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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE
1. Please report cormectly the details of the accident to speed up 1he claims process
2. This Forr must be compleled by fhe Policyhoider andfor the Authorised Driver.

3. information geevided must be as iruthful and accurate as possitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies k

repudiale policy labdiby.

4. The iseue and acceplance of this Form by insurance companies i nol an admésson of palicy kability on the part of the insurance companses
5, Any false reporting may be referred to the Police for investigation.

B, This repart will b Torwarded By the msurars of the GIA Records Managament Contre established by the General Insurance Association of Singapare (GLA) for
arehiving and that copies of this report will, for a fee, be mada availabhe upon application by intenesied parties.
7. By tha leagement of this report 1o 1he inserers, you hereby sonsent ta the archiving of this report al the centre and io copies of the repas baing mada available

aloresad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vahicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Paolicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cooupation

[Date Of Driving Pass
Driving Experienca
Geander

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

DEMDS2019 11:47

05/09/2018 03:15

GOLDEN MILE COMPLEX LOADING /UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

SMLEESZX

ZHANG YADPING

Sea382232
NOEMAIL

(LOCAL) +65-899823593
OTHERS-99990999

MERCEDES-BENZ
CLA18D

STATIOMARY VEH

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1900100876

ZHANG YAOPING
584382232

221111984

INDCHOR

131112017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-985959353

OTHERS-99999999
NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Yehicle 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?

Mumber of vehicles {including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumper of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥as, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom'?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodal/Colour
Details Of Properies
Wehicle Catagory

MNarme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 236 COMPASSVALE WALK
#03-522

540236
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
WO

8]

NO

YES
y[0]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

XEGBSM

COMMERCIAL VEHICLE
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.,

&. Any fal may be referred to p fori ion,

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 & 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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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 vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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:
(i) carrying out and/or dealing with my instructions or respending to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te 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) allinsurer(s) wheo have insured vehicle(s) 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 or more of the above Purposes; and

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

d}  my Personal Information will also be collected and used 1o complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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 enforcement and government agencies as reasonably required for the purposes stated, ar

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

; 06 [oq /17
Puiicvhulder'zgﬂgnawre Driver's Signature Reportinf@entre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

¥ Tﬁ/ _ T}é;:: o6 (o3hy

- ‘ . - - —_— —_— — -
Folicyholder's Signature ntre Personnel's Signature

Drriver's Signature
Date & Time: (i driver is not the policyholder) Mame:
Date & Time: NRICSFIN No.:



ACCIDENT STATEMENT

sccioent DATELS £ A 7 20\A jioommsryry), imes O - \3 jiHHMM)
tocation._boMen M (e Loadvg | Un\oadvg By

1. DETALS OF VEHICLE .
G)VEHICLE NUMBER;,_ DL 6EAD OC

BJINSURANCE COMPANY: MG

c)POLICY NUMBER;
GJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__Megtedes  Wenz CLa 1%0

ATYPE:(SADON / COUPE / MFV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME:___t0\8% (}S¢

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PA CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME__ 20000 “foetng (IMALE / FEMALE]
bJNRIC/FIN/P ASSPORT:_ FAYZDY | 2 CONTACT:
c)ADDRESS:. b Corofagva'e  WaVk £03-522  3(S4¢036)

. . * CONTINUE TO 3.d IF DEIVER ALSC FOLICY HOLDER
B of paseen 5;}.- DRIVER : )
(MALE / FEMA LE]

Clicheding din.y CINAME:
- F N hﬁ S L-F'?l bJNR]CJFHH;FI'ﬁlESPDRT: b

''''' 2 c) ADDRESS:

*d)DATE OF BIRTH: (22 / \\ s B )(DD/MM/YYYY)

&)OCCUFATION: unn@m / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ JwaEIC

5. ©)WEATHER CONDITION: (CLEAR / RAINING / OTHERS,

b)ROAD SURFACE: (RY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / D)
7. a)REPORTED TO POLICE (YES / NO!

