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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 27/06/2018 11:25

Date Of Accident 25/06/2018 20:30

Exact Location Of Accident JUNCT OF WEST COAST HIGHWAY & HARBOUR DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU6128K
Insured/Policyholder

Name Of Registered Owner ZENG MINGDE RICHARD
NRIC No S89047172

Email Address ZENGMINGDE@GMAIL.COM
Mobile Phone No (LOCAL) +65-91374028
Alternative Phone No Office-91374028

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100421899

Cover Note Number

Driver

Name of Driver ZENG MINGDE RICHARD
NRIC No S8904717Z

Date Of Birth 13/02/1989

Occupation INDOOR

Date Of Driving Pass 13/07/2009

Driving Experience 8 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91374028

Fax Number

Contact Number OFFICE-91374028

EMail Address ZENGMINGDE@GMAIL.COM
Address 335D PASIR PANJANG RD
Postcode 118664

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? NO

Was any other material or property damaged? YES

| ha?vg.been 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

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKB3308T
Vehicle Make/Model/Colour FORD/GREY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG CHUN WAY KENNY
NRIC/Passport Number S8610634E

Contact Number 96757750



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the deteis of the aczident to speed up the claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and sccurate as possible. Any wilul marepresentation or w Ehholding of materal facts may
alicw msurance companies 19 repudiate policy liability.

4, The issue and acceplance of this Form by msurance companies is not an admissson of polcy lisbiity on the part of the insurence
companias.

& Any false reporting may be referred 1o the Police for investigation

6, The report w il be forw arded by the insurers of the GIA Records Managament Centre established by the Ganeral Insurance Association
af Singapore {GIA) for archiving and that coples of thes reparl w il for a fee be made available upon applicaton by interested parbes

7. By the lndgement of this report 12 the Insurers, you hereby consent to the archiving of this repert at the centra and ta coplkis of tha
repor being made avaiabis sforesald,

. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and conseant that

(@) My Insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/ase permifiad lo colisct, use, discloze
andior process my parsonal data’personal information set ol in ths {Torm] and any alher persanal information provided by me or
possessed by my insurer (collectvely the *Personal Information”) and disciose and tranafer such Perscnal information to all ingunes(s)
w ho have nsurad vehicke(s) nvaked in ths accident {all maurer(s] w ho have imsured vehicle({s) nvolved in ths sccident shall ba
collectvaly referred 1o a5 the “insurers”), the nsurers’ low yersfaw fima, the Monetary Authority of Singapore and any ralevan
governmant agency/autherity (such as the police), for the purposels) of @

{i} processing, handling andlor dealing w &h my claims moiuding the settement of the claims end any necessary investgations relstng fo
the claims;

(%) mvestigaling the accident andior my claims.

(i) earrying out andier dealng w ilh my instructions or responding o ary enquiras by me,

{w} adminisiesing my clams {ineluding the maiding of correspondence, stataments, Nvoces, reports or notices to o, w hich could invalve
disclogure of certain parsonal dats about me to bring about delivery of the sama as well as on the external cover of envelopesimal
packages), ardior

{v) complying w ih applicable law in admnistenng, processing, harding andior dealing w ilh my clams,

(zollectively the "Purposes”)

(b} all inswrer(s) w ho have Insured vehicle(s) invohed in fhis accident and the nsurers’ law yersfaw firms. may‘are permitted 1o collect,
use, dsclose endior process my Parscnal Information for one or mone of the above Purposes, and

i) my Personal inlormation mayfcan be declosed by any of the hsurers andfor GIA 19 ther thind party service providers or agents
(inchsding their law yersiaw firms), w hich may be sied oulside af Singapere, lor one or more of the shove Purposes.
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : M 2

VEHICLE NUMBER . Skela L1281

DATE/TIME OF ACCIDENT s 2 I;,/ Ef/ (i 203 5"'.

PLACE OF ACCIDENT ¢ Pogur Hdv ma Infesf (onsf }7&67 q( e gy
THIRD PARTY VEHICLE (F ANY) : Yol Moy S Je 8 T2 P

e Tad e e e eh kbR e e r A e A AR E AT e TR AR R e ek

WIIERE DID YOU START YOUR JOURNEY AND WIHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

357 Fast 2N ol —>  Mouwitor One

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATIIE-
AF\?I.YSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

]

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEIICLES INVOLVED?
— N

ot calldigua

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WRE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
D

L AJT formation Is Given To My Best Knowledge.

AlG Asia Pacific Insuranca Ple, Lid
AlG Budiding 78 Shenton VWay #07-16 Singapore 078120
Ted: 8419 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Nameg of Policyholder  © Zong Mingde, Richard Vehicle Mo, : SKUS128K
Period of Insurance : 05 Aug 2017 To 04 Aug 2018 Podicy Nao. : 210042188002
Engine No. s \ZRXS22248 Endorsemont No., @
Chassis No. : MROSIREH 1045568164 Issued Date ;20 Jul 2017
tdaieioded TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capaciiy/Tonnage - 1 588.00 CC Sum inzuered - Marked Valus First Year ol Regisiratton 2015
Drriver Rastnction hisy Off Peak Car ~ Mo Inaunng with COEPARF | Yes
Person or Classes of Pemane Entitiad 1o Drive®
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‘REPUBLIC OF SINGAPORE F'REPUBLIC
DENTITY CARD NO. S8D04717Z
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