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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report comectly the delails of the accident 10 speed up the claims process.
2, Trus Form musl be completed by the Policyholder andlor the Authorised Driver.

3, Informaten provided must be as truthful ang accurale as possibla. Any willul misrepresentation or witholding of maserial facts may allow msurance companies 1o

repudsala poboy liability

& The issue and acceplance of this Form by inswance cempanies is nol an admission of policy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. Thiz report will be forwarded by the nsurars of tha Gla Records Management Centre established by the General Insurance Assocastion of Singapore (GIA} for
archiving and thal copies of thes report will, for a fee, be made available upon application by interested parties.
T, By the kdgement of his repor 1o the insunans, you haraby consent bo the archving of this report at tha conire and to copies of e repon baing made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

2011212018 10:29
191202018 18:30
ECP TWDS CITY

Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ12B3B
Insured/Paolicyholder

Mame Of Registered Owner GAY ZHIDING MARCUS
NRIC No S833929TE

Email Address NOEMAIL

Mobile Phone No

Alternative Phona No

Vehicle Particulars
tanufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far rapair o your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MWRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Expenence

Gender

Mobiie Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97 255563
OFFICE-87255563

HONDA
MOBILIO 5V 1.5 CWT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDHA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

Mag5143

GAY ZHIQING MARCUS (NI ZHIQING, MARCUS)
S8339297E

1211211983

INDOOR

1111272003

15 YEARS AND O MONTHS

MALE

+65-97255563

OFFICE-97255563
NOEMAIL

Page 1 of 27



BLK 280 DOVER CRESCENT
#17-81

Pastcode 134028
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own
Vahicla

Inzurance Company of Drver's Own Vehicle 2

General Information of the Accident

Type OFf Accidant COLLISION - CHANGE/CROSS LANE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? ¥YES
I'have bean approached by unknown person(s) NO
solicitingfoffaring accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Detalls of Police Action

Was the accident repaorted lo the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? YES
Was there any audio recorded? MO
Vehicle Registration Number SFE3101A

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mama

PRIVATE CAR
MUHD FIRDAUS BIN RAZAFF
S8T12913F

DETAILS OF INJURED PERSON 1

GAY ZHIQING MARCUS (NI ZHIQING, MARCUS)
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Approximane Age

Imjuries Sustain

Imjured person in which vehicle?
Were seal bells worn?

Was this injurad conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SKZ1283B
YES

NO
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SKETCH PLAN

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 withholding of material
facts may aliow Insurance companies to repudiate policy llabllity,

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 Pelice for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

wn

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 repart being made available aforesaid,

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

[al My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclase 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
Personal Information to all insurer{s} who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of ;

{1} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inveoices, reparts ar notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

|v) eomplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
ib) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

fe}  my Persenal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persenal Information will alse be collected and used to compile ¢laims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

[}  the infarmation so collected under {d) above may be shared [/ disclosed:

(i} teallinsurers 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, or

(i} Tor complying with requirements under any regulations, laws or court orders.
1
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P’ollcyhulﬁer‘s Signature Driver's Signature Reporting Cent é\‘lshn‘r’iiei's Signature
Date & Jirme: (If/driver is nat the policyholder) Marne: ;

Cate & Time: MRIC/FIN Mo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe decl.a[e the forepoing particulars are true i every ré?&q&r.‘t

N -

Fnln: hulder s Signature Drlver's Signature Reporting Centre Pers Mgnatu:e
& Time: driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




——

Date of Accident: |4 ! 2 [ (§ Time of Accident: 120 Jr:r,ﬂ

Exact Location of Accident: ECl  fowearls iy

Owner's Name: Ga\{_ 'thciu'-’l o Mactys NRIC HU:S'; 33929 mepe: Q1255365
Driver's Name: J 3 MEIC Ma: HE Mo

Date of Birth: _12 552 H 14 & Y Driv ng Ucence Passing Date: ‘I'Il i 2 i 1327 Cocupation: Ir{é:bbrf Qutdoor

Addreszs:

Retationship of Driver with Insured: ',lv\.l nefd  Email Address:

vehicleMo: o7 (D83 R hake & Model: Ho ade
ipeurance Cor D= Indie Coverags: [ am E ol WAST R Policy Mo Ma49S 143

*Durposa of Reporting? Own Damage Claim / 3rd F@r Claim / Not Clafming, Just Reporting Only

"

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privafe Use / Work

*Weather Condition ? :@gr / Raining / Others: wet /by / Others:

* Any gessenger inside vehicle involvad? (Yes / No) if yes, Vehicle No & How many pax:
A t + U B e D:

*WWas Anybady Injured 7 (s / Nej If yes,

{e

Mame / MRIC / In Vehicle: leclc J b <l €

*WWas The Accident Reported To The Police 7

—d’?\k/g O Yes, Which Police Station?

*Doegthe Driver Own Any Other Vehicle?

0 Mo 0O Yes, Vehids Registration Mo insurer:

*ifag any foreign vehicle invclvad? {Yes/ \}éﬁ ves, Vehicle No & Catagory:

*WWag there any videc captured by Car Camerza? @KNQJ

Third Pariy Driver’s Particulars

VehicleBto: __SEE 2101 A Wiske 2 Modek:
oriver's Name: Mlund  Ficdaus 81 Qoo €4 nRicNe: S£7124.13 (WP Ne:
Vehicle £ Mo: g Maks & Modeal:
Driver's Name: NRIC No: HP No:

Witniess Particilars

Mamar MRIC Mao: HP Mo




- A GEMERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MAMAGEMENT CENTRE
/'l GENERAL & Rafiles Quay #18-00 Singapore 048580
L5 0 INSURAMNCE 7l (65] 62240010 Fax [B5) 6224 D030
g ASSOCIATION Operating Haurs : Menday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CEMTRE UEM: SEESED020G [ G5T Reg. No.; MADBO1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportMe ; MNA118163521 Vehicle Registration No: SKZ12838

. GAY ZHIZING MARCUS (NI ZHIQING, MARCUS)
MName(as shownin NRIC] §

MRIC/FIN/Passport No ¢ SB339297E
=l | VVehicle Owner) (*) Please delete as appropriate

Contact (Tel) : Maobile No.: 97255563

Email Address

Date of Accident 4 19;12;21:'18 Time of Accident : 193(}

Place of Accident : ECP TWDS CITY

Insurance Company: India International Insurance Pte Ltd

(B] ABEHFEMNA SR ATEN | AMENDMENTS:

| have made a report an the above mentioned accident and would like toinclude additional information or
make the following amendments;

| was driving along the 1st lane of ecp, suddenly vehicle B cut into my lane & collided onte my vehicle

front LH portion

Policyholder / Driver's Signature Reporting Centre PelsSnnei"s Signature
Date: Name:
MRIC/FIN No.:

Date:
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