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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon comectly the detads of the accident bo speed up the claims process
2. This Form must be compleled by the Policyhokder and/or the Authorised Driver.

3. Inforrmation provided must be 8s ruthful and accurate as possible, Any wilful misrepresantation of wilholding of maberial facts may allow Insurance compankes 1o

repudiale policy Eabilty

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Bab@ty on the part of the insurance companies,
5. Any false reporting may be referred o the Police for investigation,

6. This report will be ferwarded by the insurers of the GLA Records Managemsant Cenlre established by the General Insurance Association of Singapare {GIA) for
archiving and that copses of this repart will, for a fee, be made available upon application by interested parties.

I. By the lodgement of this report to-the Inswrers, you hereby consent to the archeving of this report at the centre and o copes of the report being made avalabie

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

08/03/2019 10:48
07/03/2018 15:00
5LE TWDS BKE B4 LENTOR EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWMN VEHICLE
Vehicle Registration Mumber SFABGBL
Insured/Palicyholder
Mame Of Registered Owner ZHANG YUMING
MNRIC No S26TAT08G
Email Addrass NOEMAIL

Mobile Phone MNo
Alternativa Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Conlact Number

EMail Address

(LOCAL) +65-96219511
OFFICE-96219511

MERCEDES-BENZ
5400

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100479608-02

ZHANG YUMING
S2673708G

14/04/1956

INDOOR

DBMDM99T7

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86218511

OFFICE-86219511
MOEMAIL
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Address 2 GILSTEAD ROAD #33-01
Poslcode 09061

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Raad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_w_a been approached by unknown _persun{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKT2784Y

Vehicle MakeModel/Colour

Details Of Properies

Wehicle Catagory PRIVATE CAR
Mame aof Driver

NRIC/Passport Number

Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and{or the Authorised Driver.

1. Infermation provided must be a5 truthful and accurate as pessibla, Any wilful misrepresentation ar with holding of material
facts may allow insurancs companies to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance eomparies is nat an admissicn of policy Nablllty on the part of the Insurance
companies,

% Anyfalse reporting may be referred to the Police far investization,

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insuranca
Assaciation 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 lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, ackmowledze, agree and consent that,

{al My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infermation 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 vehide(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquirfes by me;

{iv) administering my clalims (Including the malling of correspondenca, statements, involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law in ad minlstering, processing, handling and/ar dealing with my claims.[colle ctively the
"Purposes”)

(k) allinsurer(s) whe have insured vehlcla(s) involved in this acddent and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the sbove Purposes; and

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

(dl my Personal Information will also be collected and usad to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims,

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

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

[ii) far camplying with requiremsnts under any regulations, laws or court orders.

S

Pol: mIdEWur\e Driver's Ei\'gna Reporting Centre Personnel’s Signature
Date & Tima, {If driver is ro¥the policyhalder) Name:
Oate & Time: MRIC/FIN Ne.:
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT
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DECLARATIO

IMWe declars £ golng particulars are true In every resppct. ,’j_{
X i, 2 ¥ 5/?75 %/

Puliqmnﬁer's SIWM Driver's Signalﬂri Reporting Centre Persofnels Signatura
Date & Time: (i driver is not the poHoyholder) Mame:

Date & Time: MRIC/FIM Ha.:
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Date of Accidem
Accideni Place
Vehicle, Mo, (Car Plate Na.)

Insurace Company

Owner or Company Name /1C No,

Owmer or Company Contact No.
DRIVER ™S Name ! IC Mo,
DRIVER. 'S Date Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER "8 Comaci Mo All Mo,
DRIVER 'S Oecupation

Email Address

Weather & Road Surface

Reporting Type

Numniber of Passengers (Including Daiver);

Was Lhere any videa Captured by car cam
Exact purpose for which vehicle was being us

Any jury (If YES, Pls state):

= .T|' 5‘! mﬁ Accident Time: 1500 {24-HR-Format}
€ TowPRpS RKE BEFORE LENTOR EXIT.
SEAROR L pareniose;_NERCEDES S HOQ
PG Policy No: 2100419608~ 0L
Zhang Yuming $26713108 G
Owners Hp 162 4S\| company Tel

. A< above,
% | | 198G privER'S License ess Date_08] 10 [ 144

: Spouse \ Parents b Children ' Sibling 't.Emp]a},re.e'l':—_(_'

1 GILSTEAD Ropo $33-0)
=1} 4

OUTDGUR {e.2. warking inside or outside office)

CLEAF & DRY ) RAINING & WET Y AFTER RAIN & WET
: Reporting Omlyl\ Claim Other Party ) Claim Own Insurance

(@]

NO
&l the time of accident: Privale use VWaork pupuse

Other Party Driver’s Particular (f any)

Wehicle, ND:LB) ST '1'.[3&‘ "j.

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Maodel:

MWame Driver;

MNeme Driver:

IC Mo. Dnver/Contect;

IC Ho. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

™

MERCEDES-BENZ MOTOR msumcE PRNATE VEHICLE

Name of Policyholder  : Zhang Yuming L
Period of Insurance .mmzma'rnzaaug 21.119

Engine No. 1 2768243037171
Chassis No. : mim -l _
ABOUT THE COVER
Maka/Model  MERCEDES BENZ S400L BE SEDAN
| Engine Capacity/Tonnage : 2,996.00 CC Sum Insured : Markel Valua First Year of Registration : 2018
| Driver Reslnction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

|1 Person or Classes of Persons Entitied to Drive® :
' Thar Prbeyfabde
! B Ay ol DEFSOR WHD B Oriving O (M Poscyhokier's Grer of wiih heuTor permiksion
| o Pabcy wil oty ﬁqhgﬁmnmmu?hﬁmmmwﬁtm‘#ﬂmwm“m
|

g
Yions P b2 pay 0 Sadmonad sum of §1.000 8 “Young ardior moxparended Dever Excess” (TIDR")  You o of Your Authoniled Drver (Framed of unnamad) is under 5o age of 23 andior has lses Atk
mar 1 VBT VI EEENENCE b
Age Condition : All Age Condition i

Limitation as lo use®

U oty or ool Sorteshe AN Heasung Duposes and for the Poloyholoer's busmess. This Policy does not coved wsa for hing oF rewiid, Sreving huilion, driving fesl, recing, pace-maiong, miatity iral o TElar
speac-wetng, Me carage of JoO0s CiNer than samgles I connection with any race o business o use for any purpcss in cannection with otor Trade j

Loss of Use 2000ce
* Lmitabons ehdened moperatve By Soctien B of the Motor Vehickes [Thed-Pany Risks ana Compansstion) Al (Cap. 1“}HWHHHMWﬂ1mmHI‘HBH o=
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EXC ESE

Section 1
Fere - §0 Cwn Damage - §2200 Tnef - $0 Flood Cover - §0

Section 2
Property Damane - $0

‘Windscreean ; §100

Named Driver and EXCeSs5 (whore spplicatie)
Znang Yaming - SI200 |Own Damage)

|\ Cycie & Camage Eﬂhﬂuﬂuﬁfﬁmmmm
:mnwmmmm mmim



