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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.

ACCIDENT STATEMENT

Date Of Report 05/03/2020 19:01

Date Of Accident 05/03/2020 16:00
Exact Location Of Accident MARINE PARADE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV1924U
Insured/Policyholder

Name Of Registered Owner ZHENG Ql

NRIC No S6975368Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90602488
Alternative Phone No Office-90602488

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700089583
Cover Note Number

Driver

Name of Driver ZHENG Ql

NRIC No S6975368Z

Date Of Birth 19/05/1969
Occupation INDOOR

Date Of Driving Pass 14/09/1999

Driving Experience 20 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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

| STOPPED MY CAR AT THE 'STOPLINE', THE WORKERS AT THE WORK SITE DIRECTED ME TO PROCEED WITH A 'GO’" SIGN. |
PROCEEDED TO MOVE ON AND JUST WHEN | WAS TURNING HALFWAY, CAR B (FBP5609D) DID NOT STOP AND KNOCKED INTO

THE LEFT SIDE OF MY CAR.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

FEMALE
(LOCAL) +65-90602488

OFFICE-90602488
NOEMAIL

7 JALAN TELITI
537293

NO

OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

REFER CSE YIK CHAN HOE
NO

FBP5609D

MOTORCYCLE



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : ZHENG Qf Vehicle No. i SLvi8zal
Period of Insurance : 26 Dec 2019 Te 25 Dec 2020 Policy Mo. 1 1700088583-02
Engine No. : 27491031133706 Endorsement No,
Chassis Mo. 1 WDD2050402R331109 lssued Date : 18 Nov 2018
Make/Model  MERCEDES BENZ C180 SEDAN AVANTGARDE | EXCLUSIVE
Engine CapacityTonnage : 1,585.00 CC Sum nsured : Market Value First Year of Registration : 2017
Driver Rastriction T NA Off Peak Car : No Insuring with COEPARF ! Yes
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SKETCH PLAN

IMPORTANT NOTICE

1 Plesss repont gorrectly the delails of the accident 1o spesd up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possibily Any wilul misrepresentation or withholding of matesal facts may alow
insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i nat an admission of policy liabeky on the part of the insurance companies.

6. The repon will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of
mtGIAjInra.mhi-u-i-nglndmummﬁmmnmﬂfunhemmwmmmumwmudpuﬁu

7. By the lodgment of this repan la the insurers, you hareby consant 1o the archiving of this raport &t the cenirs and to coples of the repon being
made avaiable aforesaid
B. Consent under the Personal Dats Protection Act (PDPA)

| undarstand, acknowlsdge, agrea and consant thal:

(&) My insurer, my wovkshop and the General Insurance Association of Singapore ("GIA") may/are permilted 1o callect, use, disclosa andior
process my parsonal dalafpersonal information sed out In this [form] and any siher personal information provided by me or possassed by
my insurer (collactively the "Persenal Information”) and disciose and transfer such Personal information to all insuren(s) who have
Insurad vehiche(s) involved in this accident (all insurer(s) who have insured vahicla{s) invobeed in this accident shadl be collectively
referred 1o es the “Insurers”), the Insurers” lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agancyfauthorily (such as the police), for the purpose(s) of

(I} piocessing, handiing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the: claims;

{ii} investigating the accident andfor my claims;
{fii} carrying out andior dealing with my Instructions or responding o any enquiries by me:

(I} administering my claims (Incleding the madling of corespondence, statemeants, invoices, reports or nolices to ma, which could invalve
desciosure of cenain personal data aboul me to bring aboul dethvery of the same as weil as on the extemal cover of envelopesimail

packages), andfor
(v} complying wilh applcable law in administering, procassing, handiing andior dealing with my claims (colisclively the "Purposes”)

(b} &l inswrer(s} wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect, use,
disciose andfor process my Persanal Information fior one or more of the above Purposss; snd

(€] my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party senvica providers or agenis(inchuding
thir lswyers/law firms), which may be siled outside of Singapcre, for one or more of the above Puiposes,

{d) rlwPmunﬂmmnvdlunhmwmmwmmwyhm;wmdmm,wmm
management in present and al futura claims,

(&) the information so collected under (d) above may be shared / disclosed

{i} to all insurers andior any ciher thisd parties that assist in evaluating, investigating, coniralling ar managing frawd, regulators, law
enforcemant and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 stopped v«—l G ok P ’5-@,91.‘:‘.&‘;
Huw wokes at L coork sffe direc]ed ma
1o pfc)cee’o{ e oo ot g I procee otee
1o WM ou pud pb wlan T wed s
hol . Car B (Moloroqrte ) dik hof Ap
ol Kokl ivfo P 14 sl G(j W"’{ Car.

DECLARATION
Wi declare the foregaing particulars are lrue in every respect.

[

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
80, your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any futher details)
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Driving License
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