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ENTRY DATE & TIME] 17ll 0/2018 15 28
SUBMITTEO BY: J.ftr6v Tan Eno Su

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 171101201815140

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-fb*"*r,leI99'ry'h.detailsoflheaccjdenttospeedUplheclaimsprocess,

2. This Form mustbe@
3. lnformation provided must be as lruthful and accurft as possible. Any wilful misrepresentalion or wilholding of malerialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies.
5.@
6. This reporlwillbe forwarded by the insurers oflhe GIA Records Management Centre eslablished bythe Generallnsurance Association of Singapore (GlA)for
archiving and lhatcopies olthis repo(will, for a fee, be made available upon application by interested parties.
7. By the lodgem€nt oflhis reporl to ihe insurers, you hereby consentto the archiving ofthis report al the centre and lo copies of lhe repon being made available

Date Of Report

Date of Accident

Exact Location Of Accident

Country/State of Loss

17/101201815128

13h01201814100

BURLINGTON SQUARE CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exacl 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 of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of DriYer

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SKE9848E

ZHANG DESHENG

s8041140E

DASHERZHANG@GAI\,lAIL.COM

(LOCAL) +65-86884488

oFFtcE-86884488

AUDI

A4 1.8 TFSI MU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

COMPREHENSIVE

NO

2100329261-05'

ZHANG DESHENG

s8041140E

28t12t1980

INDOOR

29t0812003

15 YEARS AND 1 IVONTH

MALE

(LOCAL) +65-86884488

oFFtcE-86884488

DASHERZHANG@GAMAIL.COM

LTD.
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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 Driver's 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)

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?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

9 WEST COAST WALK#11-17

127160

NO

OWNER

-

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

NO

NO

NO

NO

I

I SCRAPED THE CAR BACK FENDER AGAINST A PILLAR OF CARPARK.

YES

NO

NO
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Sketch Plan

sI(TTCH PLAN

IMPORTANT NOTICE

l. rlc.lri rrpnr: ggllEglt t-.e der;r i o.ll,{ .rlcide nt t.,:peec Lp :hE cta-ms Fra,:ess.

2. Th r Form mLn bc.onplei.d bv the poticyhotdcr ind/r, tts_.Agtlglilsdldlqr

J lnlo rrr Etio n Pro(;d Pd m rl Le .r s trutftau I and . r.urale as poi.iblc *r: y ,/ilir I nr :.rsplpr*ntrriion or vri: li rr(rld in r. of md ter,irl
fa.E rnrV allDN i1s[rntric Eo.np.5nies ro liDudiate polifl liabillly.

4 Tlc iliLrc Bnd aca€Fla1L€ a{ ill , Firrm bI insuranaE ccmi,aaier, ri rloi 
"in lrcmirslon oI parra.f l.lLrltf ('.1 lhu Irri of llt ifl9Lrr.rtur

5. AiY (alre reoonins l[ay be relerrcd te thp Polir€lor ilvesriEgrion.

6. The .e3cl: 4i IIE ion{arded by t',e i^su.ers oi lrr: G.4 B.r.trd! I,,l. ,1et:mpnl Cs nlrE pltabliih€d bf thE GEnerel lnru.a..e
A.-ra{rrt r,^ .!f sinEtspo.€ {GIAJ ior.a/.h12.rrn urd ,"h;t caDirs ot !h:! relart rvilt iDr I tee b} r.1ec€ rrei,;bl. uFon aFp i.ari.rn bV
lntr,t!i,rd Da,iie!.

7. E? ihc lrdtfira'nt of lii! report to thF hturu't yrJ hcreLy cansent to the arrhiving ol thi .eport tst ite cer,tre ?nd to coF,cs nf
trrc rrill,r't beinE made afaila5lc iln clnd.

8 Consent und(rthe Personal Datr pEte(tlon A(t {PDPA)

I underSlnnd. :Jcknoy.,ledE€, agret arrl (onlrnt thst:

l;J Mf,nr.rcr, rry woiklhop ald th|, C:treral llsrreic: l3so[i!t cn cl S:nEapore l"GlA", .;?)ra.p pcrm itpd to rollpcr, Drp,

d sc,o.rcanc/cr Frorf,l' rn! prrioDal d rtilperson al infornEtror let r)rit th thF [aa:m] n,rc .rr uih(r !.erio al rnlurtrration
prcvided hi m. or pr,!!r.:!!ud sy m'J insure. lca llf rli.rr l,/ ,he "Pcrlonrl hrormqllon'l nnd d !tlssc rnd iransfcr !urh
Fersonrl l^formaiion tc a I iflsur--r(sl r,rlrU trnvc inrurr+ vrh:!l:{3i involvcd in th;! arcidcnr lail insurerill '..lho hare inrJred
v ani llelg; in rolved ln !h iB ! .r.rd t 1f t h! ll bc .olle.tive l? rele.red rc es tt,€ 'lnsurEE" l, the l neure is' l,rwleffr'lar, i nns, thF
Mo utlr, Aut-,cr tt of S nfljrf.Ort nod Enf rEl€l,';nt gct,*rnrrent agency/:utFcrjr{ i;!ch as trc po lcF), fol th't pu,,Fosc{rl

