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MMALIET12457 ! Mabonal Asssssmenl Canirn Sarvices - Dusst Meral
ENTRY DATE & TIME 20088 01% 1630
SUSMITTED BY: ROSLI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapo corroctly the details of the secident to speed up the claims process.,

2. This Form must be completad by the Palicyholdar and/or the Authorised Driver,

3. infarmation provided must be as truthful and accurate as possible, Any wilhl misrepresant
repudiate palicy liakbility

4. The Issun and aceeptance of this Form by insurance COMpanias is not an admission of
5. Any false reporting may be relerred to the Pollce for investigation.

6, This report will be forwardad by the insurers of the GIA Recaords Management Cenire estabiished by the Ganeral Insurance Association of Singapaore [G1A) fer
archiving and that caples of this repart will, for 2 fae, be made avaiahle upon apglicabon by intevesid portes

ation or withoiding of matenal facts may allow Insurance companies to

pedicy fiability on thi par of the insurance companies

7. By the lodgemant of this report (0 the IRsurers, yOu
aforasaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

hareby conasnt to (he archiving of Ihis report &1 he centre and 1o etples of the reper besng made availsble

ACCIDENT STATEMENT
26/08/2019 16:20
24/08/2019 23:50
ALONG DUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
HNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Marnufacturar

Maodal

Exacl Purpase for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Poligy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Cf Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKNSTTTE

ZHANG NA

580853128
ZHANGNA35777@GMAIL.COM
{LOCAL) +65-92235777
OTHERS-02235777

MERCEDES-BENZ
GLA180

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800044317-01

ZHANG NA

580853128

D2/08/2011

INDOOR

02/08/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92235777

OTHERS-82235777
ZHANGNAISTTT@GMAIL COM

Page 1 af 18



Address

Pastcode
Was driver an employee of the Insurad's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)
Passangar 1

Details of Police Action

Was the accident reported to the police?

If Yes.Plzase stale which Pollce Station

Was notice of Intended Prosecution given?

If ¥es,against whom?

Clireumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availabile for attachrment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Modal/Calour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Addrass

Postcode

Insurance Company Name

Nature Of Damage

ELK 7 KIM TIAN PLACE
#16-61

160007
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NAME : FRIEND
GENDER: MALE

NO

NO

YES
NO
ND

SKH4994H
HONDA CRDSS ROAD

PRIVATE CAR

MONG PUAY BOON WILFRED
ST913754E

97465877
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MNo. Of Passenger {Including Driver) s

Passengar 1 NAME-

GENDER;

Paga 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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 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 policy lability on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report wlll for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

£, Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agrea and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/personal infarmation set out in this [ferm] and any other persanal informatian
provided by me or passessed by my insurer (collectively the "Personal Infarmation”} and disclose and transter such
Personal Information te all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authaority of Singapore and any relevant government agency/autherity (such as the police), for the purposeis)
of

[i} processing, handling and/ar 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;
{ill} earrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”)

(b} all insurer{s} who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}) my Personal Infermation will also be collected and used to complie clalms history for the purpose of fraud detection,
investigation and management (n present and all future claims.

fe} theinformation so collected under (d) above may be shared / disclased:

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

{ii) for complying with requirements under any regulations, laws or court ordars,

Qééﬂ

Policyhalder's Signajure Driver's Signature orting Cantre Pers atufe
Date & Time: {IF driver is not the polieyholder) MNama!
Date & Time; NAIC/FIN M.



SKETCH PLAN
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L j’\ + '
SRSl %] e e
SEpEEaa | ) 9 GITTE
—~ B) ket ALk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_was dviving along  gytiam L o 2 Avey 279
at oypnd 2350 Whem | Aurn [efd into
fr'c. Cor otk om0 _my  [off.
(2 9 Wer i Ting ,T#pr ! MU Car park Lgrviec .
h:a 821 , 4he | Honde knockel” irfo Hul raev
fﬂ/ﬂ Py bumjw gnd cawmased T bum e
] ] Danet 7 ,

DECLARATION

|/We declare the foregoing particulars are true in every respect, //
Policyholder's Signatu rj Driver's Signature Rep-: fﬂ_ ntre Perso 5 Sigratu
Date & Time: (IT driver is not the pelicybalder) Ma

Date & Time: IE,-’FIN Na.:




ACCIDENT STATEMENT

accivent parey2t , 0%, 2017 Yoo mmarvr), TME_ 2% : 5 0 J(HH:MM)
LocATioN:_OU Taw Ragol |

1. DETAILS OF VEHICLE
] VEHIGLE NUMBER: s —Gtheo Skl 5133 E
B]INSURANCE COMPANTY: A\ b :
CJPOLICY NUMBER: 18000442 1] -0 | ,
dIPOLICY TYPE: (COMPREHENSIVE / THRDFARTY / THIRGPARTY FIRE &THEF)
OIMAKE & MODEL; Mereede s Benz ALA 1B o 1
- ITYPE(SALOON / COUFE / MPY /V M/ LQRRY | MOTGREYELE / QFHERS)
o 9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MQIZRCYCLE] :
NIPURPOSE OF USING AT ACCIDENT TiME:
IARE YOU CLAIMING UNDER YOUP OWMN INSUR AMCE (¥ES/NO)
IF NO, PLEASE STATE (THIRD-PARTY CLAIM / RERORTING ON LY)
2. INSURZD fé?gcf HOLDER = i
. . FEM AL
AJNAME. Zingn 49 (WA E"'r'j_éjg ,113:_?_
[

