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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase rapaorl EDF[BE1!E ther details of the accident 1o spead up the claims procass,

2, This Form must be completed by the Policyholder andfor the Authoriged Driver.

3, Informabion provided must be as truthful and accurale 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 palicy liabikty 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 GlA Recerds Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copsas of this report will, for a fee, be made available upon appication by interesied parties,

7. By the lodgement of ihis report to the insurers, you hereby consent to the archiving of this report at the centre and io copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2020 16:44
07/03/2020 17:40
THOMSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC4108C

ZHUO JINRONG ALLAN
SXXXXB76Z

NOEMAIL

(LOCAL) +65-97962926
OFFICE-97962926

MAZDA,
MAZDA3 HATCHEBACK 1.5 AT DELUXE EUBG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

1800076806

ZHUO JINRONG, ALLAN
SXXXXB762Z

26/10/1988

INDOOR

26/10/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97962926

OFFICE-97962926
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 forgign 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/cffering 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

REFER TO STATEMEMNT.

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 672A JURONG EAST STREET 65
#13-132

641672
NO
OWHNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

MO

1

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
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SINT12TU

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

ZHUO JINRONG, ALLAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SMC4108C
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detadls 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 wiltul misrepresentation or withholding of material
facts may allaw insurance companies to regudiate 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

f rting may be referr ice for inve tion,

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

7 By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforasaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

tal My insurer, my workshop and the General Insurance Association ot Singapore {"GIA"] may/are parmitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other personal information
aravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels] involved In this aceident shall be callectively 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 purposefs)
of

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clams,;

{i] investigating the accdent and/pr my claims;
{lii) carrying out ang/or dealing with my mstructions or responding to any enguines by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could mvolve 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 adrministering, processing, handling and/or dealing with my claims.{cullectively the
“Purposes”)

{b]  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collest, use, disclose and/for process my Persanal Infarmatian for ane ar mare of the above Purpases; and

(¢} my Persanal Infarmation 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 Singapere, for one or mare of the above Purposes

id}l  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties thal assist in evaluating, Investigating, contralling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Polcyholger's Sigrature Driver's Signature Reporting Centre Pers
Date & Time {1 driver s nat the policyhoider) Mame.
Date & Time NAICFIN Mo, |

‘5 Signature



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TUAS(THOMSON FLY OVER). VEHICLE AHEAD

SLOWED DOWN AND STOF DUE TO AN ACCIDENT INFRONT, T FOLLOWED SUIT.

BACWMAEMT | ATERVEH B READ EMAOED MY VEHICT E
WY e T = T s W e T O Tt v e o T e e

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

Policyholder's Signature Driver’s Signature Reporting Centre Persgnnel’s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: NRIC / FIN No.:




VEHICLE NO: SMC4108C

Accident Reporting Draft

MODEL: MAZDA 3

DATE OF ACCIDENT 7/3/2020
TIME OF ACCIDENT 1740 HRS AM/PM
LOCATION OF ACCIDENT PIE TUAS(THOMSON FLY OVER)

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER ZHUO JINRONG, ALLAN

CONTACT NO. 97962926

MRIC SBB418762

CLAIM TYPE 0D /\THIRD PARTY/REPORTING ONLY 3P
INSURANCE CO. AG >~__ _~

TYPE OF COVERAGE @UHPREHENSN{I THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e )

NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: g
DATE OF BIRTH ]

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS L

GENDER MALE / FEMALE

CONTACT NO. 97962926 OFFICE: HOME:
ADDRESS APT BLK 672A JURONG WEST STREET 65 #13-132 S(641672)
DR1"_;{_E_R‘_I-_iAUE ANY OWN VEHICLE MO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY

ROAD SURFACE DRY / WET/OTHER: WET

ANY INJURIES NO / IFYES:) (OMINEL

CONTACT NO. —

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SJN1127U ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON ByderAutu Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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MAZDA AUTO F‘HOTEEDH PRIVATE VEHICLE

