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M1 19130508 | National Assassment Cantre Services - Linl
ENTRY DATE & TIME: 021052019 14:16
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companses bo

repudiate palicy Rability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of podicy liabdity on the part of he 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 Managemen! Centre eslablished by the Genesal Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerasted partias.

T. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copées of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

021042019 14:16

0210/2019 08:20

ALONG TOA PAYOH LOR & BESIDE TPY STADIUM
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMKSETSH

DONG GUOFANG
S2675753C

NOEMAIL

(LOCAL) +65-26250118
OFFICE-96250118

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900084842

DONG GUOFANG
S2675753C

271 2M965

OUTDOOR

19/07/2001

18 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-96250118

OFFICE-96250118
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

MNumber of vehicles (including own vehicle)
invalved 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)
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

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 62 LOR 4 TOA PAYOH #04-109
310082

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postlcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

PA205G

BUS
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorreckly the datalls of the acodent to speed ug the claims process

Tois “orm must b2 completed by the Policyholder and/or the Authorised Driver.

3 information grovided must o2 as truthful and accurate as possible. 4ny wilfu! misrzpresantation or withholding of materia
facts may allow insurance companies to repudiate palicy ability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of oolicy lability on the part of the insurance

P
W
i

companies.

6. The report will be forwarded by the insurers of the GIA Records Managemeant Centre astablished by the Genera! Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by

intarastad parties,

7. By the lodgment of thic raport to the insurers, you harsby consent to the archiving of this report at the centre and to copies of
the report being made availablz aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer. my workshop and the Gereral Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
arovided by me or possessed by my insursr [collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured veRicle[s) imvabeed in this accident (all insurer(s) who have insured
vehicle(s) invohed in this accident shall be collectively refarrad to as the "Insurers”), tha Insurers’ lawyers/law firms, the
Monatary Authority 2f Singaoar= and any r2lavant government agency/authority [such as the polics], 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/ar my ciaims;

[ifi} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the

external cover of enveloges/mail packages); and/or
[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
"Purposes”)
(b) all insurer|s) who 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 Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile 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) to all insurars and/or any ather third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

b 4 3 \(] |
Q " ¢ 58
Yr’}—fff:l rﬂ' D
P2 75
#uﬁcrl-nuldcr's Signature Driver's Siu:n:tuné

Date & Time: {If driver is mat the policyholder) Name:
Date & Time: NRIC/FIN Na.:

Reporting Centre Personnel’s Signature
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Palicyholder's ﬂgnmre Driver's Elnaturel
Date & Time: {If ériver is not the paolleyholder) Mame:
Date & Time: MNRIC/FN Nao..

Reporting Centre Personnel’s Signature



Date of Azcident
Accident Place
YVemcle. No. (Car Plate No.)

Insurace Company

Owner or Company Name [IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

j;L'“E 1\q Accident Time: 0820 (24-HR-Forma)
-~ Peng Ted PAden LoR & Resipe TPY St
_SMESEIS B Make Model:_MeReeoey <180
PG Policy No:_ 13000 6482
DONG GUOEARG S 2675753 C
U625 CWE  Owner'sHp

s Same fiy Mpeve <

Company Tel

::ﬂhllbg DEIVER’S License Pass Date \‘“-\1‘113%1

: Spouse | Parents  Children | Sibling | Employee’ Others: Ol (€W
: BIK 62 HOX -109 oA Pasos LorM $3ic062

. INDOOR | QUTDOOR e.g. working inside or outside office)

"CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET
- Reporting Only (Claim Other Party \ Claim Own Insurance

&\

pi B | 2)

Was there any video Captured by car cameral YES)\ NO

Exact purpose for which vehicle was being us

at the time of accident: Pﬁ@e \ Work purpose

Any Injury (If YES, Pls state):
P Driver’s Particular (if a
&) _
Vehicle. No: i et G Vehicle. No:
Vehicle Make'Model: Vehicle Make'Maodel:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
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