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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!ly the delails ofthe accldenl to sp€ed up the claims process.

2.Ihis Form mustbe@
3. lnformalon provided must be as $uthful and accurft as possible. Any wilful misrepresentalion orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by jnsurance companies is not an admissioh ol policy liability on lhe part oflhe insurance compani€s.
5. Any false reportlng may be reterred tothe Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records [.4anagement Centre eslablished by the General lnsurance Association ol Singapore (clA)for
archiving and that copies ofthis report will, fora fee, be made avaalable upon applicalion by interested parties.
7. By lhe lodgemenl of this report to the insurers, you herebyconsentto the archivinq ofthis reporl atlhe centre and io copies of lhe repod being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/08/2018 14:33

30/08i2018 06:30

TPE TOWARDS CTE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name 6f tnsurance 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

sLU2975X

ZHANG WEIDONG

s7065581J

ZHANG_WD1@163.COM

(LOCAL) +65-91686246

oFFrcE-91686246

HONDA

HR-V-1.5 (A)

P/USED

NO

THIRD PARTY

PRIVATE CAR

TOKIO I\,4ARINE INSURANCE SINGAPORE LTD

COI\4PREHENSIVE

NO

17-MU012229-R00

ZHANG WEIDONG

s706558'lJ
'16/08i 1970

INDOOR

10to7 t2009

9 YEARS AND 1 I\,4ONTH

IVALE

(LOCAL) +65-91686246

oFFtcE-91686246

zHANG_WD1@163.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accident

NOBODY INJUIRY DURING THE ACCIDENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

5 FERNVALE CLOSE #10-12

s797487

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

ZHANG SHUJUAN (WIFE)

FEMALE

ZHANG CHUQIAO (DAUGHTER)

FEMALE

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SKE3131D

MAzDA.i MAzDA 3iGREY

PRIVATE CAR

ERGO INSURANCE PTE- LTD.
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Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan P9. I

vehicre No 5.4-CL ;417"f ,Y-

U4BOEIAIJIXAIEE

1. Hease reporl correctlv the deialls ol thc accidenl to spccd up the claims process

2. 
_l'his 

l:ormnrust be comoleted bv the Policvholder and/or thc Authorised Drlver.

3. lnforrnalion provided nusl be as truthlul and accurate as oossible. Any wilfLrl ms r epresentalion oI wiihholding of materialfacts may

allow lnsuf ance comparlies to Ig!!g!4!9-!gliqL!lgqi!1y.
4. The issue and acceptance oI this Form by insurance companies is fiot an adnission ol policy liability on the part ol the lnsurance

companies.

5. Anv fal6e rbportina 0rav bc .efarred to tho Polico for illvestioation

6 Tlle report v llbe forlrarded by the insurers of the GIA Records l\ranaget]ent Centre established by the Generallnsurance Associalion

of Singapore (GlA) for archiving and that copies of this reporl w illfor a ree be n]ade available upon application by interested parlies.

7. By the lodgement ot this report to the insurers, you hereby consent io the archiving of this report at the centre end to copies of lhe

repori being made avallable aforesaid.

8. Conseht under the Personal Data Protcction Act {PDPA)

lundersland, acknowledge, agree and consenl that:

(a) llty insurer , rry workshop and the Generalirsurance Association of Singapore ('GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal hrfororation set oul in this lforml and any olher personal inforriation provided by me or

possessed by nry insurer (collectiveiy lhe 'Persor,at lnform ation") and disclose and transfer such Personal lnfowation to all insurer(s)

vr'ho have insured vehicle(s) i[volved in th]s accident {allinsLrrer(s) who have insured vehicle(s) lnvolved in this accident shall be

colleciively referred to as the "lnsurers'), the lnsurers'lavrye.s/law firms, the Monetary Authofity of Singapore and any relevaht

governfenl agency/authority (such as lhe police), for the purpose(s) of :

(i) processing, handling and/or dealing with n-1, claims including the setllerieni ol the claitrs and ar)y necessary investigations relatinq 1lr

the claimsi

(ii) invesligating the accident and/or my clailr1s;

(iii) carrying out and/or dealing with my inskuctions or responding to any enquiaies by me;

(iv) adnrLnislering fiy claims (including the rmiling of eorrespondence, stalements, in!oices, teports or hotices io me, which could involve

disclosilre ol certain pe.sonaldata about rne 1o blng about delivery of the same as wellas on the exte.nalcover of envelopes/o'Eil

packages);andlor

(v) complying with appljcable law in admrnistering, processing, handling and/or dealing w ith .rry claims.

(collectively the'PurPoses")
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyersllaw {irms, rnay/are perfitted to collect.

use, disclose and/or process rny Personal lnformation for ohe ol rnole of the above fuaposesi and

(c) my personal Inlorrnation may/can be disclosed by any of the,nsurers and/or GIA tothejr third Party service p.ovideas or agents

(lncludinq their iawyerslaw firn6), w hich may be sjted outside of Singapore, for one or more of the above ll.lrposes.

tq.\q?*
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PlnEe uontiNk l. Allhex l:

/ Date & Driver's Signalure (f driver is not the policyholder) / Date

& Time
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Witnessed by Reporting Centre
Personnel
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Sketch Plan Pg. 2

Decla ration

I/VVe declare the foregoing padculars are true in every respect.

(e:rLft,- Ary
llj l\iirl 2illt ARy CHUA

Wtnessed by Reporting Cenke
Personnel

(lf driver is Dol the policyholder) / Date
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