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SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/07/2019 12:20

05/07/2019 18:10

ALONG TUAS SOUTH AVENUE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GBG5131L

ZMC AUTOMOTIVE PTE. LTD.
2016020272
MICHEALCHANG@SOLARDARD.COM.SG
(LOCAL) +65-96868334

OFFICE-65553560

MAXUS
G10-1.9 (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102921090

CHANG KONG SENG (ZHENG GUANGCHENG)
S8134449C

18/10/1981

INDOOR

26/02/2007

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96868334

OFFICE-65553560
MICHEALCHANG@SOLARDARD.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 288A COMPASSVALE CRESCENT
#06-377

541288
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : COLLEGUE
GENDER: : MALE

NO

NO

YES
YES
NO

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

XD4399T
ISUZU

COMMERCIAL VEHICLE
KANG WEI ZHI
S9074371F

8511399
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Pleaie report correctly the details of the accident 1o speed up the claims process.
L. This Form must be complete

i Policyhalder and/or th JLNONGeH Lrver.

3. Information provided must be as truthfyl and aceurate as possible. Any wilful misrepresantation or withhalding of material
facts may aSlow insurance companies 1o repudiate policy ligbility.

& The issue and acceptance of this Form by insurance companies is not an admission of poficy liabdity on the part of the insurance

COMUEER S,

b The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Inpurance

Association of Sngapors (GIA) for archiving and that copies of this report will for a foa be made avallable upon apgdication by
Interested parties.

T. By the lodgment of this report to the insurers, you hersby consent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

& WWMW:IMFMMIPNM
! understand, achnowledge, agree and consent that:
la) My insurgr, my workshop and the General Insurance Asseciation of Singapare ["GIA") may/are permitted to collect, use,

of :

(i} processing. handling and/or dealing with iy claim Including the settiement of the claims and any neceisary
Investigatons relating to the clakms:

(i) investigating the accident and,for vy elaims;
(i} carrying out and/or dealing with mY instructions or respanding to any enquiries by me;

(v} administesing my elaims [including the miailing of correspondence, statements, invaices, reports of notices to me,
which could nvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
eutarnal cover of envelapes/maill packages); and/or

iv} complying with applicable law in administering. processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{5)  all insurer(s} whe have insured wehicle(s) involved in this sccident and the Insurers’ lawrpersilaw firms, may/are permitted
to caflect, use. disclove andfor process my Personal Infarmation for ane or mere of the above Purposes: and

(e} my Persanal information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or

sgertslincluding thelr lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d)  my Persanal infarmation will also be collected and used Lo compile elaims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

(o)  the information so colacted undaor {d) above may be shared | disclosed;

i toallinsurers andfor any other third parties that assist in evaluating, imyestigating. controlling or managing fraud,
reuiatons, faw enfarcement and government agencies as reasonably required for the purposes stated, or

DH tor comatying with requirements under any regulations, laws or court orders.
J | | |
IL_—_h- L-.Ji Iu.J el e .r

ZWMC AUTOMOTIVE [j/m /?m

Policyhalder's Signature Driver's Signature A Centre I
Date & Time: (if driver is nat the policyholder) Name:
oote s Time: C|T1 , W3RN pmiesm o

Page 4 of 25



Sketch Plan #2

SKETCH PLAN

W as 53 BEEEssaimnsastai

ppeveT o e R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=0 i Wk hogs ok e E, 2 ol saiEoes
Lyl D HW*’&' M obg Wb N\Nﬂ# m—-}egxné»\-—

EELFLY,
Pobcrhperes armipe L
Dote & Time 10TIVE :: I::r::::l:hemndm
Date & Time: -q-lc_, \-ﬁl \a%tm

#%AAJL:%MJ‘MWW\ Svvelore aboyr), m&-&&nH
Oeie m&&ﬂ@.ﬁammﬁaw“qwmﬂt A B} g ide de (| 141

Wy Vel —‘xbr-n.euﬁl " 5 e et ( .\)

Page 5 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

29209 km
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Accident Photo
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Accident Photo

NASSLS NO. © LSKG4GL 15HA06 1408
M. . 1780 KG
L. . 3000 KG

PASS .CAP - 1 DRIVER 1 OTHERS
YHE SIZE  : F215/70R16C
: R215/70R16C (S)




Accident Photo
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Accident Photo




Accident Photo

Page 22 of 25



Accident Photo
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Accident Photo
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Accident Photo
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