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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor CD"BCHE the detasls of the acciden 10 spaed up fhe claims process.
2. Thas Form must be completed by the Policyholder andlor the Authorised Driver

3. dprmation provided must be as iruthid and accurale as possible. Any wilful misreprezentation or withalding of matarial facts may allow Ingurancs companias (s

repudiale palicy ability

4. Tha issue and acceplance of this Form by insurance companies is nol an admission of policy fiability on the part of the insurance companiss
5. Ay false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by Lne insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singaparn (GL&) for
archiving and hal copies of this repgn will, for & fee, be made avallable upon application by interested parties,
7. By the kdgement of this repor to the insurers, you hereby consant to the archiving of this report at the centre and to coples of the report being mace availabbe

aforosaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exadct Location Of Accident

8/08/2018 13:21
08/08/2018 08:15
ALONG TPE (PIE)

Country/State of Loss SINGAFORE

ehicle Registration Mumber SLS3402L
Insured/Policyholder

Mame Of Registered Owner WANG ZHONGPENG
NRIC No SBOETESEG

Email Address NOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpese for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumbear

Cover Note Number

Driver

Mame of Driver

NREIC No

Data Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91078256
OFFICE-91078256

CITROEN
C4 PICASS0 1.6 ELUEHDI EATE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE
NO

1700051622

WANG ZHONGPENG
580676555
021101980

INDOOR

21/08/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-91078256

OFFICE-21078256
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Cnmpany
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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?
Mumber of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have beon approached by unknown person(s)
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Palice Station

Was notice of intended Prosecution given?

It Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
WWas there any video captured by Car Camera?

Was there any audio recorded?

BLK B82 WOODLANDS STREET 82
#08-52

Ta0a82
NO
OWMER

COLLISION - HEAD TO REAR
CLEAR
WET

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YWehicle Make/Maodel/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MNRIC/Passpon Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

GBE4173H

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

WANG ZHONGPENG

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

BODY
S5LS3402L
YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process.

2. This Farm must be com elder andfor the Ay :

3. Infarmation pravided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

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,

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

6. The report will be forwarded by the insurers of the G|A Records Management Centre established by the General Insurance
Associztion of Singapere [G14) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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 avallable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ial My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanzl Infarmation to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be callectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity {such as the palice), for the purpase(s)
of :
(i} processing, handiing 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 znd/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to 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); andfor

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

(b}  allinsurer(s) who have insured vehicle{s] invalved in this accident and tha Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or maore of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agerts{including their lawyersflaw firms), which may be slted outside of Singapore, for one or more of the above Py rposes,

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{g] theinformation sa collected under [d) ahave may be shared / disclosed;

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

T
¢ | 'E \ -
Al AL \ 1& .
A i A W i
Policyholdes Signature Drlver's Signature Reparting Centra Personnel’s Signature
Date & Tima: {If driver = not the poficyholder) Name:
Date & Time: NRIC/FIN No.:

GlaHbAC Sberenklenkonm v3 (]



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on. R[8[\9 p ¥ iSon, A warn Liviey wuy vehicle A
o

@&yj TPE fumeuhh FIE. 51.&1/{0{&-43 A At o~ }mipm'f

'9*"‘1-"’1"!-1 behin :/{ Ti‘-lﬂ é fLbh Flt‘}ric-f M vehicle B h 'L'f

DA mj ree” wa"h'm’l,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

2Nk ’Tu.fL( M ql@ | <R

Pnrla,-'harder‘s SJgnature Driver's S’Jﬁ‘na;curc Ik Reporting Centre Personnels Signature
Date & Time: (I driver is not the palicyholder) Mame:
Date & Tirme: MNRIC/FIN No.:

e hPicnfonn - V3




Pate of Accident i g |/ 8 [f |r a Aceident Time: 1‘;7 - J[ ﬁ% (24-HR-Format)

Accident Place : N{U'H/\. TPE touerh LLE

WVehicle, No, (Car Plate No.) . SLS3403 L Make/Model: Ci ‘i‘rc, £+

Insurace Company : 4 [ s Policy Na: | 7.8 00 ST vt

Owner or Company Name /IC No.  : Aty = luam I“""‘", /.5 %0 LT f;&fc’?
o N S (

Crwner or Company Contact Mo, : Owner’s Hp 4| C 182 Company Tel

DRIVER’S Name / IC No. -

[a]
DRIVER’S Date Of Bixth : 5"(’ /HZODRWER'SLicmumDm &1[3{1@‘7

Relationship of Owner & Driver : Spouse | Parents | Children \ Sibling \ Employes\ Others: (A~~~

