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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Pigasza repont cafractly the details of the accident to speed up tho claims process.
2. This Farm must be compheted by the Palisyhakder andlor the Auihorised Oriver.

3. Information provided must be as truthiul and accurate as possibe. Any wiful misrepresentation or withoiding of matars) facts may allew Insurance companies ko
repudiate palicy lability

4. Tha ssun and accoplance of this Form by insurance companias is not an admisaon of palicy lability on the padt of the insurance companies

5 Any false reporting may be referred to the Polico for |nvestigation,

8. This rapart will be farwarded by the insurars of the GLA Records Management Centre established by the Genaral Insurance Agsociabon of Singapore (G} for
archiving and that copses of this report will, for a fee. be made available upon appScalion by intorestod partes

7. By the lodgemant of this report 1o tha Insurers, you hetaby consanl k2 the archiving of this repart at the cenfreand to coples of (he repod being made availablo
aloresald

ACCIDENT STATEMENT

Date Of Report 15/11/2018 14-40

Date Of Accident 15/11/2018 11:50

Exact Locatlon OF Accident ALONG JALAN BUKIT MERAH
Couniry!State of Loss SINGAPORE

Wehicle Registration Mumbaear SLM10280
Insured/Policyholder

Mame Of Registered Ownar ZHANG JIE

MNRIC No SEEGO3TBA

Email Addrags ZHONGESTELLAEYAHOOD.COM
Mabile Phone Mo (LOCAL) +65-00054278
Allernatlve Phone No OTHERS-90660336

Vehicle Particulars

Manufacturar MERCEDES-BENZ

Model c180

Exact Purpose for which vehicla was baing used gt

lime of accldent PRI A EEE

Ara yuu_cla]ming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Palicy NO

Palicy Mumber 180018033

Cover Mote Number

Driver

Mame of Driver ESTELLA ZHONG KAIYUN
NRIC No S58905506E

Date Of Birth 24/02/1999

Occupation INDOOR

Date Of Orlving Pass 17/05/2018

Driving Experience 0 YEAR AND 5 MOMNTH
Gender FEMALE

Mobile Mumber (LOCAL) +65-8306680336
Fax Numbar

Contact Number OTHERS-90054278

EMail Address ZHONGESTELLAEYAHDO.COM

Paga 1o 15



BLK 77A REDHILL ROAD
Wi7-22

Fostcode 151077

Address

Was driver an employee of the Insured's Company NO
If Ne. Relationship of the Driver with tha insurad CHILDREN

Vehicle Registration Number of Driver's Chwin -
Vahicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Waeaather Conditions RAINING
Road Surface WET

Othar Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles Involved in lhe accident 2

Was any body injured In the Accident? NO

Was any injured convayed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I h?"'.a_ been appreached by unknown _parmn{ﬁ] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Diriver) 1

Details of Polica Action

Was the accident reported to the police? NO

If Yes.Please slate which Polica Station

Was notice of intended Prosecution given? NOD

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thara any audic recorded? NO

Vehicle Registration Number FBFE642H
Vehicle Make/Model'Colour

Deatails Of Properties

Vehicle Catagory MOTORCYCLE
Name of Driver TAN EE YONG KERSHAW
NRIC/Passport Mumber SO0228164
Contact Number 96131783
Address

Postcode

Insurance Company Namea
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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,

B. The repart will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for & fee be made available upon application by
interested parties,

7. By the 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 available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asiociation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [form|) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s} who have insured vehicle{s) invalved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapere and any relevant government agency/autharity (such as the police), for the purposefs)
of:

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and ANy Necessary
investigations relating to the clalms;

(1) Investigating the accident and/or my claims:
(1) carrying out and/ar dealing with my instructions or respending ta any enquiries by me;

(W) administering my claims (including the malling of carrespondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complyirg with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
"Purpases”)

(B) all insurar(s) who have insured vehicle{s) invalved In this accidant and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for ane ar maore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to thair third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under {d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or caurt orders.
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DECLARATION
I/We declare the foragoing particulars are true in aubry respact.

1L :
Fniiwhnld{r’s Slgnature Driver's Signature Reptirting Centre Personnal’s Signature
Date & Time (If driver is not the policyholder) Mame: MZJ Wh

Date & Time: NRIC/FIN No.:




I

C

—

o

: ACC[DENT STATEMENT

AccmENtnﬁ.rEr 5,14, 2010 J[DDIMM;’WW# ([T EE 1|!HHMM:I aw
LOCATION: TLJELIx Qntqj J‘b\.f'., f!‘l. g

.