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Fie of Passenger o) VEHICLE NUMBER: X E GRS M MODEL:
Clicuding drivee) bB) DRIVER'S NAME:
% J...:’ "' €] 'NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d} VEHICLE NUMBER; MODEL:

% o & :
Ho of passenger €] DRIVER'S NAME:

U“““f"‘*“ﬁ-""’**’“) f]  NRIC/FIN/P ASSPORT: CONTACT:
C__
LKK Addregs : tmail + eporting@ revoauto . com 89
BBl , kb W | Fax : 5#5-} 1;5&”’

#01-35 Paya ub Industrial Park
$nﬂapnf€ ho84q3%
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

The fediowing risk dosaibad on fhis Cover Nala bs horeby HELD COVERED on v bimess snd condiion of th policy Isusd k tha Policgholder, E”? L' i’r Efﬂ
Name of Pollcyholder  : ZHANG YAOPING 7/ ; Vehicle No, :

Poriod of Insuranes 2! 27 May 2019 1o 26 020 Cover Note Mo, + 1900100876

Englne No. + 27091031 880883 Endorsameant No.,
Chasis No, t WDD11T3422N7ET4T8 Issued Date t 27 May 2018

MakefModel : MERCEDES Banz CLA180

Engine Capacily/Tennage : 1,595.00 GG Bum Insured  : Markel Value First Year of Registration : 2019
Driver Restriction : MA Off Peak Car : No Insuring with COE/PARF  : Yas
Person or Classes of Persons Entitled lo Drive® :

) Tha Felcyholder

b} ey Dt g who by driving on e Paleghalder's order or wilh hishar peerizilon,
Thes Palicy wil indorrelly iha. Pelizymaldar o sy sutharissd drivac oty i halise maals Bie spaciied nga candiion,

You baww bo pay an addlionat sum of $3.000 os "Young andisr insspedenced Dever Excass™ CYIDAHI You sre or Your Authorised Dilvet (named of weeened) b undsr o g of 33 andior hea loss hee 2
e driving eper e,

Age Condition : All Age Condition

Limitation as to use*

e anly for seeisl, demasllo and plaaswe piposss and for he Poophalders busines,
This Pelisy doss mot cover use fof hie of teward, diising lulllan, deiving e, resing, paceamuking, ristiy Uisl o aposd-instivg. the cartapa of gaods olfar than semaies in connschion wilh any ke o
busiress or wae by sy pUpess [ conmacian with Molor Tracks,

Losz uf Liee 200008

* Limiinticen randetad inoporive by Saclien § o i Mobar Vishizing {Thim-Fary Ak and Compersation) Acl [Cag, 183} 8nd Saclisn ¥6 of the Rosd Transpor Ael, 1657 Sslayals], 59 nel o ba
Inchaded usder Baso haatinga,

Sectian |
Firg - § Cown Demage - $1800 Thed - 80 Flood Cover - 50

Sactlon 2
Preperty Damage - §0

Windsoraen : §160

Mamed Drivar and EXCess whore spsbentiel
ZHANG YAOPBID « 41650 (Own Damegs]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLARS RELATED REPA
1 Cyul B Cartluga Funca Bandce Conlar (For scoident reporting only) Add: 330 Uibl Riopd 3 Sinpapors 408650 62061818
2.Cyoie & Candege Pandan Loog Senden Contar - Body Ces & Rapalr Add: 188 Pendan Leop Sinpaptee 120078 6208 1840

Tor oiar Appioved Reporilng Capireridl Aulhaned nggm. Plagrs conlect our 24-toaw secidanl amargency holine ol +65 SX18 E205. Allermalively, you may talir s AlD webshe wew sl comg
e AlG 50 MobTe App. Bimply search snd download "AIG S3° kom Tunes or Googls Play.

Hire Purchase Company/Employers Loan; Dalmler Financlal Sarvloaf,ﬁlri:a & Asla Pacific Lid

" Cartfouls of | o dosimants wiksin 30 from the incapion dele stabed on N cover nole, plakss contaol AKG Irmeialaly,
Wﬂ?:m'mn Copwar NOHH'IIHHTH in P:ﬁ:hn hH.h.'H'n pmmuf tha :Iﬂu Wanicles [Thind Perty Rishs ead Compeniation) Aol (Cap. 188, IV &f tha Aosd Transpert Asl 15967
iMaiasiya) and Moter Vehicles (Tr'nd Party fiiska) Fofes, 1055 (Matsysin), For Corparals Poldos, bl Cover Nobe ls vetd ke B0 Says bom (he comamancemsn) date of e panod of nsurance,
Q504812782
SNt
CYCLE & CARRIAGE - TOMMY
238 ALEXANDRA RDAD
SINGAPORE 188030 AIG Asla Pacific Insuranca Pte, Ltd,

Underwrilien by AG Asla Pacific Insurance Pte, Lid, AUTHORIGED REPREBENTATIVE Janrh Laerg




