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ENTRY DATE & TIME: 24122018 15 18
SUBMITTED BY: Reslinda Binte Abauld Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the detalls of the accident to speed up the claims process.
&, This Ferm must be completed by the Policyhalder andlor the Authorised Driver.

3. Infosmation provised must be as truthful and accurale as possible. Any wilul misrepresentation o witholding of material f

repudiale policy lakHlity

4. The issue and acceplance of this Form by insurance companies is nol an admssion of palicy kabl

5. Any false reparting may be referrad to the Police for investigation.

B, This repon will be forwarded by the insurers of the GLA Records Managemeant Cen

archiving and that copies of this report will, for 8 fee, be made availale upon apghcation by iMerested parties
7. By the lodgement of this repor 1o e ingurers, you hereby consent to the archiving of this reper at the centre and 1o copies of the report being mage available

aferasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

24/12/2018 15:16

22(12f2018 15:00

HAI SING RD B4 JUNC OF LOR LOW KOON
SINGAPORE

SLWagY

CHIANG WAI BOON(ZHANG WEIWEN)
S8844693C

NOEMAIL

(LOCAL) +65-81266776
OTHERS-81266776

KA
CERATO K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800003790

CHIANG CHUN HONG(ZHANG JUNXIONG)
583408648

18/12/1983

INDOOR

11/06/2010

8 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-86668567

OTHERS-86668567
NOEMAIL

by on the part of the msurance companies.

acls may allow insurance companles o

re eslabizhad by the General Insurance Association of Singagors (G&) for
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BLK 199A PUNGGOL FIELD
#14-405

Posteods 821189
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Aceident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Numbrer of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? " [®]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Passenger 1 MNAME: . LEOW AH NEO

GENDER: : FEMALE

Passenger 2 MAME: : CHIANG ZHI QI SHEVAUN
GENDER: - FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SLXTIEIT

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode
Page 2 of 15



Insurance Company Name

Nature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1

Thus Form miust be completed by the Policyholder and/or the Authorised Driver.

I Infoemztion provided must be gs truthful and accurate 25 possible. Any wilfie! misrepressrtation omwith holdng of matesial
tacts may allaw iksurance companies te recudiate policy lability,

ire

2 ssue and goceptance of thic Form by infLrance campanies is nat an admisslan of poficy liabilivy on the st of the insurance
COMmS AT

e

L. Ary false reporting may be refarred o tha Palice for investigation,

£ The report will b= forwardad by the insurers of the GIA Recards Managament Contra establishad by the Geners! Insurance
Assediation of Singinore (GIA] for archtiving 2nd that copies of this repart will for a fae be mads sualiable Loan applicatian by
imtgrested partiss,

7.

By the loZgment of this report 19 the insurers, you hereby corsent o8 the archiving cf this repart at the cartre and ta copios of
the repoit being made avalleble 2foreszld.

S, Consent under the Persanal Data Protectisn Act (PDPA)
tundersiand, acknowledge, ageea and consent that

fal My insurer, my werkshop and the Genaral Insuranes Asssciation of Singapore (“GIA") may/sra parmitted sa colls £, ugm,
disclose and/for pracess my parsanal data/personal information set out in this {form] and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurar(s) who have Insured vehicle{s) invalved in this accident (3l insurer{s) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposefs)
o

[} processing, handing and/or desfing with rmy claims including the setilement of tho elaiss 20 ANy nesEzsany
irvestigations relating ta the claims:

{u} investiganng the azeident andfor my daims:
{iif carrying aut and/for dealing with my instructions of responding to any engquiries by me;

{iv) administering mw claims {includ ing the mailing of correspondence, statemants, Invoices, reports or notices to me,
which tould involve disclesure of cerialn personal data shaut me i@ bring 2bout delivery of the ssmeas well 3z on the
external cover of envelopes/mail packages); and/for

Y commplyving with applicabia iz in edministerdng, processing. handing and/er dezing with my ¢

