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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/07/2018 10:20
16/07/2018 08:35

ECP TWDS AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZ1283B

GAY ZHIQING MARCUS
S8339297E

NOEMAIL

(LOCAL) +65-97255563
OFFICE-97255563

HONDA
MOBILIO SV 1.5 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M495143

GAY ZHIQING MARCUS
S8339297E

12/12/1983

INDOOR

11/12/2003

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97255563

OFFICE-97255563
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 28D DOVER CRESCENT #17-81
134028

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

YES

YES

NO

2

NAME:
GENDER:

: NATALIE GAY ZI XUAN
: FEMALE

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SHD9723Y

TAXI
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKS1522z7
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLR8214K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name GAY ZHIQING MARCUS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ1283B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NATALIE GAY ZI XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ1283B

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
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facts may allow Insurance wnmmmm.

£ The issun and scceptance of this Foom by insurance CompaRies is ot mn admission of policy iility on the part of the nsurance
companies

thd FOLe fO BRI WL

5. The report wit ba forwarded by the insurers of the GIA Aecords Managemant Contre astablitned by the General insurants
Association of Singapore [31A] for mmmmnmumnmum s fee be made avallabls upen appdcation by
Interested partias.

7. By the lodgment of this regen to this Imsurers, you hereoy comant 1o mmurmmnmunmw to coples of
vha renort heing made availabie aforesaic.

£, Corsent under the rmmwm{mn
| understand, scknowiedge, agroe snd consent that:

{al My insurar, my workshop uﬂmmlwnmﬁﬁmdmrﬂw} may/are permitied to collect, Lie,
dlschose and/ar process my mwmwumhm[m]mmmmm
provided by me of possessed by my Insurer jcolisctively tha “Personz| irformation”) and disclosa and transfer such

personal information to el Insures(s) who have irsured vehicie(s) imvoived in this sccident (sl insurars) who hawve insured
vahicle(s] inwihved in this sccidont shall ke collectively referred to as the “Insurers”), the insurers’ Bwyers/law firms, the

ronetary nmmﬂwm-mwtwum*wwwm"ﬂu pofice), for the purpose(s)
af

{1} pracessing, handling and//or dealing with my claims mmmmummlm andl any NeCcesRry
Ivestigatione relating to the clalms;

fil] investigating the accident and/r my caims;
(1) carrying out and/er dealing with my Instructions ar responiing to any enquiries by me;

(v} adbministering m:hm{uﬂuumlmlmﬂmnwd-ﬂ. starements, imaices, reports of noticos to me,
wihich muimmmﬂiﬂWnMdm:mMwhﬂummﬂmmnm“mh
sxternal cover of ervelopes/mail packgesk and/for

[v) compiying with sppiicable law in sdministering. processing, handling srvd/or dealing with my chaims. (eaflectively the
“Purposes”)

{b)  af Insurer{s) who have iInsured vehicle(s) imabved in this accident and the Insurers’ inwyers/law firms. may/aie permitted
to cofiect, use, disciose uwupmmmwnduﬂumﬁm for ane or more of the above Purposes; and

{c}  my Personal infermation may/can be disclesed by any of the jrsurers and/or GLA to theit third party sarvice prowiders or
agents|inchuding their [wyers/law firms), which may be sited outsida of Singapare, for one o more of the above Purpodes.

{d] vy Persansl information wili also be eollected and w10 compile claims history for the purpose of fraud detection,
investigation and management in present and all futuee claims.

{g] the infermation so collected wﬂttd}:humumiw

{f] ta all insurars and/or any other third partias that SsEist In avaluating investigating, controliing or managing fraud,
regulators, low enforeement 2nd pwmwrtwduummuhﬂ reguired for the purpases stated, or

{0} far cormplying with requirements under any reguistions, [aws or court Grders.

A

policinoidnr's Signatire Driwar's Slgrature ' Reporting Cartrs Parsennel's Signature
tate & Time: [EF diebont B not the policyhalder) Nama;
Date & Time: NRIC/FIN Ma.:
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Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT

11/01/2018 | 10/01/2018

GAY ZHIQING, MARCUS ID No. 5833829TE

||' Ralated Vehicle f NIL Contact No.| 97255563
L

Hospital/Clinic RAFFLES HOSPITAL Class of Class: 3
/ Driving Date of Expiry: NIL
Licance &
Expiry Date
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POLICE REPORT
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POLICE REPORT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

B | \ONDA AUTOMOBILE(THAIL | .:- of
cHasssNo. MRHDDA4870 F 0
™) ENGINE NO. 1L15Z1-21050U6

TRD F UB5 NH-700M
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