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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
—_— TPV N IE
1. Please ropon Cormactly e dotalls of tho nesident 1o EpBe? up the clamm procaeas
2. Thes Form must b complited by the Policyholder andiar ihe Altharised Driver,

3. Information provided must B as truthful and sccurate as passibiz, Any wilul misrepresentation or withalging of malerial lacts Ty BHW ML ArcE SOmparies b
i —— T
repudiate palicy liability

4 The issue and neceptancy of this Farmm by mevrance companes s not an sdmission of Policy liatility on the part of e insurance oofripanias

5 Any false reporting may be referred to the Polica for investigation,

B. This repait will be forvarded Dy the insurers of the 14 Recards Management Contre salabilishad By Ihir Genoral Indurance Assosution of Sengapore (G o
archiving and thal copies of this report will, for & fee. o made availabin Upen apphcation by intarestod panios
7. By the ladgamint of thia TURor ko the insurecs, you hereby consant 8 thi archiving of Bis report at the cenirg and o coples of the repof] biong made avaianis

aloraemid

ACCIDENT STATEMENT

Date Of Repor 04/0372020 16:38

Date Of Accident 06/02/2020 13:15

Exact Location Of Accident CTE SLIP RDAD TOWARDS CHIN SWEE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG1600H
Insured/Palicyholder

Mame Of Reglstered Ownar ZHANG YANJUN

NRIC No SXXXX2BIC

Email Address ZEYU.LELOZ@GMAIL.COM
Mobile Phane No ILOCAL ) +85-90449106
Alternative Phone No OTHERS-904459104
Vehicle Particulars

Manufactiurar LAND ROVER

Mogda| RANGE ROVER EVOQUE

Exact Purpose for which vehicla was being used al

time of accidant PRIVATE LISE

Ara you clalming undar yourown insurance policy

lor repair to vour vehicla? NO

I Mo, Please state action to be taken REPORTING DNLY
Vehicls Categary FRIVATE CAR

Insurance Campany

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

Fleet Palicy MO

Palicy Numbyar 2100485411-03

Cover Nole Numbar

Driver

Name of Onver LE| ZEYU

NRIC Mg SXEXKETOH

Date Cf Birth 21/03/1982

Cecupation INDOQOR

Date Of Driving Pass 28/05/2013

Driving Experience 6 YEARS AND B MONTHS
Gender MALE

Moblle Number (LOCAL|} +65-80449106
Fax Mumbir

Contact Number OTHERS-90445106

EMall Addross ZEYU.LEILSZ@GMAIL.COM

Page 19110




Address

Paglcode

Was driveran employes of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Oriver's Qwn Vehiclo

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalvad In this accidani’?

Number of vehicles tincluding awn vehicle)
invalved in the acaidant

Was any body injured in the Acoidem?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher material o propeny damaged?

| have bean approached by unknown person(s)
soliciling/affering accidant clalms assistanoe

Number ol Passengers {Including Driver)
Details of Police Action

Was the accident reparted to (he palice?

I ¥es Please state which Police Station

Was notice of intanded Prasaculion Qiven?

Il Yes against wham?7

Circumstances of Accident

PLEASE REFER. TO SKETCH PLAN
Attachment(s)

Are aocidant pholos avallabie for allachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Mumber
Vehicle Make/Mode|/Calaur
Detalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Fostcode

Insurance Company Nama
Nature Of Damage

Mo. Of Paszenger {Including Drivar)

38 JERVOIS ROAD
#02-03

249903
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
MO
YES

NOD

MG

NO

YES
ND
NO

SHDS5968P

TAXI

LOW YONG HDON
SXRNKKEEEA

Pape Zof 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process
2. Thnis Form must be completed e Poli

3. information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withhalding of material
facts may allow insurance compames to repudiate paliey liability,

4. The lssue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the gart of the insurance
Campantes.

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

G. The 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 coples of this report will for a fee be made avallable upon application by
Interested parties.

¥ By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General |nsurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set'aut in this [form] and any other persanal information
pravided by me or possessed by my insurer (callectively the "Personal Inférmation”) and disclose and transfar such
Persanal Information to all insurer{s) whe have [nsured vehicle(s] invalved in this accident [all insurer{s] whe have insured
vehiclels) involved in this acodent shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Smgapore and any relevant gavernment agency/autharity [such as the police], for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating to the claims;

(i) Investigating the accident and/or my claims;
Lill) carrylng out and/or dealing with my instrections ar responding to any enguiries by me;

{iv) ndministering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me 1o 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/ar dealing with my claims.collectively the
"Purposes”)

() all insurer(s) who hiave insured vehiclefs) invelved (n this accident and the insdrers’ |awyers/law firms, may/are permitted
to collect, vwse, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/fcan be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapoere, for one or more of the above Purposes

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

le) theinformation so collected under {d) abiove may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(1] for complying with requirements under any regulations, laws or court orders

%%‘w .

Folicyholder's Signature Dl iver's Sipnature |ng Centre Parsanne's Signfature
Ciate & Time: {If driver is not the poligyhol
Date & Time: {)?/ NHEC;"FIN N
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars a% /
Palicyholder's Signature = Driver's Signaturs mg Centrs Permnn 1 Sgn turE
Date & Time:

(IT driver is not the palicyholder)

arn&
Date & Time:

NRIC/FIN No::



 AGEIDENT STATEMENT
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VEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE
ame of Polleyholder  : ZHANG YANJUN (8 ZHANG YANGUN
erlod of Insurance 22 Sop 2010 To 21 Sap 2020

ngina Na L QKO8 180807204 T

hassis No. ¢ SALVAZAGEGH53T0T

Vehicla No. ! SLGAGOOM

Pollcy No, : 2100485411-00
Endorsemont No, H

lastind Date ¢ 04 Sap 2010
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