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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Ferm must be compleled by the Policyholder and/or the Authorised Driver,

. Information provided maust be as truthful and accurate as possible, Any wilful misregresentation or witholding of material facts may allow insurance companies to
repudiale policy labdity,

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

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

&, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Slngapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan applkcation by interesied partes,

7. By the lodgement of this report to the Insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14110/2019 16:51
Date Of Accident 101072019 15:00
Exact Location Of Accident NEWTON CIRCUS (SCOTTS RD)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMEDOTR
Insured/Policyholder
Mame Of Registered Owner FINE MOUNTAIN CONSULTING PTE LTD
Co Reg No -
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81172385
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD

Exam F'urm_:se for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900114188

Cover Note Number

Driver

MName of Driver ZHAI YU

NRIC No GO255270T

Date Of Birth 15/03/1981

Occupation COUTDOOR

Date Of Driving Pass 131072008

Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81172385

Fax Number

Contact Number
EMail Address MOEMAIL
Page 1 aof 13




Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicla 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 olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

1084 LOR G TELOK KURAL
426312
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMJ4346M

PRIVATE CAR
RAMLI

Q8478840
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SKETCH PLAN

IMPORTANT NOTICE

ik

2
3.

Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA 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 upen application by
interested parties.

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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 personal infarmation
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) involved 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;

(il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries 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 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) allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or precess my Personal Infarmation far one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed 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 one or more of the above Furposes.

{d) my Personal Infermatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers 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 purpeses stated, or

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

T8 Dri;gpﬁiignature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Driver"fganatu re Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT:

ACCIDENTDATE:(_(® / (9 ﬂfj’nnnmmw, TME:( /S ;0 7 )(HHMM)
LOCATION:_ New T4 Cricun ( ) Cotts foosf )

1. DETAILS OF VEHICLE
@] VEHICLE NUMBER:___ SMN 1897 R_
b]INSURANCE COMPANY: AlG
c]POUCY NUMBER:___ (900 (1 €% |
d]POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL: 6/ 1y ALy iHiHci2 :
NTYPE:{SALOON / COUPE AMPV AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / co@m 'TJ MOT%C‘I‘W
h]PURPOSE OF USING AT ACCIDENT TI

iJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO!
IF NO, PLEASE STATE (THIRD PARTY CLAIM rREPoE@?; DNL'ﬂ

2. INSURED / mu-::‘r HOLDER LT
AINAME; PIWE_mounpiin eonsSwltivg ' fiuate / remaie
b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Spe DE DT DRIVER : _
lf.]h(fudi Ihﬂ&’) Q)NAME.__ ZHA I V'ﬂf . i &EIS\EMALF% =
" AR B INRIC/FIN/PASSPORT. (T2 05K 2 107 CONTA 295
C—Lj C}ADDRESS:_‘,:’S"?A Loy’ (4 ?ij b et B o3>
b

*d)DATE OF BIRTH; | / / }(DD/MM/YYYY)
e) OCCUPATION: (INDOOR / GUTD‘DDE

ABATE OFDRIVING  PA: ?. 19, 200§

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (f_E;‘;/} NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: {CLEAR / RAINING / OTHERS, J
bJROAD SURFACEL{[DRY / WET / OTHERS 2"
6. WAS ANYBODY INJURED (YES [ NG}
/. QJREPORTED TO POUCE (YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

&, THIRD FARTY VEHIGLE - \ q
S Mo of pascrager @) VEHICLE NUMBER: /Y )] 45}?4‘ J’WJ MODEL:___,

Cloeluding dvi ver) B} DRIVER'S NAME___ ) Lot ¥ 2
( 35 r c)  NRIC/FIN/PASSPORT:_ CONTACT: B4 ] JV&4 )
s 7. THIRD PARTY VEHICLE
4 ) d) VEHICLE NUMBER: : MODEL:
o o im:, e
e] DRIVER'S NAME:__ :
Clndu *"‘"“f} cb- "f’”} f]  NRIC/FIN/PASSPORT: CONTACT: .
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

‘Hame of Pollcyholder & PINE MOUNTAIN CONSULTING PTE LTD Vehicle Mo, 1 BMMS0ETR
Parind of Insurancs 126 Jun 2019 To 27 Jun 2021 Polley Na. 1800114588
Englna Mo, 1 ARJ2H0BT Endorsement Mo, :
Chassis No. : JTNGRIDH208022681 Issued Date : 02 Juf 2019
MakaiMadal I TOYOTA ALPHARD 2.5
| Enging CapacityiTonnage ; 2,404,000 CC Sum Ingured  Market Value First Yaar of Regiatation ;2015
Driwar Restnction LA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Persan ar Classes af Persona Entithed o Drive® -
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