1A% BINRIC/FIN/F ASSFORT: E? [ﬂ;%ﬁ é '?_52 CONTACT: T
éﬁz\wp [ claboress BIC F &l 74 #A?L =
- . S [LooD T . .

| " CONTINVE TO 3,d IF DRIVER ALSO POLICY HOLDER
SFNo lhﬂ- Iim?{.::!n:}.z}. DRIVER '

Clncludding dytyer) SINAME: 4 MWL A R
PN BINRIC/FINGP ASSPORT: CONTACT:
o) ) ADDRESS:__ '

"CGIDATE OF BIRTH: (D T / 2 3/ 1T B0) [00/MM/YYYY)

8)OCCUPATION: [INDOOR / OUTRCD

R
NEATE OFDRIVING PASC 0%2&0” _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥esy no)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
8. G)WEATHER CONDITION; (CLEAR / RAMNKG / OTHERS |
BIROAD SURFACE: (DRY / Wer7 OTHzRS f_oe, ‘ —d
& WAS ANYRODY INJURED (¥£5 7/ NOD) .
7. QJREPORTED TO POUCE ({ES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
X Me ol Meserger @) VEHICLE NUMBER: SkH Ll'qd?q' H : = &Elcj
{ Weluding oviver) ) DRIVER'S NAME; [l
“;2_) ' €] NRIC/FIN/PASSPORT:
= P, THIRD PARTY VEHICLE

> ST (e ¢} VEHICLE NUMBER: : MODEL:
T TR o DRIVER'S NAME: .
( '"“l“"h"-ﬂl--d*"""*") [} NRIC/FIN/PASSPORT: CONTACT: 2.

-
Chatl = Zhangna 3t 777 @ 9mail- om
\HDiED | -



REBIBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBOB5312B
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Name of Policyholder @ ZHANG NA Vehicle No. 1 SKNSTTTE

Period of Insurance : 02 May 2012 To 01 May 2020 Policy No. + 1B00044317-01
Engine No. y 2T091031567843 Endorsement No.
Chassis No. : WDC 1589422486317 Issued Date 1 21 Mar 2019
ABOUT THE COVER
Make/Model MERCEDES Benz 3LA180
Engine Capacily/Tennage ; 1,525.00 CC Sum Insured : Markel Value First Year of Registration : 2018
Driver Restnction LA Off Peak Car : No Insuring with COE/PARF ! Yes

Person or Classes of Persons Entitied to Drive*

] Tha Poieyfomier

b Ary othar parsan who 18 diving on Bhe Policyholder's ardar ar with e peemission

This Pality will ndermniy the Palicyhaldar o amy authorised drver only f he/sha meots e specifiod sge condion

Yiou hives 0 pay B addilicnsl sum of $3,000 @5 “Young endior (rexparcanted Driver Excass™ (“YIDR™ if You @ or Yaur Authedass D

War nAMes o unnAamad | |8 urder ihe age of 23 ardior fas s than 2
paden’ diving experionce

Age Condition : All Age Condition
Limitation as to use®

Llg@ only lor social, dameaiss ano pieessire purposss and fof e Polcyholdars businass

Tres Palicy does ok civar uza for fire or reward, difving tuition, driving test. racing, pace-making., rellability tial or spend-tasting, the cosrlage of peass athar than samples in cornachon with ary s or
businnss or use for any purpose it Sonnection with Motor Trade,

Loas of Usa 20000e

" Limitatiors mndsmen inpparalive by Section B ol the Molor Vehicles [Thim-Pemy Hisks ard Compensalion] Act (Cap, 18%) snd Saction 05 of e Road Trarspar Act 1087 [Maleysln), are nod to ba
Irsuied wncers these headings

Section 1
Fira - 50 Own Damage - 3800 Thett - 80 Flood Cover - 50

Section 2
Propery Damage - 0

Windsoraan - 100

Named Driver and EXCess (whern appicabls)

1.Cycle & Carn

2. Cycle & Carr

Singapore 06 32001818
Bervice Cemier « Body Cara B Repalr Aoa 180 Pardan Loog Sogaooe 128378 S2001 818

Fapariing Contma/AIG Authomsad Arpairers, please contact our 24-hour sccident srijency talline at +88 B338 6200 Amnrmatvily, you may reler (o AL wabsie wew.aig com.ag
250 Simphy search and download "ANE SG" from (Tures o Doaga Pliy

IMPORTANT NOTES

| Hire Purchase Cempany/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

Wém haraby cenify § Pl
the Road Tranaport Act, 1587

which miw Sarificate af Inssancs minles |k Bsusd i accomsnon with tha pravisions of the Motar Viehiclea{Third Pasty Rigks and Compensation) 8¢l (Cap. 156) Fart IV o
sla) Bnd Maotar Veticles (Thind Party Risks) Rules. 1858 (Malaysial.

4

0502212314

A
CYCLE & CARRIAGE - DANNYP
239 ALEXANDRA ROAD

SINGAPORE 158630 AlG Asia Pacific Insurance Pte. Ltd.
Underwritien by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

LA,
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