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SLIBMITTED BY: Reslinda Birfe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report correcity the dedails of the actident 1o speed up the claims process

2. This Form must ba completed by the Policyholder and/for the Authorised Driver

3. Information provided must ba as truthful and accurale as possible. Any willul misreprasantation ar w thotding of matersal facts may allow InSurance companies 1o
repudiate policy liability

4 The issue and accepiance of Inis Form by insurance COMPanies s not an admission of policy liability on the part of ihe meurance companis,

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

B This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Associalion of Singapone (GIA) for
arciiving and that copies of this reporl will_for a fee, ba made available upon application by interesked panies

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made avaitable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Medel

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
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date OF Birth
Ciecupation

Date Of Driving Pass
Driving Experience
Gender

hdobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

02/01/2020 14:33

J1M202019 09:10

PIE TWDS SERANGOON RD NEAR SIEMENS CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

SKAZ303C

ZHANG YIQUN

SXXXXB54

ZHANG Y IQUN@SIEMENS . COM
(LOCAL) +85-83854946
OTHERS-93854946

TOYOTA
ALTIS

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

MO

2100246140-08

ZHANG YIQUN
SHXXXB54)

070411972

INDOQOR

02/06/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +55-93854948

OTHERS-93854946
FHANG YIQUN@SIEMENS . COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
YWeather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyad 1o 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 reporied to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?

6B CESTNUT AVENUE
#10-18

679521
MO
WHNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

WO
2

MO

NO

]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Wehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mamea
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLTE9E0X

PRIVATE CAR
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=KEICH PLAN

IMPORTANT NOTICE

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

2. ThisForm must be completed by the Policyvholder and/or the Auth rised Driver.

3. Information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability,

4. Theissue and acceptance of thic Form by insurance companies is not 2n admiceion of policy liskility on the part of the insurarce
companies,

5. Anyfalee reporting may be referred to the Police for investigation.

b. The report will be forwsrded by the irsurers of the G1A Records Mznagement Centre established by the General Insurance

Association of Singspore (L&) for archiving and that coples of this report will for 2 fee be made avallzhble upon application by
interested parties,

7. By the lodgment of this repert to the ingurers, vou hereby tonsent o the erchiving of this report 2t the centre aad to copies of
the report being made avallable aforesaid,

5. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, 2gree and consent that:

{2} Miyinsurer, my workshop and the General Insurance Association of Singapore [*GIAY) may/are permitted to collect, use,
disclose and/or process my persanal deta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [eelizctively the “Personal Informatis n"} and diccloze znd transfer such
Personal Information to all insurer{s) whao have incured vehiclels) involved inthis accident (ail insurer(s) who have insured
vehicle(s) invehved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laveyers/law firms, the

Waonetary Authority of Singapore and any releveant government agenty/zutharity (such as the pelice), for the purpose(s)
of

(i) processing, handiing snd/or dezling with my claims including the settlement of the ¢lzims and any necessary
investigations refeting to the claims;

{ii} investigating the sccident and/or my claims:
iiii} earrying cut sndjfor dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoites, reports or notices to me,
which could involve disclosure of certzin personzl data about me to bring abeout delivery of the same as well 25 60 tha
external cover of envelopes/mail packages): and/or

(v} cemplying with applicable fzw In administering, processing, handling and/or dealing with my claims fcallective v the
“Purposes”)

B) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Incurers’ laweyers/law firms, may/ere permitted
to collect, use, disclase andfor process my Personal Information for one or more of the sbove Purposes; and

(e my Personal Information may/een be disclosed by any of the Insurers and/or G1A to their third party service providers o
zgertslincluding their lawyers/law firms), which may be sited outcide of Singapore, for one or more of the shove Purposes.

id)  my Persona! Information will also ke coffected and used to compile clalms history for the purpase of fraud detection,
investigetion and mansgement in present and all future clzims.

{g} theinformation 5o collected under (d) sbove may be cshared / disclosed:

{i] toallinsurers and/or any other third parties thet ascist in svaluating, investigating, cantrofling or menzging frawd,
reguistors, law enforcement snd government agencies as reasonzbly required for the purpotes stated, or

(i} for complying with recuirements under 2ny regulations, laws ar court arders.

A 22to s

qeanng Centre Personnel’s Signature
Giste & Time: WE driver is not the policyhatder) Meme:

Dzte & Tirne: MNRICSFIN Mo

rolicyholder's Signatire Criver's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in avery respect,

%’*‘* &> /fo, /29

Palicyholder's Signature Driver's Slgl{etu Hﬁpmtil{g’ﬁgtrﬂ Personnel's Signeture
Date & Time: {1f driver s mot the polloyholder) Mame:

Date & Time: NRIC/FIN No.:



C:

& Attended by:  Ch— L
Accident Details . . z
Date/Time: =5 \‘* 24 § A PR Weather: .'fle_a'r\‘},_ﬁalning / Drizziing
=
Location: PIE 4|1 Deoet™ ™ B e DAV Goecdec

