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MNATTENS5224 | National Assessment Genire Services - Ui
EMTRY DATE & TRAE: 27042018 10:30
SURMITTED BY: Roslinda Brila Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase repor correetly the details of the accident to speed up the clasms process.
2. Tnis Farm must be completed by the Policyholder andiar the Authorised Driver
3 Information provided must be as ruthiul and accurale as possible. Any witful migrepresentation or witholding of matarial facts may allow INSUrance companies o

repudiate palicy ability
d

5 Ay false re

.

The issue and acceptance of (his Form by insurance companies is nob an
ing may be referred to the Palice for investigation.
This roport will pe forwardad by the insurers of he GIA Records Management Centre esiabishad by the General Insurance Associstion of Singapors {GLA) for

admission of palicy liability an tha part of the insurance companies

archiving and that copees of this repon will, for a fee, be made avadabie upon application by intanested partes.
7, By the lodgamant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made av atlable

aforesaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Cwner
Passport Ma/FIN

Email Address

KWuobile Phone No

Allzrnative Phone No
Vehicle Particulars
hanufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Nota Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

27/04/2018 10:30
26/04/2018 09:50
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKF1779T

ZHANG ENJUN
GHE34384L

MOEMAIL

(LOCAL) +65-B1189636
OTHERS-81188636

PORSCHE
CAYENNE

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100481827-01

ZHANG EMNJUN
G3834384L

2811011971

INDOOR

29/12/2007

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81189636

OTHERS-81189636
NOEMAIL
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Add 888 UPPER BUKIT TIMAH RD
ddress #03-18 THELINEAR

Postcode GTB185
Was driver an employee of tha Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any farelgn vehicle involved in this accident?  NO

mMumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
VWas any injured conveyed to haspital by NG
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGO205G
Vehicle Make/Madel'Colour
Details Of Properies
Wehicle Catagory COMMERCIAL VEHICLE

Name of Driver

MRIGPassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame ZHANG ENJUN

Papge 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

SLIGHT
SKF1778T
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyhaldar and/or the Autherised Drivar,

3. Information provided must be as truthful and accurate as possible. Any witful misrapresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability,

The issue and ac:epl:arl;:L of this Ferm b',r:lnsurance companies is nat an admissien of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

b
Association of Singapore (GlA) for archiving and that copies of this repert will for a fee be made available upen application by
intarasted partias.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of

the report belng made avallable aforesald.
B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collecy, use,
disclose and/or process my personal data/personal information set out in this [form] and any gther personal information
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Bereanal Information to all insurer{s) wha have insured vehicle(s} invalved in this aceident {all insurer(s) who have insured
vehiclels) involved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposelz]

(a]

of:
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating te the claims;

{1} investigating the accident and/or my claims;

{1l carrying out and/for dealing with my instructions or responding to any engquiries by me;

(vl administering my claims (including the mailing of correspondence, statemeants, involces, reparts or nofticas to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpeses; and

(b)

my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposas.

(c)

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{d)

[e] the Informaticn so collected under {d) above may be shared f disclased:

{i} toallinsurers and,/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, cr

{ii) for complying with requirements under any regulations, |aws ar court orders.

}h%ﬁ . I?Z;@)f //ﬁv 22l fin

Palicyhalder's Signature Driver's Signature Repéﬂfﬁ'{[g ntre Persannel’s Signature

Data & Time: (If driver is not the palicyhalder) Name:
Date & Time: MERIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o e ClameD Oore and Time. \ Vedide A é‘IODfJﬁD AT
Tde. Iwcon_and Vedae % WT wé S¢om THe BACK.

tATANAY

DECLARATION
I/We declare the foregoing particulars are true in ever',r respect.

WKF@/«E* @ ZP né—— 27/ wifrk
Repo antre Persannel's Signaturs

L
Policyholder's Signature Driver's Sifgﬁ'ature
Date & Time; {If driver iz not the policyholder) Marme;
Data & Time: MNRIC/FIN Mo




ACCIDENT DATE: (26 /.04 /3018 )(DD/MM/NYYY), TIME: (04 : B0

ACCIDENT STATEMENT
)(HH:MM)

LOCATION : _Hollemgl Rocot .

1.

DETAILS OF VEHILCLE

a) VEHICLE NUMBER:_SkFi33AT-

b) INSURANCE COMPANY:_ A\

) POLICY NUMBER:_2100u&\83% -0\

d) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE & THEFT)

e) MAKE & MODEL: PORSCHE CAYENNE 3-6 Vb -
f) TYPE: COUPE eV VAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGDHv:gnﬁTETE Qcom MERCIAL / MOTORCYCLE)
h) PURPOSE OF USING TTIME: Priyowe WAt e .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/|

IF NO, PLEASE STATE (THIRD PARTY CLAI REPORTING ONLY)

INSURED / POLICY HOLDER

a) NAME: Zhang Ern Jun. @f FEMALE)
b) NRIC/FIN/PASSPORT: (5% 3438Y| . CONTACT: BWs4L3E -

c) ADDRESS: §€§ Upper Buieit fiman Roodt . #03-1§& Twmelineor
S(6351%8)
*CONTIMUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
DRIVER

a) NAME:
b) NRIC/FIN/PASSPORT: CONTACT:

¢} ADDRESS:

(MALE / FEMALE)

*d) DATE OF BIRTH: (_28 /_\O / VA% )(DD/MM/YYYY)
e) OCCUPATION: OUTDOOR)
f) YEARS OF DRIVING EXPERIENCE:_\
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES]/ NO)
IE NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a]WEATHEF:CDND[TICIN:,J’RAINING}'DTHERS )
bJROAD sunmcs: / WET / OTHERS )
WAS ANYBODY INJUHED@ NO)
a)REPORTED TO PDuCE{vEs;@

IE YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: (8aA1056, - MODEL:
b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:

admin L@ Fommoters Povg. -
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ENTREPASS

Employmant of mmmm [Chapter B14)

= =
gﬂ-ﬂﬂ TN INTERMATIDNAL PTE. LTD.

