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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plagse rapart cnrret:':l'; vy cetmle of the accubent o spoad op 1ha Glvme proceas

2 This Farn must be somploted by the Palicybaider andior the Althortsed Dover

9 inforrmabian provided mist be as fruthiul and accurRis 8s poasibie, Any willul misreprescniaton oo witholaing of malenal facts may slow mEarpnce companies e
repudiate policy kabilily

4, Tho ssup and accopiancs ol ihis Form by ingurgnce companies is nol-an-admssion of poficy lability an (ho past of N2 INGUrEnce ComEanies

5 Any false reparting may be reterred to the Police for investigation.

6. This report will ba forward
|'|ri'_.|lu'|'|.'ll'3 and 1hal copies af

by the WEurers of |he GLA Hecdrds Managemsnt Cantre estabiiahed by the Ganoral Insutanca Assucidtion of Eingapore (GIA) far
& roport will, for a foe, be made svailabio upon agplication by nteroslod pariies

T 8y the lodgement of this ropor 1o e inquarers, you ansby cansanl 1o ihe archving aof this ropor 6t the conine and o copeeE ol ho fpon beng msds ava iallit
aforeanid

ACCIDENT STATEMENT

Date Of Report 16/06/2020 14:42
Date Of Accident 165/08/2020 15:30
Exact Location Of Accldent BLKE 997TA BUANGKOK CRESCENT
Country/Siate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE38250
Insured/Policyholder
Mame Of Ragistered Owner MOBEL STORY PTE LTD
Co Rag No ZEARANABLG
Email Address .ﬂ.E_JMIN@I".JGEEELS'TDF{Y.CDMEG
Mobila Phone No (LOCAL) +65-81324875
Altarnativa Phona Mo OFFICE-RG342588
Vehicle Particulars
Manufaciurar TOYOTA
Model DY MA

Exact Purposa for which vehicle was being usad al

WORKING PURPOSES
fime of accidant

Are you clalming under your awn insurance palicy

far repair to your vehicle? NG

If No, Please state action o be laken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AN ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaal Policy NO

Palicy Number 1800127400-01

Cover Nole Number

Driver

MName of Driver ZHANG JINLONG

MRIC Mo GO0 e00P

Date OF Birh 18/03/18686

Oecupalion OUTDOOR

Date Of Driving Pass 21/01/2020

Driving Exparignce O YEAR AND 7 MONTH
Gender MALE

Mobila Number (LOCAL) +65-91324876
Fax Murmbiar

Contact Number OFFICE-BE342586
Elail pddress ADMINEMOBELSTORY . COM.SG

Page 1 &l 15



Address

Pustcode
Was driver an employee of the Insured's Company
If No, Retationship of thia Driver with the Insurod

Vehicke Registration Mumber of Oriver's Own
Vahicle

Insurance Company af Drivar's Own Vahicle

General Information of the Accident

Type Of Accldent

Waalher Conditions

Road Surace

Other Information

Was any loreign vehicle involvad in this accidant?

Mumber of vahickes (including own vehicla)
invalved In the aogident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other materal or properly damaged?

| have bean approached by unknown person(s)
sohcihingloftering accident claims assistance,

MNumber of Passengers {Ineludirg DOrivar)

Passanger 1

Passanger 2

Detalls of Police Action

Was the accldent reportad to the police?

if Yes Please state which Police Station

Was nolice of intended Prosacution given®

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident phoios available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehlcle Make/Madel/Colour
Details Of Properties
Vehicle Calagory

Mame af Driver
MRIC/Passpart Mumbar
Contact Number

Address

Posicoda

27 WOODLANDS IND PARK E1
#03-03

757718
YES

COLLIDED INTO PARKED VEHRICLE
CLEAR
DRY

NO
2
NO
HNO
YES
MO
3

NAME:
GENDER:

: COLLEGUE
 MALE

MAME:
GEMNDER,

¢ COLLEGLUE
. MALE

NO

NO

YES
NO
MO

SMP1373D

PRIVATE CAR



Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,
This Form must be complated by the Pol |der an the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies 1o repudiate policy Habllity.

. The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

. An e reporti Paoli in igat

The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GlA) for archiving and that copies of this repoit will lor a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use;
disclose and/or process my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iif} carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicabile law in administering, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) &l insurer{s) who have msured vehlicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal 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 oulside of Singapore, fur ane or more of the above Purposes

(d) my Personat Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

{i} toallinsurers.and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
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 orders.

