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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

Country/State of Loss

ACCIDENT STATEMENT

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 Owner
NRIC No

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

SMC4108C

ZHUO JINRONG ALLAN
SXXXX876Z

NOEMAIL

(LOCAL) +65-97962926
OFFICE-97962926

MAZDA
MAZDA3 HATCHBACK 1.5 AT DELUXE EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800076806

ZHUO JINRONG, ALLAN
SXXXX876Z

26/10/1988

INDOOR

26/10/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97962926

OFFICE-97962926
NOEMAIL
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BLK 672A JURONG EAST STREET 65
#13-132

Postcode 641672
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details 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 for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJN1127U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name 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

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleate report gorrectly the detads of the atedent ta speed up the daims progess

[y POy R SLikL

2 This Farm must be g0

spleted by 1 Lhorised

TRy &

3. infarmavion grovided must be as tantul #nd ACOUrATe A5 DOSSIBIE Ary wiltul muirepresentaton or withholding of materil
facts may allaw inturance comosnies 1o dudists policy Rability,

4. The wse and scceptance of this Farm by inswance companies i not an amission of palicy liabdty on the part of the iInsurance
CENTIDAM Y

Any falie reporting may be reterred to the Police for investigation.

Thve report will be forwarded by the insurers of the GIA Recoras Management Centre established by the General Insurance
Assouiation of Singaoore (GIA! for archiving and that ropies of this repont will far  fee be made available upon agplication by
intevesied partees.

7. By the lodgment of this report 1o the smarers, you hereby consent 1o the archwving of this repart at the centre and to copies of
the report bewng made availabip aloresaid

B Consent under the Perionsl Data Protection Act (PDPA]
1ungte riand, acknowledge. agree and consent that

(a) Ny insurer, my workshop sng the General insurantes Assooation of Singapade |"BIA™| may/are permdied to collect, use
discinse andfor process my personal data/personal imformation set out i thas [form| and any other personsl infarmation
orovided by me or Dossessed By my msures (coliectvely the “Personal Information”| and diciose and transfer tuch
Personal Information to il insurer(s] wha have insured vehicls(t) invohed in this accident {all insurer(s) whe have insured
wrhicleds] imeoived in this accsient shall be collectively referred to as the TTnsurers™), the Insurers’ lawyers/Aaw firms, the
honetary Authorty of Singapare and sny relevant governmant agency/authority (such a5 the police), for the purpasels)
of

I} processing. handing and/or deabing with my clams mcluding the settiement of Uhe claims and any necessary
mwEiEAtons reatng o The clamm

[} imeeshigating this accident and/or iy claimi;
(] carrying out and/for dealing with my instructions of responding ta any enguinies by me,

(1) amenistening my chams (including the mading of correspondence, stalements, invoices, feports or noICES 1o me,
whath could involve Qisciosure of certain personal data about me to bring absut delvery of the wime 53 well 53 an the
external cover of envelopes/mad packages); and/or

v} compiving with applicable law in administering, processing, handlog and/or dealng with my claim, (usliectively the
“Purposes” |

(Bl all insdreris] who Rave ssured vehiclels] imvolved in this 200i0enT and the Insurers’ (awyers/law tirms, may/aTe permitten
to collect, wse, disdlose andfar process my Personal infarmation for ane or more of The abowe Purgoces, and

[e]  my Personal iInfarmanon may/can be dicloved by any of Uhe Imwirers and/or G1A T their third party servier prowders ar
mgertsinciuding ther lewyersflow fema), which may b ¥ied ouiside of Hngapore, for one or mare of the abowe Purposes

{d]  my Persanal Information will alse be coliected and used 1o compile daims hetory for the purposs of fraud detection,
irvedligation and managemert in present and all future claims

(e} the information so collected under (d] above may be shared / discloed

fi) %o ail insurers and//or any ather third partes that assist in evaluating, investigating, controiling or managing fraud,
reguiators, Lk eniorcoment and EOVErnMment AEencs 33 reatonably required for the purposes stated, o

(i} for compiying with requirements under any reguiations, laws or court orders

Pobcyhoiger s Sgrature Dertumr's Sigrature gyl g Contre s Seifaluse
Date & Tame {IF e biad i Had 1RE Doy ROIHR | LT
Date & Tine HIEC/FiN So
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Accident Sketch Plan

SKETCH PLAN:

............

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

TSCOWED DOWN AND STOP DUE TO AN ACCIDENT INFRONT, TFOLLOWED SUIT. |

—PAOMENT LATER VEH B REAR-ENDED- MY VERIGLE

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

Palicyholder’s Signature Driver's Signature Reporting Centre Pe nel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC / FIN Na.:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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