The lellowrg resk descnbed onibis Cover MNote & haeby HELD COVERED an e iems and cendfnes of tha pokcy smied 1o the Polcyhoide

Name of Policyholder - Zhuo Jinrong Allan Vehicle No. ?
Period of Insurance 129 Jun 2018 to 28 Jun 2020 Cover Note No. L 1800076806
Engine No, : P520495160 Endorsemant No.
Chasis No. 1 JMEBN24ARI0204516 lssued Date : 28 Jun 2018
ABOUT THE COVER
MakeMode! MAZDA 31,5 SKYACTIV
Engine Capacity/Tonnage . 149600 CC Sum Insured : Market Value First Year of Registration . 2018
Drver Restriction P& Off Peak Car | MNo Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitied (o Dnve® ;

al The Polcynaidar

b} Ay Dt person who @ dmeng on ihe Pohsyhinkdess andar of with Righer pemessen

Thiz Pakoy wll indemndy the Polcyvhobkler or any anfonssd orker ooy if hedshe mesis the specdied age condiisn

You hawir |0-pay am naditmnal sum of 53 000 &8 Young andiod inerpenenged Drsver Excoss” CYIDRTET Yo @ e o Your Authonsed Civer dnamed or uieamad) & ander e aipe o4 23 andio; hasleus
Bape 2 yean' dneng sxperEnce

Age Condition All Age Condition
Limitatian as to use®

Usa only Tor socel, domeslic and planms ¢ pirpoges ass for The Poycihaldecs buars s
The Peboy does rol coved wse for fe of feward_ dirimyg lufoon, drvng Eesl rating, pacs-aabing, idadiity (nal o0 speediesing, ihe Canage of goods olFsr Man meophs s comechom il aoy Insds or
Busress o umw lof B0y pureesn mconnicicn wih Balor Trade

Lessof Use 1500cs - 1600cs Optional
* Lrdahors rendered maperatye by Sacion 8 of the Mowr Wenicks (Third-Sary Risks and Comoensaton Ad (Cap 1897 and Secten 84 of e Soed Transport Acl 1587 Mataysial, are nol o be
inshurtid uncher (hase hepcdngs

EXCESS

Section 1
Firg - 80 Chén Damage - 3600 Thefi- 50 Flood Cowe - 20

Section 2
Fropery Damape - 50

Windecreen = 2100

Mamed Driver and EXCesSs where spps stle)
Thug dmmng Alisn « $600 {Cren Dlamage ) #

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED RE

1 Tiars Eokers e Lid Add 5 Ute Glose. Singapors S0B504 A3956688

Far ther Approsad Reparting Cantresd |G Authonssd Repmres peade £omast our 74-her Aciiem emaigessy Reding 81 485 B3R G200 ANaraiivar: woa rmay refer |5 UG wehate w30 com 55
or AIG 50 Wobde App Simply search and gowninad “A1G 567 Irom iTurks o Gaogle Play

IMPORTANT NOTES

Hire Purchase Company/Employers Loan. HONG LEONG FINANCE LTD

Iy g nof receve your CertScae of insurance and policy GoCumments wihin 30 daysfram the mepion date slaled on the Covar robe, plaass conract A G immedaiesy
ifivs Perety cedity that ibe Cover Note = msmued i accandance il ihe powsions of the Motor Vehcles (Thed Fary Fisis and Compensabon) Ac (Cag. 169), Pan [V of the Foad Transpor Ac. 1587
(M pEsty ) and Motnr Vebticles (Third Party Fisks) Rules, 1920 (Waaysia). For Corparme Priices, this Cowar Mote 15 valid for 60 days tmem tha comimendeme] dale ofthe period of inswrance

0503805150

ARF [AP) FTE LTD - MAZDA W

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 069114 AlG Asia Pacific Insurance Pte. Ltd,
Hnmrmanw.l.m Asia Pacific Insurance Pie, Lid, AUTHORISED REPRESENTATIVE Siww Yuws Chan
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