[coiiactively ira

“Purposas”)
L
(E] eli is] wheo bave izsursd vehicretslinvelved in th vandihe Insurers' lawyersiiaw firms, syayfaoe permettad
tog CAE0 SiEclace andihr drotss my Personal infarmarisn far OrEar Mo of ghove Furpases; and

alrd pa

firms), Which gl b gines

e SReve Drasees

Lecollected and used M eomai

EMETT Y Eredrs wad all future

i P -, a il o - TR i e - -
BLcME LRy ar e pursose gf fegud doiechnn,

ader {01 2Wre ey be shsres f dscl
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EOVErImMEnt 2pencies 35 reasonably regulred for the purposes stotad, o

(£} for compiying wits requircmants under any repulations, laws o fours grders

by
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Dare L Time: KRIC/FIN No. -



SKETCH PLAN
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SINCGAPORE ACCIDENT STATEMENT

Accident Date: 22 [q_:':] 2018 Time: 1500 W {(hh:mm) 24 hr format J
Location  Hay S:ﬂj Roacd éiﬁmxﬁ”‘ Hlsn \j{ kor Jory Keain
S

Vehicle Number Shwy 44y
Insured Name Chiang mai Roan ( Zhang  Iveven

| NRIC /FIN SGd44c93C Contact Number Q106 6335
Make KR Model CERATO k3 (.6 A Sunrmi
Are you claiming under your own insurance policy for repair to your vehicle?
() ¥es I NoPlsselect: ( ") Third Party ) Reporting

| Insurance Company = A AWA PRGHC ) j
Type of Pelicy { ~” ) Comphensive ( ) Third Party Fire & Theft L )TPOnly |
Policy Number 1@0003440
Name of Driver Cjﬂiﬂf_ﬁ_ Chun  Hung ( Zhang Jmmz {  )Same as Insurec
NRIC / FIN SO03408 b48 Contact Number .00 €56 7
Date of Birth (8112 1993
Driving Pass Date iOES 1008 |
Occupation { ~”) Indoor ( ) Outdoor |
Gender {~— )Male ¢ ) Female
Email Address [ .~ JNO EMAIL
Address of Driver BK /774 LANG T frerd g r¥ 4oy

S(E2w99)

Was driver an employee of the Insured's Company? () Yes (A No
If No, Relationship of the Driver with the Insured

( )Ovwner ( )Spouse { ) Friend ( )Relative { ) Children () Sibling
| Does the Driver Own Any Other Vehicle 7 ( )Yes (" )INo
If Yes , Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle _
Weather Conditions ( » ) Clear { ) Raining { )} Others

Road Surface (~ )Dry 6 TWet( Y QOthers
Was any foreign vehicle involved in this accident? ( )Yes (< yNo
Was anybody injured in the accident? { )Yes { ~)No

| If ves |, injured detail

Was there any video captured by Car Camera? ( )Yes ( A No

| Was the Accident reported to the Poljce? [ )¥es (_~)No Ifvesattach police report
DETAILS OF 3™ party Name / Nrie Contact

Veh B SikX 136 T

|'Veh C

| Veh D

Veh E

{ Veh F

illh{lu\rh] DF;L'LJ‘. [f’w Ton l.'r'ﬂll./l .
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B0 i
BLIC

REP
IDENTITY CARD NO.

Address

APT BLK 199A
#14-405
SINGAPORE 821199

, OF SINGAPORE

£

S8844693C
Name

CHIANG WAl BOON
(ZHANG WEIWEN)
® O X

Race

CHINESE

Date of birth Sex =
16-11-1988 M

Country of birth

SINGAPORE

3391107

i

NRICNe. §8844693C

Date of issue

16-12-2003

PUNGGOL FIELD



{ CERTIFICATE OF INSURANCE

PRIVATE VEHICLE A

: . CHIANG WAI BOON [ZHANG WEIWEN) HWN:“ 1800003790
| : 08 Feb 2018 To O7 Feb 2020 ey Ne. e
! . Endorsament No.  °

Issued Date : 13 Feb 2018

KIA Cerato K3 1.6 8X
Engine CapadityTonnage - 1,591.00 CC Sum Insured - Market Value First Year of Registration zzma
| Driver Restriction . NA Off Peak Car : No ineuring with COE/PARF  : Yes
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