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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecl\x 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 15/07/2020 13:04

Date Of Accident 14/07/2020 12:50

Exact Location Of Accident BT TIMAH RD TOWARDS BOTANIC GARDEN
Country/State of Loss SINGAPORE

Vehicle Registration Number SME7147J
Insured/Policyholder

Name Of Registered Owner ZHANG PENG

NRIC No SXXXX7811

Email Address PAULZHANG1977@GMAIL.COM
Mobile Phone No (LOCAL) +65-90607132
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 AD GLS (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00692244

Cover Note Number

Driver

Name of Driver ZHANG PENG

NRIC No SXXXX7811

Date Of Birth 06/09/1977

Occupation OUTDOOR

Date Of Driving Pass 08/07/2017

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90607132
Fax Number

Contact Number
EMail Address

OFFICE-NOPHONE
PAULZHANG1977@GMAIL.COM

Page 1 of 20



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?

| 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?

619 BT OANJANG RING RD #15-812
670619

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SDA9899L

PRIVATE CAR
CHONG CHIN CHUNG
SXXXX232H
98354795

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLZ899%U
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Vehicle RAake/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)

PRIVATE CAR

DING YEN SHEE DANIEL
SXXXX532A

93363962
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa report correctly the details of the acodent to speac ud the Caims process
2 1his Farm must be completed by the Policyhalder and/or the Autharised Driver,
3. informalion provided must be as trutiful and accurate as nossible. Any willul miier ope enentation of witbheloing of material {acts mzy alicw
insurance sempanies to repudiate policy liability.
4. Theitsue and acceptance of this Form by insur aince companies is not an adnnstion of prehey lakility on the pait of the insurance companes
Y ¥ ¥ Y I’
5. Any false reporting may be cefered to the Police for investiggtion.
6. The teport will be forearded by the insueers of the GIA Records Manegemant Lentie ectablished by the General Insurance fssosiaton of
Singapore (GHA} for archiving and that copies of this report vill for a fee be meds availablz upon application by interested parties.
7. Bythe lodgment of this repoit to the incurers, you hereby consent 1o the archiving of this report &l the cenlie antl to copies of the report
£ f 1:4 g P
being made available aloresaid.
3. Consent under the Personal Data Protection Act (PDPA)

L ungerstand, acknowledge, agree and consent that:

{a)  hAymsurer, my workshop and the Ganeral Insuiance Assecaticn of Singepore (“GIA*) may/are pernvtted 1o collect, use, disclose andfor
praczss my personal data/personal sformation set cut inthis form] and any other persanal information provided by me o possessed
by my insures {collectively the “Personal Information”) and cisclase and transfer such Personal loformation 1o all insurer(s) who have
insured vehiclels) involved n this acaident {all insurerts) who have insured vehic le{s} involved in this accident shall be collectively
iefened 1o as the “Insurers’), the lnsurers’ lawyes ¢/law [lims, the Monetary Aulhority of Singapaie and any relevant government
=gency/authonty (such as the palce), for the purpose(s) of :

{i} processing, handling and/or dealing with niy claims including the settlernent of the clauns and any necessary mvestigations relaung
te the claims;

{1) mvestigating the accident and/or my claims:

{il) carrying out and/or dealing with my instructions or respending 1o any enquirias by me;

{iv) administzring my claims (including the mailing of carcipandence, STAaLEMENts, INvoices, reports or notices to me. which could
nvolve disclosure of certan peisonal data aboutl me 1o boing about delivery of the same as well as on the external cover of
envelopes/mail packapes); and/or

[v) complying with applicablz law in administering, pracessing. handling and/or dealing with my claims {collectvely the "Purposes”)

() el insurer{s) whe heve insured vehicle(s) involved in i accident and the Insuers’ lawyers/law finms, may/ate pennitted Lo collact,
use, disclose and/ar process my Personal Information for one or mere of the zbova Purposes; and

{c) my Personal Information may/fcan ke disclosed by any of the Insurers andfor GIA to then third party service providers or
agents{including ther lawyers/iaw firms), which may be sited outside of Singapote, for one or more of the 2bove Purposes.

{d) iy Personal information will also be collected ard used to compile clamms history for the purpose of iraud detection, nvestigaton e nd
managament in present and all future claims

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toaliinsurers and/or any other third parties that assist i evaluating, invectigating, contralling or managing fraud, regulaton, iaw
anforcement and government agencies as reasonatly 1equired for the putposes stated, or

{ii} for complying with requsements under any regulations, faws o court orders.

| Ak AWARED THAT Y INSURER WMAY HAVE A 34 DAYS TIMEERAME FOP ME TO SUBIIT AN OWH DAMAGE CLAIM UNDER MY OWHPOLICY. | \WILL CHECK MY POLICY FOR

MORE DETAILS.
Pulicynoicer's Signature Drwer's Sigasture Beperling Centre Personue!s Sighaliie
Cote & Time! ILH? S'ﬁﬁi}““ i deaver 1ot e policyholde ) Narne
: : Date & Twne: IWHICjFIlN NG
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Sketch Plan Pg. 2

SWETCH PLAN
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