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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.

B. 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 {o 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 28/07/2020 13:04
Date Of Accident 26/07/2020 20:55
Exact Location Of Accident PIE TWDS CHANGI AIRPORT
Country/State of Loss SINGAPORE
Vehicle Registration Number GBH9742S
Insured/Policyholder

Name Of Registered Owner P & T FASHION
Co Reg No EXXXX577B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93871891
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 1900232204

Cover Note Number

Driver

Name of Driver ZHU YUFENG

NRIC No GXXXX376T

Date Of Birth 21/06/1977

Occupation OUTDOOR

Date Of Driving Pass 07/01/2020

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-89389677
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 16




28/07 2020 TUE 13:04 FAX 40027005

Address 23 BALAM ROAD #08-191
Postcode 370023

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

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 NO
ambulance?

Was any other material or property damaged? YES
| hgv_g been appmached by unknown_person(s) NO
soliciting/offering accident claims assistance.

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

| WAS DRIVING STRAIGHT ALONG PIE TOWARDS CHANGI AIRPORT AT THIRD LANE OF 5 LANES. DUE TO HEAVY
TRAFFIC, VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, I FELT AN
IMPACT. VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. | ALIGHTED AND BOTH
OF US EXCHANGED PARTICULARS AND LEFT THE SCENE. DUE TO THE STRONG IMPACT, | FELT PAIN ON MY NECK
AND BACK.

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 GBG1395T

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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7 ‘ » DETAILS OF INJURED PERSON 1
Name ZHU YUFENG

Approximate Age

Injuries Sustain

Injured person in which vehicle? GBH9742S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process,

7 This Form must be complated by the Polleyhiolder ang/or the Authoricad Driver.

3. information peovided must 5e as pragiiul gnd accurate as possible, Any wilfyl misresresentztion or withhotding of materizi
facts may aflow insurance companies to diate policy lighility.

4 Thessue and acceplance of this Form by insurance companies is not an admisslon of policy liability on the part ofthe insurance
eompanies.

- Any false reporting may be referred to the Prlice for inyestigation.

6. The report will e forwarded by the insurers of the GIA Recards Manapement Centre sstablished By the Genersl lnsurance
Assaclation of Singapore (GIA] for archiving and that copies of this report will for afee be made available upon application By
Interested parties.

[

7. By the lodgment of this report te the insurers, vou hereby consent to the archiving of this report at the centre and to ropiag of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA}
tunderstond, acknowledge, agrae and consent that;

[a} My insurer, my workshop snd the General Insurance Assotiation of Singapore (“GIA") may/zre permitted to collect, use,
distlose andfor process my personal dats/parsanal nfacmation set cutin this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanat Information to zil insurer{s) who have insured vehicle(s] involved in this accident {allinsurer(s) who hove insured
vehicle(s) involved in this accident shall be collectively referred to as the “(nsurers”], the Insurers’ lawyersflaw firms, the
Manetary Autherity of Singapore and sny relevant government agency/authority {such a5 the police), for the purpose(s)
of::

[i} processing, handling andyor dealing with my claims indluding the settlement of the clalms and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding 1o ary eaquiries by mea:

(v} 28ministering my claims {inchuding the mailing of correspondence, stetements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the sarme a5 well 35 05 the
external cover of envelopes/mail packages); and/or

(v} complying with spplicable law in administering, processing, handling end/or dealing with my claims.{collectively the
“Putposes”)

(b} el insurer{s] who have insured vehicle(s) lnvalved in this accitlent and the (nsurers’ [awyers/law firms, may/are permitted

to cellect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thel third narty service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will alse be collected and used to camplle claims histary for the purpose of fraud detection,
investigation snd management in present and all future claims.

te}  theinformatian so collected under (¢} above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist In evalusting, investigating, controlling or maneging fraud,
regulators, law enforcerment and govérnment sgencles as reasonably required for the purposes stated, of

(i) for complylhg with requirements under any regulétions, laws er court orders.

P&T Fashion

Reg: 532165775 4
% N <o
Policyholder's Signature | Oriver’s Sighature Reporting Centre Personnel’s Signature
Daté &Time: (it driver i Aot the policyholdar) Name:

Diste & Tims: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was driving straight along PIE towards Changi Airport at 3 lane of 5 lanes. Due to heavy traffic, vehicle

infront of me slow down and stopped. T follow suited.

Suddenly. I felt an impact. Veh "B" was colhded onto rear portion of my vehicle and caused damages.

[ alighted and both of us exchanged particular and left the scene.

Due to the strong impact, I felt pain on my neck and back.

) (’1»\"‘.‘}”_
WAL T,

DECLARATION

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

p R& T Fashion |
RIS

Policyholder’s Signatyre
Date & Time:

P & T Fashion '

Reg: 532165778
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Dnver s Slgnature
{if driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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