DRIVER'S Address  BIK Y€ wood [onehd s£ 81 # pox 2
Lfliover

DRIVER'S Contact Mo/ Alt No. 1 2)

DRIVER’S Oceupation : INDOOR \ OUTDOOR (e.¢. working inside or outside office)

Email Address :

Weather & Road Surface : CLEAF & DEW \ BAINING & WET Rﬁ@

Reporting Type : Reporting Only \ Claim @fher Party \ Claim Own Insurance

Mumber of Passengers (Including Driver): | ,,l‘rf Vel

Was there any video Captured by car camera: YESYJ@
Exact purpose for which vehicle was being used at me of accident: Private use | Work purpose
Any Injury (If YES, Pls state): K

7

Other Party Driver's Particular (if anv

Vehicle, No: AEE ST 'U_i( T ) Vehicle, No:

Vehicle Make\Model: o Vehicle Make'\Model:
Name Driver: . Name Driver:
IC No. Driver/Contaet: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : WANG ZHONGPENG Vehicle No. ¢ SLS3402L
Period of Insurance : 20 Sep 2017 To 18 Sep 2018 Policy Mo, ; 1T000S1622
Engine Nao. + 10JBHD3085181 Endorsement Mo.

Chassls No.  MFP3DBHLTGIB13078 Issued Date i 04 Det 2007

ABOUT THE COVER

[ MakeModel : CITROEN C4 Picasso 1.6 BlueHDI
Engina Capacity/Tonnage - 1,560,00 CC Sum Insured : Market Value Firat Yaar of Registration : 2017
Driver Restriction M Off Peak Car : Mo Insuring with COE/PARF - Yas

Ferson er Classss of Persons Entitled to Drive® -

a} Thie Palcyiider

uip Any iher pésen who i oraing on ine Foleyholdars cedar or wih hamhar paemission.

This Policy wil indemiy ihe Poltyhaider or any sutharised diver only il haéshe mesls the spesified age conditon

ioud Minvd 0 pay an addilional sum of 53000 as “repererced Drivnr Exoass” (DR if ¥ 0w are of Your Authorsed Crser |Ramad or unnomad) has feas han 2 yean’ deiving operenca

Age Condition - 35 years old and above

Limitation as to use®

Usa only few encial, domestic and plaasune purpeses and for the Polcyholder's busingss

This Poiicy ooes net cover uss for hire o rewnrd, oiving Waon, diving 1881, g, pace-makng, relianiey irsl o speed-losing. the carmage of goods ofher than samples in connecion with any nads of
DuSiNess o LSe fof 2y pUTPCSE [N CONNecTan wilh Molor Trade,

Loes of Use 1500zc - 1600¢c

© Lismilatinns rendared inoperative by Sacten B of the Molor Vehicles (Thind-Pary Risks s Compensation) At (Cap. 180} and Section 55 of e Road Transpon A 1687 [Malaysia), @m rol o be
intlutied undes thase hoadngs, I

Saction |
Fire - 81 Own Damage - 31000 Thet#l - $0 Fiood Cowver - §3 |

Seciion 2
Fropery Damage - 50

Windecreen ;: 3100

| Mamed Driver and EXCess whers sewicstie)

WIANG ZHONGPENG « $1000 (Chwm Jamage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR (

e & Carage Cusiomer Servce Cantm [Far wridscrean claim only) Acd 330 Uki R 3 Singapors J0B480 67481000 |
ta & Carviage Cusiomar Service Centre [Far windscresn clsim only) Aod: 20 Leng Ken Rd Singapane 155064 04708500 |
“ycle & Cariage Body & Point Contre &d4d; 208 Pandan Gardens Singapors S08335 5684501

|
| Farelwe Approved Rescrling Contres/AIG Aulhcriaes Feparsis, please conlact cur 24-hour szident emergency hofing at +85 358 S200. Allematiwely, you may raer i AIG wabiile WAk oM. g
or ABD 3G Mobile App. Simply search and downlosd “AIG 56 from Wunes or Google Flay,

Hire Purchasa CompanyEmployer's Laan: United Overseas Bank Limited

- __g

Lidvia Py £arify e e policy lo which ihis Cerificele of Insutancs refabes | (ssued In sccordares with the provisions of the Motor Vaneses Third Pachy Risks and Compsnaalian} &1 Cap, 183) Pad IV of
the Fond Transpan AcL 1BHT (Malnysia) and Motor Venkzlas [Third Parcly Risks) Holes, 1858 (Malaysia)

OED2B4 7546 W

ol
CYCLE & CARRIAGE - JAREMWS
239 ALEXANDRA ROAD

SINGAPORE 159830 AlG Asia Pacific Insurance Pte, Ltd.
Undararitten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE

SECHFT
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