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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/01/2020 14:33
31/12/2019 09:10
PIE TWDS SERANGOON RD NEAR SIEMENS CENTRE

Country/State of Loss SINGAPORE
Vehicle Registration Number SKA2303C
Insured/Policyholder

Name Of Registered Owner ZHANG YIQUN
NRIC No SXXXX854J

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ZHANG.YIQUN@SIEMENS.COM
(LOCAL) +65-93854946
OTHERS-93854946

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100246140-08

ZHANG YIQUN
SXXXX854J

07/04/1972

INDOOR

02/06/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93854946

OTHERS-93854946
ZHANG.YIQUN@SIEMENS.COM
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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

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?

68 CESTNUT AVENUE
#10-16

679521
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SLT8980X

PRIVATE CAR
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Accident Sketch Plan

SMEICH PLAN

IMPORTANT NOTICE

1 Plesse report correctly the details of the accident 1o speed up the claims process,

2

This Form must be ey

Information peovided myst be uwm Ary willul miscepresentation or withhalding of rmaterial
facts may allow insurance companies to regudiste policy fiability,

- The lsue and accestance of this Farm by msursnce companies is not &n admistion of pohcy lisbility on the part of the Insurence

companies.
5. eobreposting may be referred to the Polics of investizatio
€. The report will be forwarced by the insurers of tha GLA Records Management Centre estabiighed by the Gereral inturarce

Atsocintion of Singzpore (Gia) for archiving snd that coples of this réport will for & fee be made avaiiable upon application by

imeresied parties.

7 By this lodgment of this repor to the Insurers, you hareby content to the archiving of this report at the centre bnd to copies of
the report being made available sfarpesid,
5. Consent under the Persanal Dats Protection Act (PDPA)

| understand, acknowledge, agiee and concent that:

(2 Wiy msurer, my workshop and 1he General insurance Associston of Singcapare ("GIA%) mey/are permitted to collect, yeg,
cisclose andfor process my persanal data/personal information set set in this Iform] and any cther persansl Infermation
Frovided by me or possessed by my insuner (enliectvely the “Persenal Information”| and disclose and trantfer such
Persanal information te all insurerfs) whe have insured vehicle(s) invohmed in this gec (all insurer(s) whe have insured
vehiche(z) invelved in this nccident shall be collectively referred to as the “Insurers”), the Ineurars’ fawyersfiaw firme, the
Menetary Authority of Singapore and sny relevant EDVBINMRENT agenty/sutharity [such as the pelicel, for the purposefs)
af ;

(i) procescing, hangdling snd/or dealing with riy claims including the settlement of 1he elaims and any necessary
Investigations relsting 1o the claims:

(i) investigating the arcident and/ar oy claime:

{ill} carrying out and/ar Cealing with my lnstructions or Feiponding to any enguirkes by me;

1) administering my claims {including the malling of correspondence, steigments, Imealces, reports or notices to me,
which could invoive diselosure of exrtain personal data about me to bring about velivery of the came as well 35 an the
axternal cover of envelopes/mal packsges): snd/ar

{v) comptying with zpglicable law in administering, processing, handling and/or aesfing with my ¢laims (colleciively the
“Purposes”]

(b} allinsurer(s) wha have insured vehlde(s] involved in this accident and the Ineurers’ favevere/low firms, may/ere permitted
lo collect, wee, diselose and/for process my Personal Information for one or more of the above Purpozes: and

e} my Perscnal Information may/can b disclased by any of the Insurers and/or GIA to their third party service presdiders ar
spentefincluding their lewyerssTaw firms), which may be sited cutzlde of Singapore, lor one ormare of the above Purpose:,

{d)  my Personal Information will also be collected and used o compile clabms history for the surpess of fraud detection,
Irvmetigation and manegemen in prexent and all future clsims,

(2] the information so cotlerted under (2} shove may be thared / discloged:

{il toall insurers zrd/or afy other third parties thet sssistin Fvaluating, Investigating, senirolling or maneging frayd,
reguistors, lsw enforcement snd government sgenciEs B3 reasonably required for the PuUrpaces stated, or

1ii] for complying with recuiremants under any regulstions, i3ws or eaurt ardars

*Y’J 'f -ﬁﬁ“’"“ LEV b T

/ - /
Poticyholder's Sianaturs Driver's Signstire Repoing Centre Fersonnels Sgneture
Dziz & Time (3 drives I not the policyhoider) Neme:

Dete & Time: RRIC/FIM Mo,
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulsrs are trum in every reipect

g

Pulicytmlders Sgnature Driver's S.i,;i{:tuFE Reportil Chrnre Peruoenel's Signature
Date & Time: i driver is not the policyhoider] hame;
Bale & Time; NRICAF N No.;

#ARR, Dl trF ek arm iz
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Accident Photo

e
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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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