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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyhalder and/er 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 1o 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/03/2021 15:18 (SGT)
04/03/2021 10:40 (SGT)
Jin Teck Whye, Singapore

154A MULTISTOREY CARPARK LVL 2B PARKING LOT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMX1436P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner WANG YISHENG

NRIC No SXXXX049G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

liziwang1978@hotmail.com
(Phone) +65-82822819
(Home) +65-82822819

Manufacturer Volkswagen
Model Passat
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company Axa
Type of Coverage Comprehensive
Fleet Policy No
Policy Number VPA/P2420084
Cover Note Number =

DRIVER
Name of Driver WANG YISHENG
NRIC No SXXXX049G
Date Of Birth 15/12/1978
Occupation Indoor

¥
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

02/11/2020

4 MONTHS

Male

(Phone) +65-82822819

(Home) +65-82822819
liziwang1978@hotmail.com

APT BLK 155 JALAN TECK WHYE
#16-65

680155

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver)
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(BKETCH PLAN

Describe Circumstances of the Accident
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Declaration
WWe declare lhe foregoing particutars are true in every respacl.
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Pease rapart gorreetly the details of the accident (o specd Jp the ciains process

2. Tnis Formawusl be completed by the Policyholder andior the Authorised Oriver

3 nlarmaten provaded must bo as trithiuyl and aceurate as possible. Any wiiful misreprosentation ar wanholdag of materal facts muy
allew insurance campanes o repudiate policy liobifity.

4, The issus anc accaptance of this Form by nsurance caneanies 15 nat an admssion of potey liability on the part ef tho msurance
conparics,

5. Any false reporting miy be referred to the Police for investigation,

€. The repart will be forw arded by the nsurcrs of the GW Records Mamagemen: Centre estatibsled by the General nsursnc e Assooiaten
ol Singapare (GA) for archivirg and that copies of this reporlwill (or a fee bz made available upon appication by mierested partics

7. By the ladgement of this repart 16 the nsurers, yau hereby sorsent (o the archuving of his report at Hhe centre and to copes ai he
renort kg made avalable aforesad

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand . ackaow kdge, agree and consenl s

() My nsurer  ny werkshop anid the General Insurarce Association of §ngapare ('GIA™) naylare oermdled ta aollect, Lse, disclinse
andior rocess sy pursona dalanarsenal irformation set oulin this Hlarm] and any ather personal inf orsation provided by me ar
rossessed by my irsurer (caliectively the Personal Informatian | anc disciose and transfor such Parsonal infaraalioe to all ISUIR[3)
who have insured venicle(s) mveived i this acs dent (allinsureris} who have msured vebiclods ) mvalved o (his accdent shall be
collectvely referred o as the “Insurers™). the nsurars’ aw versilaw tinrs, the Monelary Authority of Sngagore and any ralevant
governmert agencylauthonly (such as the peles), for he putposers) of |

(i precessing, handlng ardfor deaing with iy slairs inciuding e satilement af the claims and any nroassary nvestigations 1ealing o
the: clains;

() nvestgalng the ascidont ardise ey slanms;

QW AN Y NSEUSEONS o respordlng te any orguings by me:

(i) administenag iy chairs ¢including 1ne maing of corresponderce, statemenis invoices. reports or nances o Mo, which coukd nvohe:
diselosure of certain personal dala about e to brng about dedvery of thi same as w el as on the exlernal sover al envelepas/ow |
pasxaqes); andior

(v camplying w h applicavle law inagminstenng, processing, handing andior dealieg wilh ny clars

fm} earrying oul ardiar de

(suilclivey the Purposas’ |

(Bl allinsurer{s} who Fave msured veniciz(s) mvolved in this accident and the vsurers’ mv yersilaw frs, mayare permdied ‘a cafect
use, discinse andier prosess my Jersanal infacmation for ote or mere of the abave Purposes, acd

(2) ry Parsanal Informatan mayican oe cisciosed by any of e insurers andlar GIA to e third parly seonce providers of agera
(mecluding thear favi yersiaon (rmsy whch may be sited nutside of Singapare, for ore or nere of the above Purposes

Steven Chee
7 nsurance: Adviser
5 . L6305 7299 Ext: 511
}: ._5/3,/202«! HIP: 8511 2203
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oleyholizers Sgnaturs ¢ Date & Crocse's Sigratuee (f droear w not the palicyhokler) / Date Wirgssed oy Repsring Corteg
Tire & Tme F

Sketch Plan

| A f -omxLBey

=5 B - emE Q00

B T S

(ﬂlAccident report SVON21350001 Page 5 of 14



