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Fabbo 18035651 / Mallpnpl Assasamend Coring Servioes - Bkt hMarun
ENTRY DATE & TIME C&/032018 15:29
SUAMITTED BY: ROSLI BIN ABDLIL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plzase report torreclly the detalls of the accldent o speed Up the dalms process,
2. This Fasm miust be complaled by 1he Folio vhu!der ﬂﬂﬂ.‘ﬂr tha Autharised Diflvere,

3, Inlormetion provided muest be as truthful and accurate as possible. Any wilful msrepressnialion o witholding of matenal facts may allow Insurance companiasz \o
repudiate policy ability.

4. The lasue and soceptance of s Farm by Insurance campanies i nol an adr miasion of polloy Iianilir:,r on tha parl of the insurance companes,
5, Any false reporting may be referrad to the Pollce for investigation,

&, This ragen will be forwarded by tha insurers of the GIA Records Mamagement Centra established by the Genaral insurance Association of Singapore (GIA) for
archiving &nd thal copies of this repor will, for B f2e; be made aveilabie upon aoplication by interested partes

7. By tha lodgemant of this repart 1o the ingurers, you herelby consent 1o the archiving of this repon 8t the centre and 1o copies of tha rapon Being made avallable
aloragaid

ACCIDENT STATEMENT

Date Of Repart DBO3201815:28

Date Of Accident 08/02/2018 07:50

Exact Location Of Accident PIE TOWARDS TUAS AfF DUNEARN ROAD EXIT
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Yahicle Registration Number SKGE6119K

Insured/Palicyholder

Mame Of Reglstered Qwner Ml DADONG

NRIC No SBSTET23A

Email Address SICHUANERHOTMAIL.EG
Mablle Phone Mo [LOCAL) +85-81304536
Alternative Phone No OTHERS-91304536
Vehicle Particulars

Manufacturar MERCEDES-BENZ
Meodel C180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy YES
for repair to your vehicle?

If Mo, Pleaza state action {o be laken
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIN PACIFIC INSURAMCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100315557-05

Covar Note Number

Driver

Mame of Driver XU DADDNG

NRIC No SE0TETZ3A

Date OF Birth 25/D411968

Occupation INDOCR

Date Of Driving Pass 02042007

Driving Experignce 10 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumbear (LOCAL) +65-91394536

Fax Number

Contact Mumber OTHERS-91384536

EMail Address SICHUANEZHOTMAIL.SG
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Address

Postcode

Vas driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registratlon Number of Drivers Own

Yehicle

insurance Company of Drver's Own Vehicla

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 hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/affering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported o the polica?
If Yes,Piease state which Police Station

Was nolice of intended Prosacution given?

If Yas,against whomT
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was thare any audio recarded?

Vahicle Registration Number
Vehicle Make/Modsl/Colour
Details Of Proparties
\ehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Foslcoda

Insurance Company Name
Nature Of Damage

Neo. Of Passenger (Including Driver)

59 ANG MO KIO AVENUE §
#28-05

SR7752
NO
OWNER

COLLISION - HEAD TQ REAR
CLEAR
BRY

NO
2
WO

ND

YES

NO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFYBOGIM

PRIVATE CAR

TANG POH KIM THERESA
S11720811

g08BEoaed
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SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy habillty on the part of the Insurance
companies,

5. Any false reparting may be referred to the Police for investigation.

6. The repart 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 avallable upon spplication by
interested parties.

7. By the lodgmant of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

&, Consent under the Personal Data Protection Act [PDPA|
| understand, acknowledge, agree and consent that!

{a] My insurer, my workshoep and the General Insurance Association of Singapore [“"GIA") may/fare permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all Insurer(s) wha have insured vehicla(s) involved in this accident (all insurer(s) who have insured
vehiclels) Involved in this accldent chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

(i) processing, handling and/or desling with my claims incloding the settlement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reparts or notices to me,
which eould invalve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} all insurer(s) wha have Insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapaore, for one of more of the above Purposes.

{d) my Personal Infarmation will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under |d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders,

Fhk
Palicyhalder's Slgl’ ature Driver's Sigmature Enpéflng Centr_c‘rP

Date & Time: ; v {If driver is not the policyhalder) Mame:
H*/ ?‘»/‘VWK Date & Time: NRIC/FIN N
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|/We declare the faregoing particulars are trug in every respect,
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