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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

05/10/2019 14:52
04/10/2019 13:40
SENG POH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA3676K

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YANG YUN XIN BUS SERVICE
44258900W
NOEMAIL

OFFICE-62857585

ISUZU
LT133P

WORK

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

D19MFL0001332

ZHANG BOHENG
G8737537X

01/09/1989

OUTDOOR

19/02/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-98633068

NOEMAIL
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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)
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

50 SERANGOON NORTH AVENUE 4
#01-23

555856
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

21

NO

NO

ON 04/10/19 AT ABOUT 1.40PM, | WAS DRIVING ALONG SENG POH ROAD WHEN | ACCIDENTALLY HIT ON THE RIGHT

SIDE OF SKB6637H.

Attachment(s)

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

Was there any audio recorded?

YES
NO
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

No. Of Passenger (Including Driver)

SKE6637H
MERCEDES

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase repart eorrectly the detalls of the accident 1o spesd up the clzims process.

2. This Form must he cgmpleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as gruthful and accurate as possible. Any willul misrepresématluﬂ ar withholding of material
facts may allow insurance companies o repudiate policy liability.

4. Theissue and accepiance of this Farm by insurance cempanies is not an admission of pelicy lakility on the part of the insurance
companies.

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

6. The repars will ke forwarded by the insurers of the GlA Records Management Centre established by the General Insurans
Associatian of Singapora {G1A) for archiving and that copies of this report will for a fee be made availabla upon applicetion by
interested pariies,

7.ty the ladgment of this repnrt to the insurers, you hereby consent oo the archiving of this report at the centre and to coples of
the reperl being made svailable aloresaid.

8 Consent under the Persanal Data Protection Act (PDPA}

1 understand, acknowledge, agres and cansent that;

{3) My insurer, my workshop and the Ganeral Insurane: Association of Singspore (“GIA"] mayfare pormitted to collect, uze,
discloze and/ar procass my persanal data/persenal information set eut ia this [farm] and any olher personal infarmation
pravided by me or possessed by mw insurer {oollectively the “Personal Information”) and diselose and Lransfer such
Personal Information to all insurer(s) wha have insured vahicle(s}) invaled in this aceident (all insurer(s] wha have insured
vehiclals) involved in this accident shall ke collectively referred (o as the “Insurars”), the Insurers’ lawyers/law firms, the
wiaretary Authority of Singapare znd ary relevant government agency/authority (such as the police), for the purposals)

of:

(M processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims;

(i) Irvestigating the acadent andfor my claims; ; =
L} careying oul ardfor dealing with my instructians or responding to 2ny erguirizs oy me;

liv} administering my clzims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to Bring about delivery of the same as well as en the
externzl cover of envelopes/mail padiagas); and/or

[vi complylng with applicable law in administering, prazessing, handiing and/or dealing with my claims.[callectively the
"Purposes”]

b]  all insurer]s) who have insured vetidals) involeed in Bis aocident and e Insurers’ Lawyorsflas fierms, may/are permitted
to callect, use, disdase and/or process my Personal Infarmation far cne or more of the abowve Purposes; and

[c)  my Persanal Information mey/czn be disclasad by any of the Insurers andfor G1A 1o their third party service providers or
apentslinclading her veversflaw firms), which may be sited outside of Singapere, for one ar more of the above Purposes.

[d} my Persaral infarmation will alza be colleczed and used to zompile claims history for the purpoze of fraud detection,
Investigation and maragemant in present and all future ciaims.

[2] rhzinformation so collectad under (d} above may be shared [/ disclosed:

i1 Lo sl insurers andfor zny other Lhird parties that assist in evaluzting, investigating, cortrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required tor the purposes stated, or

tity for complying with recuivements under any regulations, laws or court orders.

171 €3

Poficyhalder's Signsture
Cate & Time:

Jang o heng

Driver's SiEnukire
[T drives is nat the policyhaldes)
Jdate & Timsa:

Reporting Centre Percnns]"s Signature
Marna:
MAIC/FIN Ma.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IMWe declare the foregning paricolars are True in every respec,

o __Zhang 132 heds AN T

Palictholdor's SIEI'IE:IJ ] Orlver's Signature Reparting Cantre Parsannal's Slgnalue
Date & Time: (i driver is nok the poticyhalder) Mame:
Date & Time: P S MRICSFIN Mo
50 _'L-L' | ! ""i
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Sketch Plan #3

On4/10/19 at about 1.40pm, [ was driving along
Seng Poh Rd when | accidentally hit on the right side
of SKB6637H

N

Seng Poh Rd

= PA3676K = 5KB6637H
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Identification Card
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Hame

ZHANG BOHENG :

S Pass No. Sector

0 7805963~ SERVICE

'REPUBLIC OF SEN'GAMRE DRIVING LICENCE

002857865 Hli
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Identification Card

vou AHE\WWWMDH
OR HAS EXPIRED, OR WHEN A NEW G/

2 e mmlrih-i'?mmﬂm
i driver; aad motar tractorsivehicles =< 2500 kg

Class 4 Heavy motor cam and motnF tractors > 2500 kg 19 Feb 2009
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SCENE PHOTO
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SCENE 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

o ,:h | -
N 0 0 U _
B 7 o2
i g
0

Page 20 of 20