Traffic Condition

Road Surface: "‘x% { Wet

( Light) / Moderate /[Heavy
S

St M B =
OWNER i) 4t Qen Any Witness? Yes [\ NT:-}
Passenger-M:[ ] F:[ ] -
- i = = : i
Vehicle Number: S TS [ 'pax]  Any Injury? Yes [In Veh ]I®
£ = o, iy 0
Mame of Driver: 8 2Ng \l Qu e In-car cam? Yes [In Veh 1/No

NRIC/D.0O.B: =3 w3 ¥ =54 x

A= 3c
Contact Number: A2 354934

\
Address:

Class 3 /4 / &
Driving Pass Date:

Towing arrange? Yes f@

| - y | g -
Company Email Address: '?J'lﬂ'-“]*_h}f_rquﬂ ﬁ “nemens.

(o sS4 B
Mumber of site photos!

Phssenger-M:[ ) F:[ ] Passenger-M:[ | F:[ ]
THIRD PARTY’S VEHICLE S5 3480 x
NUMBER: (1] [ pax] | [2) [ PAX]
Name: k-Eiﬂj\M}
NRIC: G epe
Contact Number:
Remarks: WRCREREE m NS
# Meet-up location (for Grah) :
CLAIM TYPE: OWN DAMAGE / T@Y / RéPORTt ONLY
SKETCH PLAN e L e
a—
E Driver NRIC/DL % Driver to sign on Sketch Plan and Statement =
: ) 2 -] 1Il.: I.i
4 pix on damaged areas 6 angles ) \; = :
Py

NS | swvadsie o\ L
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Zhang Yigun Vehicle No. : SKA2303C
Period of Insurance : 28 Jan 2018 To 27 Jan 2020 Policy No. : 2100246140-08
Engine No. 1 1ZRX086415 Endorsement No. :

Chassis No. : MROS3REE 104111555 Issued Date : 07 Jan 2019

Make/Model . TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage | 1,598.00 CC Sum Insured © Market Value First Year of Registration : 2011
Driver Restriction S NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® -

a) The Policyhalger

B} Arry ather parson who i driving an the Policytieldar's order o with hisher panmissicn.

Thes Pelicy will indemndy the Palicyhoider or any authonsed driver anly if he'sne mests the specried age conddarn

¥ou hiawe to pay an addional sum of 53,000 88 “Yaung andior Inexperienced Drver Excesa” ("YIDR") ¥ ¥ou are or Your Authorised Diver {ramed or unnamed| i4 under the aga of 23 andéar has |ess than
years' diving expenence.

Age Condition . All Age Condition

Limitation as to use*

Use ariy for social domestic and pleasure purpases and far ihe Palicgholdaer's businass, This Policy doas nol cover Lse far hirg or reward, drng fuilion, diving besi, racng, paca-making rebability trial or
spesddasting, the carfage of goods ofer than samplas In connection with any rede or busness or 124 for ary purposa N conneclion wilh Mator Trade

" Loss of Use 1500cc - 1600ce Optional

* Limitations rendered noparative by Section B of the Motar Vehiclas [Third-Party Risks ard Compensation) A<t (Cap. 189} and Section 95 of the Road Transport Acl, 1967 (Malaysia), ane nat 1o be
included undar thase headings,

R R e R S R LTSI S

Bection 1
Fire - 50 Own Damage - $600 Thefl - 50 Flood Cover - 30

Section 2
Property Damage - 50

Windscreen ; $100

Named Driver and Excess where appicatie)

Zhang Yigqun - $600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REI ATED REFA

Approved Reacring Ceniras! AIG Authorised Repairars (For claims relabad repars)

ANy Bt fepains 1o the Vehicls must be caman oul by are of our Authonsed Feparers, Within 1ha firsl 3 years of i first registration of 1he Vebicls n Singapore, Yau hava the option al hawing the
Rccidand fapairs camed oul At i Sole Agent's workshop,

For other Appraved Repaning Cartres/&lG Aulhonised Regarers, please contact our 24-hour scoidem emergancy hitling Al <65 8138 G200 Alematively, Yeu may reder b AKS wabsite www.aig.com.ag
ar AkG 50 Mabile App. Simply saarch and dawnload "G SG° rom iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: CITIBANK SINGAPORE

IA\ke haraby certify tat the policy b which this Cerificaie of Insuranca relates is issusd in accordance with the provisions of tha Metar \iahiclea(Third Party Risks and Compensation] Aot (Cap. 188), Part IV of
e Road Transport Act, 1987 (Malaysia) and Matar Vehicles (Third Parly Risks) Rules, 1945 (Malaysia).

0030210000

AN
AKG ASIA PACIFIC INSURANGCE PL

78 SHENTON WAY #07-16 AIG BUILDING

EINGAPORE 079120 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Paciic Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

T8 Shenton Wy 807-18 AIG Building S070420 | T+B5 BA19 3000 | www, alg. com,sg ALG Aska Pacific Inaurance Pte. Lid.