W4 4 / ééfé@o

Policyholder's Signature Driver's Signature ﬁ{pnnlng Centre Persenpel’s 5i natuﬁz
Date & Time: {If driver is not the pelicyholder) Mame: %‘0

Date & Time: NRIC/FIN Na,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION =
lare the foregoing particulars are true in every respect

Y
Policyholder's Signature Driver's Signature

% /. ' Jéﬁéﬁ’)}
XN L AL e / /
rting Centre Perspanel's Signatu
Date & Time: (I driver Is not the palicyhaolder] MName:
Date & Time:; NRIC/FIN No.:
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(ompre hen Sl
Poley Mo 180012 34 00-0 (Ala)

ersonal Particulars of Owner & Driver

Vehicle A
Daie al Accideni: Iilﬂf{hﬁ?ﬂ dmmiyy) e of Accidenr 19 . 30 [ H4-HR-FORMAT)
veticle o+ &BE 3625 Vehicle Make & Mgl TCSUTE ﬂ‘{ﬁﬂn

Esact locativnof Acciden: A4V HA l’%unﬂkolf_ (rescent
Patiybotder's Sumne 1N WAOBEL Toqorg Ple (ae | 200 & DUy,
Driver's Name /16 No 31"‘-[“":1 i I-;ﬂh:”! ( tS3ty "H.ﬁﬁ_ (A& Ahove)
Bisver's S . AND2 BB 36 T — b6 34 3SEé

Dreaver s Adilress: 2:1 Lﬂﬂ@é![tl’tﬁ 1‘““%" PE&‘I"‘- E] H D?ﬂ_ C'"‘.-:s S :f 5139 13’
Insurinsice Company H l Ermak! adddress (il any): Mi'ﬂ“" Cw Mebel| S'E'C‘fj r [mv‘!‘-g“_'!

clat Il ween Owner & Driver;

L -'np'l K}ﬂ! e ur Oithers specify,
What do vou wish to ctaim? (Please TICK one anly)

Dwn Insurance / Other Vehiele [ Tl gng VHse et bk e difee cogeniiad b Beportime { For Recond Puirpioag)
Hortiy 4

Saucl purpose fi chihe vehi

Was belng used ui Limie gl swcident ? Ug-rugu!ﬁmulgmrn ol july) Ei Jndmn."m/:}utdnnr

D Private e / Q"I,"l.‘ml. PUrpse Mo, of Paseengers (lncluding Dirlver): _Ej_
Passenger Name: Pt 41 (owevker Gender ; M e
Pussenger Name ; (O WYY maitw Gender : winl ¢

' : » o w2 [ ] ves ;;Z Nin

Any Injuries: D Yed/ Q No UTYES) logired Person® N =
Injuries Sustain Bjured Person in Which Vehiole: :

Police Report ted: [ | yeu s g No (10 YES) Which Police Siation

The Other Partv(s) Details:

L Dviver's Name £ 1C Mo Vehiile M mj }:’:ll SD
D¥vie’s Coniact N S : _Ilhul'.ulwt'nlupculj (IFamy ) o
= Brivers Nanwe F10 No: Viliicle Mo, _ =
Drriver’s Comagt No: Insuranee Company |1 any );

ldependent Witness (7 Any )

_ Conttics N

Prelirred Winrkshop Naume: o : _Comioet Min

" i ot disimiiisnine ari proslon e, VAR slwdhd mor (i W rsmnt Do will b bl i i e sk



INSURANCE
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Make/Model : TOYOTA DYNA 150 VAN
i'4| Engine Capacity/Tonnage : 1.8 Ton nage Sum Insured : Market Value First Year of Registration * 2015
Driver Restriction : NA = Off Peak Car : No Insuring with COE/PARF - Yes
| Person or Classes of Persons Entitied to Drive® -
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hi'l'hllPol-:yulhumnl,-'lhlFnlermnflﬂyumumnlumdhm:hlmuuhmmmndm b
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| Yeu have (o pey an acdiionel s of 33000 s “Young andial inapanwnced Detvar Excans® (VIR i Yo are or Yoar Aulharisad Duivar (namad or unnamd) i under ihe sgs of 23 andicr has uss %
hmn 3 year’ driving seperience, &
3
{ Age Condition : All Age Condition &
8 Limitation as io use* :
| 1) uss i, Wity the Pocyfghders businass. K
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3] s for sociel, domosbs or pisaaurs purposes. This Pelicy doas nol cover a) use Bar hite or reward, anving fullion, drvirg el racing, pacs msking, relatdly sl o wpsand-lraling; &na b) ues whiil ks
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RELATED REPAIRS)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (EOR CLAIMS

My mockdmni rapaioe ko th Vshicls musl be carrisd oul by oo of our Auifceised Frapairmrs Wishin the first 3 years of ina Arel isgisiralisn of (hs Vahiss |y Sisgagors, You have e option of Raviag e
ds wecidenl repairg canied oul al the Sole Agenis worshop,

For athar Appenvad Faparing Cantos/AIG Suthoribed Repairers, plasas Eonlact our 24-how sccident smarganey fatline af 465 G138 6200, Afsenalionly, You may refer o AIG webells wew.aigcom sy
of A B0 Moblls App. Simply sssteh snd dowlnad "8I 8G* om MTunes o Geoogls Play .
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