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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

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 13/04/2019 11:07

Date Of Accident 21/03/2019 09:20

Exact Location Of Accident ALONG LOWER DELTA RD NEAR JLN BUKIT MERAH JUNCT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT3255B
Insured/Policyholder

Name Of Registered Owner JIANG XINMING

NRIC No S2743272G

Email Address XMPPSS@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98007927
Alternative Phone No OFFICE-98007927
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA-1.4 TSI (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPPHQ18-003185

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZHANG JUPING
S7065146G

26/12/1970

INDOOR

25/09/2012

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93868236

XMPPSS@HOTMAIL.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 (including own vehicle)
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)

Passenger 1

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

STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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

Was there any audio recorded?

BLK 967 HOUGANG AVENUE 9

#08-610
530967
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: JIANG XINMING
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJE9634S

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

1. Pleass report corngethy the details of the aceident to speed up the claims process.
2. This Form must be completed b -

3. Information provided must be as truthiul and accurate a3 peesible. Any wilful misrapresentation or withholding of material
facts may allow Insurance companies to repudiate policy labilivy.

4. The issue and acceptance of this Form by insurance cormpanies l§ not an admission of policy llability on the part of the insurance

Policyhalder ansd/a

e the A

. The report will be farwarded by the insurers of the GIA Records Management Centra established by the General Insureance

Assoclation of Singapare (G4} for archiving and that coples of this report will for 2 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 coples of
the report belng made available aforesald,

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

fal My Insurer, my workshop and the General Insurance Assotiation of Singapore ["GIA™) may/are permitted to coilect, use,
disclose and/for process my personal data/personal information set cut in this [form] and any other personal information
provided by ma or possessad by my Insurer [coflectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all Insurerls) who have insured wehiclels) invabheed in this accident [all insurerfs) who have insured
vehicle{s) Imrelved In this accidant shall be eollectively referred to a3 the "Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relévant government sgency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my cleims inchuding the settfement of the claims and any necessary
Investigations relating to the daims;

(i) Investigating the sccident and/for ry claims;
{fil} carrying cut and/or dealing with my instructions or respoanding to any enguiries by me;

(i) administering my claims (inchsding the malling of correspondenca, stataments, invoices, reports or notices to me,
which could iInvolve disclosure of certain personzl data about me to bring about delivery of the same at well 32 on the
external cover of envelopes/mail packages); sndfor

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectivaly tha
“Purposes”)

[B) allinsurer(s) who heve insured vehicle(s) imvohved in this sccident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, dischose andjor process my Personal Information for one or more of the abowe Purposes; and

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

{d]  my Pérsonal Information will alss ba collected and used to compile clatms history for the purpose of fraud detection,
Investigation and managemant In present and all future claims,

] theinformation so collected under [d} above may be shared / disclosed:

(il %o allinsurers and/for any other third parties that assistin evalusting, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for oo ng with requirements under any ragulations, lawe oF court arders,

it

blicyholder's fure Driver's Slgnature Reporting Centre Personnel’s Signatura
Data & Time: [If driver ts mot the polloyholder) Mama:
[Crate & Time: KRIC/FN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

e dm:llu th;{nrei.nlng particulars are true in every respect.

your bsurer may have 3 fourtesn {14} days clause wisereby the dalm against cwn palicy must be
-" pccumence. Kindly check your policy lor mane details. L

4K

sti Timetrame

gnature Driver's Signature Reporting Centre Personnel’s Signature
(1f driver is not the policybalder) Marme:
Date & Time: MRIC,FIN No.:
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPCRE
IDENTITY CARD NO. §7065146G

Mame

ZHANG JUPING

®oH ¥

Race

CHINESE

Date of birth Sex LTS48
26-12-1970 F

Country of birth

CHINA

i

5807610

ll

il

nmctio §7065146G

N

Hationality

CHINESE
M—;’?;—_ Date of issuc
=g T 104102006

APT BLK 967 HOUGANG AVENUE 8 #08-610
RE.530857 -

W

paes 16012013 no: g3gisas

CENSED T0 DRIVE VEHICLES |

EFEECTIVE DATE 10
Class 3A  Motor cars without clutch als (Auto) =< 3000Kg 25 Sep 2012

with =< 7 passengers, exclusive ot the driver; and
other molor vehicles without clulch pedals =< 2500kg

i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SKT 3255}3
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Page 12 of 12



