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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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 07/05/2018 16:53

Date Of Accident 07/05/2018 09:20
Exact Location Of Accident ATTAP VALLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL5710X
Insured/Policyholder

Name Of Registered Owner ZHANG ZHENYANG
NRIC No S8500240F

Email Address ZHANG.ZY1585@GMAIL.COM
Mobile Phone No (LOCAL) +65-96840315
Alternative Phone No Others-96840315

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver ZHANG ZHENYANG
NRIC No $8500240F

Date Of Birth 05/01/1985
Occupation INDOOR

Date Of Driving Pass 10/11/2003

Driving Experience 14 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96840315

Fax Number

Contact Number OTHERS-96840315

EMail Address ZHANG.ZY1585@GMAIL.COM
Address 3:;:(227952 YISHUN ST 22
Postcode 760252

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company 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 foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBF2593L
Vehicle Make/Model/Colour TOYOTA VAN
Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver WEE CHAI WAH
NRIC/Passport Number S2586695I

Contact Number 98717263



Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Passenger 1

2

Name:
Gender:
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1. Please report gorrectly the details of the accident to spaed up the claims process.

2. This form must be completed by the Polichholder andlor the Authoriged Driver.
3. Information provided must be as truthful and accurats as possible. Any wilful misrepresentalion or withhalding of

materlal facts any allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part
of the insurance companies.

&. i ba referred to the Police for investigation

8. The report will be forwarded by the Insurers of the GlA Records Management Cenlre established by the General
Insurance Association of Singapore (G1A) for archiving and that copies of this report will for a fes be made avaiable
upan apphication by interested parties,

7. By the lodegament of this report to the insurers, you hearby canseant to the archiving of this report at the cenlra
and coplas of the repor being made avallable aforesald.

8. Consent under (he Personal Data Protection Act (POPA)

| wndersland, acknowiadge, agrae and consent that;

() My Insuser, my workehop and the Genaeral Insuravce Associalion of Singapora ("GIA") mayfare panmitbed bo colled],

use, disclose andlor process ary parsonal daladpersonal indormation sat oul in this [farm] and any othar porsanal

infarmation provided by me of possaased by my Insurer (collactively the "Parsoral Information”) and discless and

[ranshie stch parsonal Infornation 1o all Insunar|s) wha hava Insuned vohicieds) inveding in this accidont (all insurar{s)

who have [nsured vehicials) Invohved in this accident shall bo colloctively retarred to as (he "insuners’), he Ingurnds'

Lrwyeriaw firms, the Monatary Authority of Singagoro and any ralivant govemmant agencyiauthority (such as the

podica), for tha purposals) of;

(i} processing, handing andier dealing with ny clalma inchuding the seilloment of tha claims and any recessany

Invasligalions relating to the claims;

(¥) Investigating tho aceldenl andfor imy claims;

(i) canrying cut andior daaling with my Inatructions or reaponding |o any onguirias by me;

(i} adminlstering my claims {Inchuging tha malling of correapandonc, siabimants, Mun_l-m repans of notcas 1o ma,

whilch ceukd Invalve disckosure of cerialn persanal dals about ma to bring abow dedvery of tho samd as wall a3 on the

maernal covaraf anvelopesimall packages]; andior

(v} comphying with applicatin i nndminstoning, processing, handing ambior dealing with my clabms.

{cotiectivaly the PurpesesT)

() all insureds) who have insured vahicla(s) bvolved in this acckient and lha Insurars’ Lreyoslan Tinm, mayfsn

parmitled 1o collast, use, disclose andior process ny Parscnal Infanmation for ong or move of ha ahowe Furpases; and

{c) my Parsanal Information mayican be disclosed by any of th Indiress sndlor GIA 1o thelr third parly sendca -_-I|-_ i W
sravidars or agents (ncuding thal lawyariay firms), which may be siled cutside of Singapone, far ona of Mok M !
the above PUrposes, ,
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Declaration

Ife daclars the foregeing particulars are true in every respect.

Folicyhaldars Signature | Dale & Time Drivers Signatura (If drvar |3 net the paliey helder] ! Date &
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Accident Photo
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