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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass rapor -:'.v:1rr1:-:'.1|1 fhe chedails of fre acesdent o speed up the clasms process,
2 Trem Form must be complated by the Pocyholder andfor the Authorised Driver

3. kvformation provided must be as truthful and accurate as possible. Any wilfful misrepresentation or witholding of malerial facts may allow INSurance comeanies 10

repudiate policy ability

4. The issue and acceptance of this Farm by inswrance companies is |1|:|I an admission of polcy liability on the part of he insurance companies,

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

6. This repor will be forwarded by the ingurers of the GlA Recoros Managamam Centre established by the General Insurance Assoclation of Singagora (GLA) for
archiving and that copias of this report will, for a fee, be made available upen application by inlereslad parties.
7. By the kdgement of this repart 1o the insurers. you hareby consant to the archiving of this repod at the centre and to coples of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/06/2018 17:50
26062018 09:55

ASIA SOUARE TOWER 2
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislared Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
time of aceiden

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGMIOOTX

MARIC MARKETING PTE LTD
2016207000
NOEMAIL

OFFICE-97910512

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

999994660

TAN TZE CHIANG{CHEN ZHIQIANG)
3TT344821

12121977

OUTDOOR

CB/0B/1996

21 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97910512

MOEMAIL

Page 1al 13



BLK 697 HOUGANG 5T 61
#08-36

Postocode 530697
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type OFf Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| hgve_ ns_en. apprnacr_\ad by unknown _pnrson{s} N

soliciting/ofiering accident claims assistance.

MWumber of Passengers (Including Driver) 2

Fassenger 1 NAME: D UNENOWHN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied fo the police? WO
If Yes,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 there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Reglstration Number SHAZBE1D
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAx

Mame of Driver
MRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
Page  of 13



SKETCH PLAN

IMPORTANT NOTICE

[

. Please repaort correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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 reporti r for invest lon.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceldent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of :

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

i} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me:

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha 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 Personal Infarmation for one or more of the above Purpases; and

(el 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 Singapaore, for ane or more of the above Purposes.

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

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{{l} for complying with requirements under any regulations, laws or court orders.

/\l/. (> )gww Slloc g

Policyholder's Signature E:Wiigna'iure ep#g Centre Personnel’s Signature
Date & Time: ({If driver is not the pelicyholder) Mame;

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

IfWe declare the foregping particulars are trye ry respect.

d?’ f ;ﬁm > loc fig

Policyholder's Signature Drl}ﬁ(gigna ure Ftep-urtHE Centre Personnel’s Signature
Date & Tima: |If driver is not the palicyhalder) Mame:
Date & Time; MRIC/FIN Na.:




I.'I"

ACCIDENT STATEMENT

ACCIDENT DATE( b / 6 / 901 & |(DD/MM/YYYY), TME:_ 09 - B8 J(HHMM)

LOCATION: haiy Square Tower 3

DETAILS OF VEHICLE )
afVEHICLE NUMBER,___ 3@W {00 ¥ x
BIINSURANCE COMPANY:___ A1 G
CIPOLICY NUMBER:__ 94999 # ¢4
<POLICY TYPECTCOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE B.THEFT]
s)MAKE & MQDEL:_ Togota  AIMS
fJT‘u'PE:rS‘?d { COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE]
] PURPOSE OF USING AT ACCIDENT TIME: Work
| ARE YOU CLAIMING UNDER YQUR QWHN INSURANCE (YES/NO]
IF NO, PLEASE STATE (T PARTY CLAIRD/ REFORTING ONLY)

INSURED / POLICY HOLDER _
AlNAME ManC Mutetipa Ple td. (MALE / FEMALE)

B NRIC/FIN/P ASSPORT. 201 L30%00D CONTACT:
cJADDRESS.__Q Tagove iane #03-04 Siwapore 3IIHFS

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

8.

iy il
T He ok paoseager

(tl’fﬂ!uﬂi:tﬁ d{l';\."\ll:"'-\.l b) DRIVER'S NAME:_

L)
S No of pas@ngee

E leed u,:l,'u;;r-.a &va}

s

k.

)

2,

"7 BJNRIC/FIN/PASSFORT:

DRIVER - \
alNAmME:___Tan Tze Chard f@fm
S¥3undo1 contacT__9141 g&i.

c)ADDRESS:_Blk 67 Hougg et Gl #09-36 © (B3069%)

“d)DATE OF BIRTH: (_i2 /(3 / [43F J(DD/MM/YYYY)

£|OCCUPATION: (IN8©SR7 OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:__22. g
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ Hirer:
Q) WEATHER CONDITIOM: / RAINING / OTHERS
b]ROAD SURFACE; / WET / OTHERS z
WAS ANYBODY INJURED (YES 4
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: __SH A J€€\ D __mope:_Tegte P

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

d) VEHICLE NUMBER: MODEL:

] DRIVER'S MAME:

fl  NRIC/FIN/P ASSPORT: CONTACT:

parviic 2 | Oheil = REFORTINSe
o q TOPQUES com
6457 4584

oy =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7734482|

L

TAN TZE CHIANG
(CHEN ZHIQIANG)

< M & &%
' s.r:l"r'u_!%s.ﬁ ; e
Dwolbin  sw mma.
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