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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.

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 24/09/2020 17:25

Date Of Accident 24/09/2020 12:55
Exact Location Of Accident HAVELOCK RD TWDS UPPER PICKERING STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR2958Z
Insured/Policyholder

Name Of Registered Owner ZHANG PENG

NRIC No S7683995F

Email Address ZHPN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98710736
Alternative Phone No Office-98710736

Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA 4D-2.0 |-S EYESIGHT AWD CVT (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 1800135302-01
Cover Note Number

Driver

Name of Driver ZHANG PENG
NRIC No S7683995F

Date Of Birth 30/06/1976
Occupation INDOOR

Date Of Driving Pass 29/11/2005

Driving Experience 14 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98710736

Fax Number

Contact Number OFFICE-98710736

EMail Address ZHPN@HOTMAIL.COM

Address APT BLK 49 STRATHMORE AVENUE
#03-209

Postcode 140049

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : WANG GEN RONG
Gender: : Female

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

KINDLY REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
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3 L SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the daims process.

sed Drivar.

2. This Form must be gompleted e Bolicvholder and/or the Autharis
. Any wilful mistegresentation or withhaolding of material

3, Infarmation provided must be as uthful and sccuraty 35 possible.
facts may allow insurance companies to repudiate policy Bability.

The issue and acceptancé of this Form by insurahce companiesis ot an admission of policy flabilfty an the part of the insurance

companies.

5. Any falsa reporting may be referred to the Police for investigation.

. The report will be forwatded by the insurers of the GIA Records Management Centre establlshed by the General Insuranca
Assaciation of Sngapere{GlA) far archiving and that coples of this reportwill far a fee e made gvailable upon application by

interasted partes. )
8y the lodgment of this réport ta the insurers, you hereby consant ta the archiving of this rapart at the cantre and to copies of

the repart being rmade available aforesaid.
3. Consent underthe Personal Datz Pratecticn Act (POPA]

| understand, acknoudedge, sgree and consent that:
(a] My insyrer, my workshap and the General (nsurance Assaciation of Singapare {“GIA”] may/are permitted ta collect, use,

disciose and,/or process my personal data/personal infarmation set out In this [farm] and any otfrer personal infarmation
provided by me or possessed by my insurer {collectively the “Personal information”] and disclose and transfer such
{all insuren(s] who have insured

Personal infarmation to all insurer(s} who have insured vehicle(s) involved in this accident
vahicle(s} invalvad in this sccident shall ba colfectively referved to as the “Ingurers”), the Insurers’ lowyers/law firms, the

Manetary Authorityof Singapore and any refevant government agency/autharity (such as the polica), for the purposafs)

of:

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
Irvestigations relating to the claims;

(i} ivestigating the accident andfor my daims;

{Tit} cacrying aut and/ar dealing with my instructions or responding to any enguiries by me;

(v] administaring my claims {including the mailing of correspondence, statements, invaices, raports or notices to me,
which could invalins disclosure of cartain parsenal data about me to bring about delivery of the same as well as on the

external cover of envelopas/mall packages); andifor
(v} complying with.applicahle law in administering, pracessing, handling and/or dealing with my ciaims. fcollactively the

“Purposes”)
ail instraris) whe have insured vehislefs) invaived in this accident and the Insurers’ lawyers/Taw firms, mayy/are permited

(&)
to collect, use, disclose and/or pracess my Personal Information for ane or mare of the above Purposes; and

[c} ey Personal information may/can be disclosad by any of the Insurers and/or Gl to their third party servics providers or
agents(including their fawyars/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposas,

mmy Parsonal Information will alss be collested and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future clalms.

the information so collected under (dj above may be shared / discloged:
{i} %o ail imsurars andfar any ather third partles that assist in avaluating, inv@s‘ﬂzﬂ_ﬁn& controlling or maraging fraud
regulatars, law anforcement and gavernment agaacias 22 reasonably required for the purposes stated, or

{d}

e

{ii} for camplylng with requiraments under any regulstions, laws or court ardars.
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