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MEAS1O062274 | Maforal hassssmant Carrre Sarvices - Buika Merah
ENTRY DATE & TME 13052013 10:37
SUBMITTED BY. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa rapan :orren:tl-_.: the details of the accident bo spasd up the claims. procass
3 This Form must be compieted by the Policybolder and/or the Authorised Drlver

1 information provided must be as truthful and socurals as possible. Any wiliul masrepresentation or witholding of materlsl facts may allow insuranoe companies io
repudiate palicy Hability

4. Tha issue and-acceptance of this Form by Insurance companias i not an admisgion of pelioy liability on the part af tho insurance companies
5 Any false raporting may ba referrod to the Pollca for investigation.

& This repart will ba forwarded by the insurers of the GlA Records Managemeant Canire estabished by the General Insurance Associaton of Singapore {GEA) tor
archiving and that copies of this repart will, for a tga. be made avallable upen application by interestad parties
7. By tho iodgement of this report 10 tha insurars, you hereby consent to tha arehiving of this repart ot the cantte aid to copias of the report being made av ailable

aforesald.
ACCIDENT STATEMENT

Date Of Report 13/06/2018 19:37
Date Of Accident 13/05/2019 10:15
Exact Location Of Accident ALONG UPPER THOMSON ROAD
Country/Stats of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLRAEE5K
insured/Policyholder
Name Of Registerad Ownar ZHEMNG YONGSHAN
MRIC Mo S6ES62623H
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-B81258855
Altsrmative Phane No OTHERS-B1258855
Vehicla Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repalr to your vehicle? NO

if No, Please state action lo be taken THIRD PARTY

Vahicle Category PRIVATE CAR
Insurance Company

Marme of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENMSIVE
Flaat Pallcy ND

Policy Mumber 1700039529-01

Cover Mote Number

Driver

Name of Driver ZHEMG YONGSHAN
NRIC Mo SE962623H

Date OfF Birth 13/06/1968

Occupatian OUTDOCR

Date Of Driving Pass 10/11/1967

Driving Experiance 21 YEARS AMD 6 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-81258855
Fax Number

Cantact Number OTHERS-81258855
EMail Address NOEMAIL

Page 1 of 15




BLK 6410 PUNGGOL DRIVE
Addrass #15.311

Poslcode B23641
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Numbier of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicls invelved in this accident? NO
Mumber of vehicles (Including own vehicle)

involved in the accident 2
Was any body Injured |n the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
| have been appmac#_:ed by unknuwn _parsun{s} NO
sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acoident reported to the police? NO
If Yas, Please state which Police Station

Was notica of Intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachmani? YES

Was there any vidao captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Reglstration Number SKV8B02D

vehicle Make/Model/Colour

Dataits Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Mumbar

Contact Number

Address

Postoode

Insurance Company Nama

Mature OFf Damage

Na. 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 clalms process.

2. This Form must be db olicyholder and/or t haris
3. infarmation 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 palicy liability on the part of the insurance
companies.

5. r he rafer lige for invest

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made available aforesald.

5. Consent under the Personal Data Protection Act {PDPA}
| gnderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA”) may/are permitted to callect, use,
disclose and/or process my persanal datafpersanal information s=t cut In this [form} and any other perso nal infarmatian
provided by me or possessed by my insurer [collectively the *pearsonal information”) and disclose and transfer such
Personal information ta all insurer(s} who have insured vehicle(s) involved in this accident {all Insurer(s] who have insured
vehicle{s} Invelvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my elaims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claimis;
(1l carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims {callectively the
"Purposes”)

(b} all insurer(s) who have Insured vehicie(s) involved in this-accident and the Insurers’ lawyers/law firms, may/are parmitted
to eollect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited autside of Singapore, for ane or more of the sbove Purposes.

{d) my Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information 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,
regulators, law enfarcement and government agencles as reasonably required for the purposes state d, or

/
/ /3ot / 2 "fj

Pnl”'qrhn]der's Signature Driver's Signature “:;p{rtlngttntﬁ R nnel's Bigna
Dare & Time: [t driver is not the policyholder] ame: ) M, %

Date & Timae: MNRIC/FIN No,

i} for complying with requirements under any regulations, laws or court orders.




SKETCH PLAN

[/{PFC# TL‘QH\jaﬂ ?of-u!l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dpclare the foregoing particulars are true |n every respect.

y / &/?f/’@ j
Pnll-r;holdllr‘:. Signature Diriver's Signature H'E'Jurtlng Centri anna 5 B turt_-
Date & Time: {1 driver is not the pollcyholder) Name % %

Date & Time: NHICIFIH Na



Ematl: s @ idac.con 8¢
Tel no: 6555 6888 Fux no: f454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 13/05/19 (dd/mmiyy) Time of Accident; 10 . | } [ 24-HR-FORMAT)
VebicteNass SLR 8853K Vehicle Mike & Model: Mercedes Benz E200

Exact location of Acdident: Upper Thomson Road

Policyholder's Name / 1C No. - Zheng Yongshan 56962623H

Driver's Name / 1C No. : ___[As Above) D
Driver’s Contact No. ¢ 81258855 Compuny Contacl No:

641C Punggol Drive #15-311 S'823641

Driver's Address:

Insurgnce Company: AE ~ Emnil address (il any}:
Retaticaibiohetwuon thunsr & Ditrer: Owner ar Others specify:
What do you wish to cluim? (Please TICK one only)
D Own Insurance / m Other Vehicle (The one you wani to claim against) / I:I Reporting (For Record Purpose)
r ll:lll“:IIr]I . “h:;'l Qccupation (nature of job) D lndﬂurr[a Outdoor
D Private use / Wark purpose No. of ngers (Including Driver): 01
Passenger Name: ender ;
Passenger Name : Gender :
Wi conditio tions
m Clear & Dry/ D Raining & Wet/ El Aler-Raoin & Wet FD Drizeling & Wet |/ Others:
Was there any video captured by your Car Camera? [ ] Yes / m

Any Injurics: I:I Yes /! E'E‘Jn {If YES) Injured Person’ Name:

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: [ ] Yes/ [_}No (1f YES) Which Palice Station:
The Other Party(s) Details:

1. Driver's Name / 1C No: Yehicle Noi SKV 8802D
Driver's Comact No: Insurance Company (17 any):
2. Driver's Name / 1C No; Vehicle No
Driver's Contact No: Insurance Company (1 any):
*Independent Witness (I Any): Contact No:
Coniacl N

Preferred Workshop Name:

1| s preper docurnients are produced, IDAC shoubd nat fike the report. Informatson will be discarded afier one weeh
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CERTIFICATE OF INSURANCE

INSURANCE PRIVATE VEHICLE

: ZHENG YONGSHAN Vehicle No. : SLRBESSK
£ 17 Aug 2018 To 16 Aug 2018 Policy No.. ; 1700030529-01
1 27482030958626 EndorsementNo. =
Chassls No, 4 WDD2130422A196354 Issued Date : 14 Aug 2018

ABOUT THE COVER

Make/Model MERCEDES Benz E200 Sedarn Exclusive
Engine CapacilyTonnage 1,591 0o cC Sum Insured | Market Value Erst Yeat of Registration 2017

Dilver Resinclion HA Off Peak Car @ No Insuring wih COE/PARF | Yes
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