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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Peaso raport correctly the delails of the accident to speed up Ihe claims process,
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of matarisl facls may allow Insurance companies 1o
repudiate policy liabiity.
4. The issue and acceptance of this Form by insurance companias is nol an admission of policy llability on the part of the Insurence compenies,

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 Singapare (GIA) for
archiving and thal copies of this repart will. for a fee, be made avallable upan application by Interested pariles.

7. By the ledgement of this report ta the insurers, you hereby cansent I the archiving of this repori al the centre and to capies of tha raport being mads available
aforesaid

ACCIDENT STATEMENT
Date Of Report 11/09/2020 14:18
Date Of Accident 11/09/2020 09:35
Exacl Location Of Accident ALONG WOQDLANDS AVE 2 TOWARDS SLE (BKE)
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP7362S

W‘“&b«f

Name Of Registered Owner ZH:NG LI

NRIC No SXXXX934A

Email Address 448205246@QQ.COM
Mobile Phone No (LOCAL) +65-98296977

Alternative Phone No OFFICE-98296977

Manufacturer NISSAN

Model LATIO15L T

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? R
If No, Please state action to be taken- THIRD PARTY
Vehicle Category PRIVATE CAR

ok

GREA

. e

Name of Insu-r.ance (?:ﬁr;Ipany ERN GENERAL INSURANCE LIMITED

T EASTI
Type Of Coverage COMPREHENSIVE
Fleet Policy NO '
Policy Number V0106656

Cover Note Number

]

Name of Drive ZHANG LI

NRIC No SXXXX934A

Date Of Birth 04/07/1969

Occupation OUTDOOR

Date Of Driving Pass 15/04/2011

Driving Experience 9 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number . (LOCAL) +65-98296977
Fax Number

Contact Number OFFICE-98296977
EMail Address 448205246@00Q.COM
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Ascress

BLK 507A WELLINGTON CIRCLE #10-162
Posicoce

751507
W as crver an employes of the Insured's Company NO
* No. Readonshg of the Drver with the Insured

Vefche Regat-abon Number of DAver's Own
Vearache :

OWNER

surance Company of Drver's Own Vehicle

T Of

yre Of Acogent COLLISION - HEAD TO REAR
Weat™er Cond tans CLEAR
Roaq Su~ace

Number of vehicles (includi own vehi
eh
nvolved in the acodent i e 2

Was any body injured in the Accident?

T 1 AN e R TR - 1

NO
Was any injured conveyed to hospital
ambulance? 4 i NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
schating/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

meru— - = oSS <, oo et =i " :“mﬂ- a-"h T e T
VVas tnhe accident reported to the police? NO
If Yes Please state which Police Station
Was nolice of intended Prosecution given? NO
if Yes against whom?
—-mw P g - BT
Ciucunstances RAccidest o o G e
REFER TO SKETCH PLAN =
B St . s <1 o s T R N T —

Amtachmend(s) ..o e A i RS SR - i e -
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? ~ NO
Was there any audio recorded? NO

——————— e ieyse sumemen  (FE TAILS OF OTHER WEMHICLE PROPE R Ty o ey

Venicle Registration Number GBAB165B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

HRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger ( Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 MnmmuMdMnMuwWhtMM
2. This Form must be comglat

3: InbmmmmmmnheuwmmwwumwmmmmMruml'
facts may ailow insiranct compries to repudiate policy BbiRY,

o “‘“‘m’ﬂmmo{ﬂrmb\rhmmmmhummedwmuimwmwhmdmw
compantes,

P

6. “ﬂrmmﬁlh-wmmm of the GIA Records Mk t Contre
Asmmumdﬁummmmmmﬁmwmu!mmﬂmnh.mumwﬂﬁmmmw
Interested parties,

7. 9\‘.“‘lodlmutofﬁ-n'smm'ﬂnhmmwmmm:mmﬂmwtﬂmﬂwwﬂ““

8. Comsent under the Personal Dats Protection Act (POPA)
| understand, sckaowiedge, agree and conaant thak:

(a] My msures, my wlﬁhaemd'mc'cenm Asspcation of Singapore (“GIR*) may/fare permitted W called, wsé,
Jiscloss and/or process my personal data/parsonal informatian set out in this form] aad wnﬂw persanal nfarmation
disclose and transfer such

provided by me ar possessed by myy insorwr (coliectively tha “Personal Information”) and

Parsonal Lnfaarnation t ol indureris) wha have | o : dent (all Insurer(s) whe have insured
vehicle(s) nvelved i this aecident shall be collectivefy referred to 35 the “Insurery”™), the insuners’ lawyers/law firms, the

Monetsry Authority of Singapore and any relevamt government aguncy/authority [such 25 the pelice), for the purpose(s]

of ;

{l) progessing. handling and/or deskng with mﬁumﬂnuﬂmtdmcmww necessany
myesTigat!

ons relating o the ciaims,
(i) inwestigating the sccident and/oe my cinims;
(i) carmying out snd/or dealing with my Instructiors or responding to aay enquifies by me;

iMMmmmmmmmdm_ involoss, raports or notices to me,
mkhuuldmmdoﬂmmﬂmmmmmwmmuuumuuuamm

i covar of pes/mall packages); andfor
(v} camm wiﬂ!lnmwl" sdministering, processing, handiing ancfor dealing with my cipims.feollectively the

1] ﬂnmmumhmmduﬁm d In this sccident and the ! bawpres/lew firms, may/are permitted
tuwlmw.dmﬂhmwnmmmfmmmnrmawnaquwrpms—ind

() my I linf Ibe disclosed by sny of the Insurers and/or GIA Lo their (hind party sendce providers or
sgermsfinciuding thei hms!hwll-m&. which sy be sited outslde of Singapare, for ofie or more of the sbove Purposes,

(d) my Personal information will alsa be rollectad and used to compila claims hismary for the pusrpose of raud detection,
inwestigution snd Teegment in present and ol Arture claims.

(2] the Information so collected under (d) sbowe may be sharad / disclosed:

0] maimgmanq‘wmmﬂu-dwmummniﬂduam; rigati wrolling or asinaging fraud,
raguletors, En and po mdsummbmmmmrmmm or
(n) for "-vuﬁi-:_,'_' fx usndar any reguiations, laws of court gedess.

nm;w Dirbir's Signature Repartiog Capiye &
Date & Time: (1 driver i not the policgholder) Hame:
"Dt & Time: NRICAAN Mo

CAARL dnenbkPlankrom L3 1
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