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SUBMITTED BY: Ng Pei Wen

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 24/10/2020 10:30
Date Of Accident 23/10/2020 17:45
Exact Location Of Accident PAYA LEBAR ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMN3179X
Insured/Policyholder

Name Of Registered Owner XU GANG

NRIC No SXXXX608I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91063978
Alternative Phone No OTHERS-91063978
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 (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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10388012R00

Cover Note Number

Driver

Name of Driver XU GANG

NRIC No SXXXX608I

Date Of Birth 24/08/1971

Occupation INDOOR

Date Of Driving Pass 08/09/2007

Driving Experience 13 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91063978
Fax Number

Contact Number
EMail Address

OTHERS-91063978
NOEMAIL
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BLK 506B SERANGOON NORTH AVENUE 4 #04-430
SINGAPORE

Postcode 552506
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : PAX 1

GENDER: : MALE

Passenger 2 NAME: : PAX 2
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

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SH6403P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHUA TIONG HOE
NRIC/Passport Number SXXXX969D
Contact Number 97472136

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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6. The report will be forwarded by the Insurers of the GIA Records Mansgement Centre established by the General Insurance
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. Consent under tha Personal Cata Protectfon Act [PDPA)

| understand, acknowledge, agree and consent that:

[a) Myinsurer, myworkshopand the General Insurance Associstion of Singapore [ “GIA®) may/sre permitted to collect, use,
disdlose and/or process my personal data/personal information set out In this [form] end any other personal information
provided by me or possessed by my insurer {coliectively the “Pemonal Information”) end disclose and transfer such
Personal Informathon to sl insuren(s) who have Insured vehicle|s] involved Inthis accident (=l Insurer{s) whe have insured
vehlche(s) lnvahied In this sccldent chall be collectively referred toss the “Insurers™), the Insurers’ lewyers/flaw firms, the
Monetary Authorlty of Singapore and any relevant government agency/suthority [such as the police], for the purpose(s)

of :

[i} precessing, handling and/or dealing with my claims including the settiement of the clalms end any necessary
investigations relating to the caims;

{ii] vestigeting the accldent and/or my claims;

[1¥) carrying out end/for dealing with my instructions of responding to any enquiries by me;

{iv) adminlstering my claims (ncluding the mailing of corespondence, statements, invoices, reports or notices to me,
‘which could Imvolve disclosure of certain personal data about me to bring about delivery of the same ss well gs on the

externsl cover of envelopes/mall packeges); and/for
(v} complying with applicable lawin administering, processing, handiing and/or dealing with my daims.|eollectivaly the
*

{b) allinsurer{s) whe have Insured vehicle(s) involved In this accident and the Insurers’ lawyers,/law firms, may/are permitted
o codlect, use, disclose and/for process my Personal information for one or mere of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insuvers and/or Gia to their third party service providers or
agents(including thelr laveyers,|aw firms], which may be sited sutside of Singapore, for one or more of the sbove Purposes,

(d) my Personal Information will also be coffected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and ail future claims,

(e} the infermation so collected under [d} abowe may be shared [/ disclosed:
{Iy toall inswrers and/or any other third parties that assist In evalusting, investigating, controlling or managing fraud,

wmwmmmmmmanmmhmnpummnr !
{ii) for complying with requirements unduwrul.ﬁm |aws o court orders,
Sl L -
. m-&-c-m Pamrir-sapmm

Folicyholder's Signature Drives's Slgnature
Date & Times {If driver is not the policyholder)
Date & Tiene: mqunu.:

[ 20amM
Sbliojoeso -
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ MMWML&MEMA on the third
lane. s the vehicle in Afront of me starfed to dow cown |

land _stop_, ! followed to stop my vehicle,. Qut of sudden, |

it _an_mpact dom my rear right. Hoever, the driver of

vehnle B dwl not stop and drove away . | slarfed {o chase
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DECLARATION
declire the foregoing particulars In evary respect. ¢
mhwﬂ:imm“mrmMmzﬁnmuﬁ-wMMMhM prrmiaime
Wom the day of pcowvence. Kihdly chvetk yoae polficy for tore detalls, /'.1 -
s .
Slgnature Driyer's Signatuné mm..mqnh
Date & Time: (I difver s ot the policygholder) arrig:
Il'b Date & Time: MRIESFIN Mo
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Driving License & NRIC

REPUBLIC OF BINGAPORE
IDENTITY CARD NO. ST 163608I
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FPUBLIC OF SINGAPDRE
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Accident Photo

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 13