Hame
ZHANG ENJUN
Dcupation
CHARMAN
a a FIN Caie of Applicatian
- GIEIAIEH DB-03-2017
e ﬁ Date af igsus
V *_*' 18- 04-2017
Date nf Expiry
‘ ‘ 11-08-2018

VISIT PASS
Immigration Regulations
Hams
EHANG ENJUN
Date of Birth  Se P sty
2E8=-10=-1871 M CHINESE
Fid Dabw of lssus Dafe of Bxpey

GSAXAZEAL  18-04-2017 11-05-2018
MULTIPLE JOURNEY VISA ISSUED

WU ARE TO BURRENDER THIS CARD WM IT & CANCELLED
OR HAS EXPIRED, OR WHEN A MW CARD IS ISSLED TO YO,

AR AR OA




CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder  : Zhang EnJun Vehicle No. : SKF177aT
Period of Insurance : 26 Sep 2017 To 24 Sap 2018 Policy No. : 2100481827-01
Engine No. : MEB0ZBOS265 Endorsement No. :
Chassis No. s WP12Z2292ZBLA0SAST lssued Date : 18 Sep 2017
ABOUT THE COVER
Make/Model . PORSGHE CAYENNE 3.5 V6 |
Engine CapacityTonnage © 3.5858.00CC Sum Insured | Market Value First Year of Registration 2011
Driver Restriction MA Off Peak Car * Nao Insuring with COE/PARF | Yas
Perzon or Clagses of Parsons Entitled o Drive”
| E' ;.I'!T xllje\:;jier Wit 15 driving on the Policyhalder's order of with Fesner permession

This Palicy wil indesnrify the Pokcynolder or eny suthorised driver onfy # befshe meels the specified Bg& cordiizn
Yo haee ta pay an aodiional sum of 3,000 a5 "Young andior Ingxpenanced Driver Excass” (VIDR if ¥ou are ar ¥our duthansad Drivar inamed of unnamed) & undes Me 808 of 23 andity nas lees
sham 2 yEars dnving expenance,

Aga Condition . All Age Condition

| Limitation as to use”
Use arly for socel. gomastic and pleasurs purpases 8nd Tor Me Policyhaloer’s DUSNEss This Palicy Boes not o Gse Toe Tire or raward. arieng fuition, dnving tes, reang. pace-makng. rekatiny ral or
te carmiage of goods pher then Semples in canneclion with any trade o Dusiness or use for any purpose in sanmecbon with Matar Trade

* Limfateang rendered inoperalive by Secton B of fe Motar Venicas [Tred-Pany Risks and Compensaion) Act Cap, 1881 and Section 85 of e Road Transpan Act 1887 (Maleysial, ark ral 10 b
Inclisded undar hase headings

Section 1
Fire - 30 Outsige Smgapore Cover - $3500 Own Damage - 53500 Thed] - 50 Theft Outside Swgapors Cover - 30 Flood Cover- $3500

Sectbon 2
Progarty Damage - 30

| Windscreen | 5500

Mamed Driver and Excess mwhere apoicatis)

Zhang Endur - $3800 (Outsida Singapare Cover] $3500 (Owm Darmage) £3500 (Flood Caver) Zhang Yan Yan - 33500 (Cutside Singapore Cover) 33500 (Own Damage) FAG00 (Flood
Ciorh

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REL ATED REPAIRS)

Any acciden] repeirs b the Vehicle can be carnéed out ab g rapaar of Yaur choice [urless specificaly excluded oy Us)
Far &ppraved Reporing CentresialG Aulhonsed Repaires, pleate contac our 24:hour BEcigent smargency hatline &t +55 B8 8200 Altenatively yau may rafar 1o AIG WeLSILE waw.aig.oom &g af &15
50 Moble Ape. Simoly search &ne downkoad “AIG 5067 from Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: SINGAPURA FINANCE LTD

Wi hereby certify that tha policy (o which this Certificaie of Insurance relales is {sEued N Bccordance with the provsions of the Meter Vahachesi Thira Panty Riske ang Compensston] A3 (Cap. 258), Parl IV of
the Road Transport Act 1987 (Malaysia) and Motor Vehickes (Third Pany Risks) Fiubes, 1858 (Malaysial.

GEO24T 7000

GHEMN DONGCHENG DAVID
BLK 581 WODDLANDS DRIVE 44 #11-48

SINGAPORE 730551 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by A Asia Pacific Insurance Pre. Lid. AUTHORISED REFRESENTAIIVE. i cram

Go Mg Ho 2000804 | Copyght @ 2008 K Asia Proils I Pie. Lid




