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DATE & TIME: 15/07/2020 13-04
ATTED BY. Samantha Tan Yong Sing
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SINGAPORE ACCIDENT STATEMENT

/MPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 matarial facts may allow insurance comparies 10

repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of tha 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 Cantre astablishad by tha Ganeral Insurance Association of Singapors (GIA} for
archiving and thal copies of this report will, for a fee, be made available upon application by Inlereslad parties
7. By thé lodgement of this report to the Insurers, you hereby consenl lo the archiving of this report al the cenira and lo coplas of the report being made availabla

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

= o pot-
Vehicle Registration Number

Insured/Pclicyholder
Name Of Registered Owner
NRIC No
Email Address
.i Mobile Phore No
Aliernative Phone No
Vehicie Particulars
Manvuiecturer
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
Vehicie 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

" ! -
”M_'

—————— L e g g

Wt e e DETAILS OF DWHN VEHICL E e s S S

15/07/2020 13:04

14/07/2020 12:50

BT TIMAH RD TOWARDS BOTANIC GARDEN
SINGAPORE

SME7147J

ZHANG PENG

SXXXX781I
PAULZHANG1977@GMAIL.COM
(LOCAL) +65-90607132
OFFICE-NOPHONE

HYUNDAI
ELANTRA-1.6 AD GLS (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00692244

ZHANG PENG
SXXXX7811
06/09/1977
OUTDOOR
08/07/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90607132

OFFICE-NOPHONE
PAULZHANG1 977@GMAIL.COM
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{code
s driver an employee of the Insured's Company

No, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
ehicle

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

REFER TO SKETCH PLAN

Attachment(s)

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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number

619 BT OANJANG RING RD #15-812

670619
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

S DETAILS OF OTHER VEHICLE PROPERTY At

SDA9899L

PRIVATE CAR
CHONG CHIN CHUNG
SXXXX232H
98354795

——— AL L A R e S 5 R e T T

SLZ899u
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jhicle Make/Model/Colour
__étails Of Properties
]iehicie Category
/ Name of Driver
/ NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

PRIVATE CAR

DING YEN SHEE DANIEL
SXXXX532A

93363962



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
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Please repert eonectly the detatls of the acodent Lo spese nd the (alms precess
Thee Torm musi bo completed by the Policybholder and /ot the Authorised Dilver.

aloemalon pros idea moe L be ag ruihiul and accurate as possible. Any willul nuereprerentation of wilbhelome of matenial facts may alicve
insurence “empanies to repudiate policy liability.
The irsue and acceptance of this Form by mmuasce romzanies ie not an adonasion cf policy islility on the pait of the nswance compamas

Any false reporting may be referred to the Police for investiggtion.
The repor will be forvearded by the msurers of the G1A Records Management Cenne established by the General |

sngapore [G1A) for archwing and that coples of this reportwill for a fee be mezds avarlablz upon 2pplicatien by imerested parties.

niuranee Associaton ol

Ly the kodgment of this repait 1o the inturers, you hereby conseat Lo the archiving of this report al the centie and 1o copres of the repert

being made available aforesakl.

Consant under the Personal Data Protection Act (PDPA)

| ungerstand, aclnowledge, agree and consent that.

(a) My msurer. my workshop and the Ganeral Insu 2nce Assecraticn of Singapcre (“GIA") may/are pereiled e collect, use, disclose andfor
proczss my personal dala/persotial mformation set out in Jhis (form] and any other personal information provided by me o1 possassed
by my Insurer {collectively the "Personal Information”) aw cisclone and transfer such Personal Information 1o all insurer{s] who Fave
nswied vehiclals) nvelved in Uns accident {all insurer(s) who have insured venicle(s) involved in this accident shall be collectively
refened io as the “Insurers”), the Insurers’ lawyeso/law linms, the Mouetary Aulhority of Singapot ¢ and any relevant government

=pency/avthonty [such as the pal-ce), for the purpose(s) of ¢
(1} wrocessing. handling and/or dealing with my claims including the settlement of the claums and any necassary investigations relating

to the claiims;

') mvesugating the accident and/or my claims;

{1i1) carrying out and/or dealing with my instructions or respeiding 10 any enquiries by me;

{1} agministe1ing my elaims (including the malling of carrespondence. statements, invoices, reports or aotices to me. which could
nvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of

envelopes/mai packages}); and/or
{v) complying with applicable law in administering. processing, handling and/for dealing with my claims {collactively Lhe "Purposes”]
(b} &M incuseris) who have insured vehicle(s) involved in this acoident and the Insuers’ lawyers/law finms, may/ate permitted Lo cnlledt,
use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{€) my Personal Information may/can e disclosed by any of the Insurers and/or GiA to then third party service providers or
agentsfincluding therr lzwyers/lavw lirms), which may be sited cutside of Singapore, for one or more of ihe zbove Purposes.

iy Personal Information will alse be collected and used to compile clanms history for the purpose of fravd dstection, s etect v wnd

(g}
management in present and all future claims

the information so collected under {d) above may be shared / disclosed:

(e)
{1} 1o allingurzrs and/or any cther third parties that assist 1 evaluating, investigating, controlling or managing fraud. regulaiors, iaw

erforcement and government agencies at reasonavly 1equired for the putposes stated, or

(u) for complying vith 1equiemernte under any regulations, laws oo court orders,

o
1 AB AWARED THAT (AY IHSURER IMAY HAYE A 34 DAYS TIMEE RATAE FOR IAE TO SUBMIT AN OWI DAMAGE CLAIM UNDER MY OWN POLICY. | WILL CHECK RAY BOLICT FOR

WIORE GETAILS,
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Sketch Plan Pg. 2

ERETCH PLAN
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CRELS

DECCRISE CIRCUMSTANCES OF THE ACCIDENT
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