af nirth Sux ‘.%’
'1 22-10-1989 1] L |
) Country/Place of btk
CHINA&

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
Class 34 ﬁuﬁhﬁ%ﬂ%ﬂﬁ'ﬂ ?ﬁ:}"ﬂ.mnﬁ? 20 Dot 2017
driver; and other motor venicies glutch pedals
with unlagan weight == 2500kg

‘Ilum No:SEa765652 “I”
- (TR

Ll .

-

I

wpcHs SHOTE5652

Dt o tasu
= ; 18-12-2015

APT BLK 3054 PUNGGOL ROAD #03-707
SINGAPORE 821305
MRIG Mo: SBEATESE6Z Date: OF106/2016
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