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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 malerial facts may allow insurance companies to
repudiate policy liability.

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 17/10/2018 15:28

Date Of Accident 13/10/2018 14:00

Exact Location Of Accident BURLINGTON SQUARE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE9848E
Insured/Policyholder

Name Of Registered Owner ZHANG DESHENG

NRIC No S8041140E

Email Address DASHERZHANG@GAMAIL.COM
Mobile Phone No (LOCAL) +65-86884488
Alternative Phone No OFFICE-86884488

Vehicle Particulars

Manufacturer AUDI

Model A4 1.8 TFSI MU

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

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 2100329261-05 *

Cover Note Number

Driver

Name of Driver ZHANG DESHENG

NRIC No S8041140E

Date Of Birth 28/12/1980

Occupation INDOOR

Date Of Driving Pass 29/08/2003

Driving Experience 15 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-86884488

Fax Number

Contact Number OFFICE-86884488

EMail Address DASHERZHANG@GAMAIL.COM
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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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

9 WEST COAST WALK #11-17
127160

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO
NO
NO
NO

1

NO

NO

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

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tme datails of the arcident to zpeed Lp the cla:ms process.
2. ThsForm must ke completed by the Policyholder andfor the Authorised Driver

3 Informztion provided must be as truthful and accurate as passible. Ary wilful mesrepresentation e withholding of material
facez may allow insurance companies to repudiate policy liability.

4 Theissue end zcceptance of ths Form by insurance cemganies 15 not an acmission of poloy halulhty on the part of the insurance
companiss,

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

E. The resertwilhe forwarded by the insurers of Lhe GIA Records Managzment Centre established by the General Inzurance
Azsaciat on of Singepore (GIA] for archivng ord thet copizs of thiz rescrt will for 3 2e be mace 3vaiizble upan applicarion by
interested parties.

7. By theladgment of this report to the insuress, you hereby consent to the archiving of ths -eport at the cantrs z2nd to copes of
the repurt being made available afonresard.

& Consent undor the Personal Data Protection Act (PDPA)
Lunderstand, acknowledgs, agres ard censert that:

{2) My insurer, my workshep and the General Insurance Assecizt on of Singapore ("GIA") may/are perm tted o collecr, use,
Uscos ana/er pracess my persenal data/personal information set out in this [form] anc any other persenal infenmation
provided by me or pussessed vy my insurer [collectively The YPersanal Information®) and d sclose snd crarsfor such
Personal Information tc a | insurer(s| who have insured vehicle(s! involved in this accident (ail insurer(s) who have insared
venidle(s] invelved in this accident shall be collective ly reterred 1o as the "Insurers”), the Insurers’ lawyers/law Frms, the
Monetzry Autherty of Singapore and any relevent gevarnment agency/zutherity (zuch as tae paice), for the purposels)
of !

{i) processing, handling anu/ur dealing with my claims includ ng the settlement of the claims and any necessary
investigatians relating to the daims;

(i} investigating the accident and/or my t/aims;
(iiT) carrylng out sndior dezling with my instructiuns vt respondisg to any enguiries by me;

[-vhedministering my claims {including the maling of correspancence, statamenrts, inveices, seactls of natices ta me,
which covle mvolve dizoozure of certain persaral dats about rre to bring about celivery of the same &s well as on the
sxternal cover of ervelopes/mail packapes); andfor

{v) complying with applicable law in administering, processing, handlng ard/for dealing with my cloims [eellcctively the
"Purposes”)

thy  allirsursr|s) win have insured vehicle(s) invalvee i this accdent and the nsurers’ lawyersfaw fiems, mayfore permitted
to roliect, use, dscluse end/or process my Personal Infurmstion for one of rmore of the sbove Purposes; znd

Ic)  my Perzomal Informat an may/eon be disclosed by any of the Insurers ancfor GIA to their third party service prav.ders or
agenzzlincluding their loveyersflawe firms), which may be sited autslee of Singapere, for one or more of the sbove Purposes.

(&) ey Parsonal Information will alse be collerted and uzed te compils clams history tor the purpose of fraud detection,
investigation and managerrent in present and all future cloms

8} the information so collectee under (d] anove may oe shered [/ distiozec:

(it loalinsurers and/or any other third part es that ssist in evaluating, investigating, contrell ng or managing fraud,
regulztass, low eoforcement and government ageacies as reasonably renuired for the purposes statec, or

lil} tor comalying with requ remants under any regulations, laws of courl crders,

PFolicyhalder's Sigrature Lrover's Signatuse Reporting Centre Personnel’s Sianatuse
nu-.p & Time: ¥ driver is not the pelicvholder) MEmE |y CRuNG Fuly Ix:};;-‘,eff} .;-_'.q-r‘rj_
- I, “",n'-iS. ':-l:E!'I},’:illf—.{ h
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Sketch Plan #2

SKETCH PLAN
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