(il processin& handlin, n'[1./ur dealinE rvitr my.laims in.lud ng tht;pnlemcnt ofthe {lii-i and irny r]e(r:rsiiry
in,reslig.ah0l1t r+lirtin6 to lhe ciE mr;

(iil lnerltieatinEtie accideutind,/or my rrEim::

(iii)Grryl p oJt bnrl,,or de:linE v/ith mt 
'ISlrurlrun, ut rlrlpoidi:iB to.rny cnquirjE! by m€i

( tl tsd rninin€rinX m) ( lal rns {, nc[rdl nC th€ :r,a ling of .orrerpi, len re, tiit,rmertsJ invr) r(r!, - e )ort] Dr rtal ic$ t(] |nr,
\.rhich.l,Lil,r rrrlollc dirr.ogure of certani pErt(,,.41dnt, nbour Iru to b nfnlroLrt4eiirrTolthesEmee5rAellasant.rP
exte!4 1 Eorer c{ er',re io per/m ril pirckogc si; and/o:

{,rj EcmphinE \+ ti .r ['pliL.J t! lp la$ i:) s d mi n isipr nE? F rorein ne. h.i1a l,ng affUor deilm* ,xlth lny rliri rn ! lcollc.tircl] r hc
.,purEo'tr"l

ib) allir5uriri:i\.rholrivern!uir.dvehiilelsjrnr'o)rec$th.'..r{a.rlrntan(lthploiurer{l.twFrs/l.rrflrffrs,lniry/urcpiimitled
m rolicd, vri, d lrlEsc ind/or prolEat nrr/ Perlooill lnforfint En lor on{: ot a.L,re $f the .sbov€ Furpgses: and

ia] rrr PPI tal Inlorn;t.n n'r!&ir[ br disclos€d b] an\icfthE lniurfrr.ndiorGrAtothprrthtrd party ierd(e f]rir.deti L\
age',-[inclu'iirrl !hat lu"rrrslEv/ ti'.ni), wh,rh mjry hf tlte,J out!lsr r)f 5'ng..rpcr+. fDr onc or ilore ef thr irboeE Pirrposer.

[dj ny PEilciEl lnfornrlno.r \,ll .i!u hs rrrl.{'ted End uled tc comp'lp cla ms hifio/f 1.. lae purpor. of fr.1ud d+t+{tlon,
i:rypstisation r',]d min.l},En'cn1 ir prEsenr add iJllutLt,+ (.1;r m,

{eJ th( lnlormtsrion s6 colle(iec ,hr+r idl rrrj,/e may )e 5h:red,r dis(,osed:

{ii to a I ins;reE and/or nny !.lher third pan e, th.t.ssi.it in evaLaii,ls, inlEltigating. .cntrcll ng or m:tD:}EinE frnud,
rFlulzt.,r, l;r, uliercemEnttsnd SdvernmFnt anerrtj , rrigo nbll rerlJlr*d ftrr thr ;.,r r polcs ltsted, or

liii for.orholy,ug riith rrqu rpm€nt-: und,,rani, refinl,rtbn!, l.rtc,j or r:ord fjrder!

--.(

Poli.yholdei'tsitr, r,.'
nrli'd Time: 1l' dri'/er is .,ot rhe poli(|h.,ldcrJ

RE[oriin6 C enrre P€rso nn el! 5il niru.e

^'""' lli ll ;i;i.,.,"-rt'''#+iri""I/
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Sketch Plan #2

SKETCH PLAN

' 
'i"', '- '^'-l 'r\"+

,- :;."..r.J fl- ..:t ) 1..r.

DECI.ARATIOT'I

l/ li'e declare the foregol,rl, pa icurars tsre t.rl. in erprf res0t .

..,(

/itrj

i/ j
!

,./' /
,,

DEsCRIBE CiRCUMSTANCES OF rHE ACCIDENT

rr /," )1q,
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