DETAILS OF VEHIGLE :

a]VERICLE NUMBER! SiM 028D
b)INSURANCE COMPANY! Alg
clPOLICY NUMBER:__ | BoeD (6035
AP OLISY T TF‘E :CDMPREHEHSWEf THIRD FART‘T‘ITHTRD PARTY FIRE &THEFT)
a)MAKE & MODEL:_AEY R C[ED '+
fJTYPE[SALCOMN / COUPE [ MPY (VAN fLORRY / MOTORCYCLE, ! DTHERE-:I
g)|YEHICLE CATESORY! |[PRIYAIE | COMMERT L.-" MQ:DHCTCLE? t}
N)PURPOSE OF USING AT ACCIDENT TiMe! ey pse/ phlaly Wi€
JARE YOU CLAIMING UNDER-YOUR OWN INJURANCE (YESHEO) |

IF NO, PLEASE STATE(THIRD PARTY CLATR} / REPORTING ONLY)
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DRIVER . N -
) HAME! Estella =lumey kasyin (MALE [ €EMALEY

b:HR:c:;r-'leassmm:_%wmmcn Qpibe 3L
c|aDORESS:__BLK T7A Al Road #17-22 !<scitorl)

"d)DATE OF BIRTH: r‘ﬁ_ﬁf&/ [uammwﬂ
e |OCCUPRATIO HOO fRelb) s le
1D OF DRIY > 2018

WAS ORIVER AN EMPLDYEE OF THE INSURED’S COMPANY? qvesti@
ahles—

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED)
S|WEATHER CONDITON: 1{:.&@&%MN§4 OTHERS ' =

b|ROAD SURFACE! [DRY /WETS L —_—
WAS AMYEODY IHJURED I . J
alREPORTERTO POLICE (YES /O : .
IF YES, PLEASE STATE WHICH POLICE STATION; i ==
THIRD P ARTY YEHICLE ,
of vericie Numeer_FREQ642H  mooet:
o] ORIVER'S NAME__Jan Ee Yend kershaw —
) NRIC/FIN/PASSPORILSJ02281 04  CONTACT: Rp12l76

THIRD FARTY VEHICLE

o] VEHICLE NUMBER; MODEL: Y _:.L "
a) DRIVER'S MAME! Fod .
f] KRS fSN/PASSFORT CONTACTIL —

] L}
i

thﬂ z Tharfje 5 &g l_'_,'\* ..p'ﬁLc...-_- Loy

Boeis -
\1960



s

s
-
Sy

TITY CARD NO. S92905506E

B ey — S il 86 i o S el i ] T ST A S——_

P . —a & s . v
¥ I B L 5 2 ! . 3 - A e 2 p
F i : : _ d y Yal

- r =
=

o
LY

T

A

T ) T —

Nanio

ESTELLA ZHONG KAIYUN

R X

Race

CHINESE

Date of birth Sex
24-02-1999 =

Country/Place of birth
SINGAPORE
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Class 3A Motor cars without clutch pedals (Auto) with unladen 17 May 2018
weight =< 3000kg with =< 7 passengers, exclusive of
driver; and other motor vehicles withnut clutch pedals

with unladen weight =< 2500kg
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE ,

Name of Policyholder : Zhang Jie Vehicle No. ; SLM1028D
Period of Insurance : 03 Mar 2018 To 02 Mar 2019 Policy No. 1 18000710033
Engine No. . 27491030824184 Endorsement No. : :
Chassis No. s WDD2050402R2436843 Issued Date : OB Feb 2018

ABOUT THE COVER

MakeModel MERCEDES BEMZ C180 SEDAN AVANTGARDE | EXCLUSIVE
Engine Capacity/Tonnage | 1,595.00 CC sum Insured © Marke! Valus First Year of Registration
Driver Restriction MA Off Peak Car © MNa Insuring with COE/PARF

| Person or Classes of Persons Entilled to Drive®
i) The P
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y il el fmhe mindls he spaciing ags cardition
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S Dumnoss
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encnred ingparatve by Secton B of tha Melor Vehicles [Third-Pary Raks anc Compensation) Azt {Cap. 1804 and Secllen 85 af ik
IrsEw Ieedings

Fire - 80 Own Damape'- 800 Theh - 50 Flood Cover- &0

Windscresn 1100

MWamed Driver and EXCesS jwhers angicatia)

Znang Jig - SB00 [Dwin Diamape)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank
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371 ALEXANDAA ROAD #0532 AlA ALEXANDRA ——

SINGAPORE 159883 SP-ZHANGJE-PETERHSLIM AlG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AlG Asia Pecific insurance Ple. Lid, AUTHORISED REPRE

ENTATIVE
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