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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the delails of the accident lo speed up the claims process.
2 This Form must be gompleted by the Policyholder andior the Autharised Driver.

3. Infermabon provided must be as truthiul and accurale as poasible. Any wilful misropreseniation or witholding of matenal facts may allow insurance companies 1o

repudiate pobcy lability

4. The issue ond acceplance of this Form by insurance companies is nol an admassion of policy Bability on the parl af ihe nsurances companies

5. Any false reporting may be referred Lo the Pelice for investigation.

&. This raporl will ba forwardad by the insurers of the GIA Records Management Cenire established by the General insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresled parties

7. By tha Indgement of this report to the insurers, you hereby consent to ihe archiving of this repor at the centre and 1o copies of the reporl being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/11/2019 12:25

09/11/2019 13:05

JUNC HOUGANG AVE 2 & HOUGANG AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Ernail Address

Mobile Phone Mo
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 palicy
for repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Number

Contact Number

EMail Address

SKW1203T

ZHONG MANGZI
S26629760

MOERMAIL

(LOCAL) +65-23803429
OFFICE-23803429

MERCEDES-BENZ
E200 SEDAN (R18)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100426432-04

ZHONG MANGZI
526629760

11/01/1966

INDOOR

06/05/1998

21 YEARS AND & MONTHS

MALE
{LOCAL) +65-93803429

OFFICE-93803429
MOEMAIL
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B HOUGANG STREET 32
#05-16

Postcode 534038
Was driver an employee of the Insured's Company NO
If No, Relaticnship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

VWas any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hr_s-.r_e_ been approaﬂr_wed by unknown person(s) NO

soliciling/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER: MALE

Datails of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available Tor attachment? TES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX2356D

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ABDUL MANNAL BIN MOHAMED IBRAHIM
MRIC/Passport Number

Contact Number 97621413

Address

Postcode

Insurance Company Name
MNature Of Damage
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No. Of Passenger (Including Driver) 1
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Please report correctly the details of the accident to speed up the claims process.
This Form must be complete Policyh nd/or the

informatlon provided must be a5 pruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies te repudiate policy liability.

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

Any false ing ma ferred to the r igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclefs) 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)
ot
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigetions relating to the clams;

(i} investigating the accident and/or my claims;

{1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor pracess my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 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) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} fer complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

older's Signat
Date & Time:

Dirfver's Signature k]
{If driver is not the policyhalder)

Date & Time:

Reporting Centre Personnel 8%ignature
MName:
WHRIC/FIN Na



T"-‘-’_ehicfe No.

iy 1292 T- Model / Make Mercedee £ 0020

Date of Accident o9 fu | 19 - g
Time of Accident | 2 &F “HRS
Location of Accident !-j:'Lqﬂ':'l,f ;'-fr'\;.g A umptio -l-}f‘-L,_LT{;vu? Doe &
[Exact purpose use during accident ' ' Prvate | lget L
___"!___E__II‘IE of OQwner Zhener  Mang2 p
Telephone No. H/P: 9280 3477 Home: Office :
NRIC 2 26629760 .
Address 8 Hoegorq <1 32 Roc-1§ &DL34c3¥
Claim type oD %M@TT? REPORTING ONLY

Insurance Company A
\Type of Coverage <Comprehensive »  Third Party Third Party / Fire /Theft
Policy No. 2 lecHIEHRD -COH.
Name of Driver < JAs Above IfNo, O

NRIC Any Passengers: < ('
Date of birth uj et| 196c¢ )
Occupation Outdoor / < Indoor

Driving License Pass Date .

Gender <IMale ] Female

Contact No. tH/P : Home : Office :
Address i

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state (Bsre_t

Weather condition “iClear ) Raining Other

Road Surface @ Wet Other -
Any Injuries <No, O if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report <|No, 3 If Yes, Where?

Vehicle B No. SEX O%3c6D Any Passengers: ™' A
Name of Driver Abdd  Moanau Boi Meligugd ContactNo.: G762 113
Vehicle C No. I Ibphizen - Any Passengers :
Vehicle D No. L Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :
"y_ehicleG No. Any Passengers :

Witness Name - G- Witness Contact: A4
Accident Portion Resr  footcon:

Camera Recorder (Yes./ No

Email Address timber land 9308 @ hetmeazd . com -

PARTICULAR WORKSHOP Tiser g

CONTACT NO. 6842 0051 [/ 67440510

CONTACT PERSON 27 (ta9

FAX NO 6741 0510 \

WORKSHOP Empll. ADDRESS | <alds @ n5I- om- 59
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Zhong Mangzi Vehicle No. : SKW1293T
Period of Insurance ¢ 31 Aug 2019 To 30 Aug 2020 Policy No. : 21004264 32-04
Engine No. » 2748203042535 Endorsement No. ]
Chassis No. : WDD2120342B183578 Issuad Date : 22 Jul 2018

ABOUT THE COVER

MakeMadel MERCEDES BENZ E200 2.0 CGI SEDAN

CC T Irisurad Market Valus First 2
& - Mo Insurit S

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

I'-.-1.¢|;;F.:r;;

1M nerainy carify that the policy Lo which this Carificata of Insurance relales i wsued in accordanca wilh tha prowsions of the i arty Rske and Compargation 2p. 188). Pa
tha Riaad Transpor Acl, 1887 |Malaysia), Road Transport (Amendmaent) Act 2015 and Mesar Vehiclea (Third Party Risks) Rulas, 1
Q500860332 AT
<
CYGLE & CARRIAGE - ATAY
239 ALEXANDRA ROAD e
SINGAPORE 158930 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIH‘_EEHM:F -

- T8 Shentan Wy #07-16 AIG Building S079 20 | T:+65 6418 3000 | wewaigsg: _.___I. i AlG Asia Pacific Insurance Ple. Lid.




