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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.
. Any false ri ing m referr he 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

14/05/2021 15:54 (SGT)
12/05/2021 12:00 (SGT)
S Woodlands Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN08215E0002

YQ1252Y

Yes

STARCO GROUP PTE LTD
2XXXXX655R
starco.group@gmail.com
(Phone) +65-91663953
(Office) +65-69092051

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070113464

ZHANG BIN
GXXXX639Q
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08215E0002

17/09/1974

Outdoor

19/04/2021

1 MONTH

Male

(Phone) +65-91663953
starco.group@gmail.com
8B ADMIRALTY STREET #04-20
8B @ ADMIRALTY
757440

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

COLLEAQUE
Male

No
No

Yes
No
No

YM4889L

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease report correctly the detalls of the accident to speed up the clalirs procoss.

2. Tris ﬁrmmtwmmmmmmmmmmmm.

3. Tormaticn provided must be as xmammmm@,,_u,&. Any willul msrepresentation or w Ithholding of material facts mey
allow nsurance compantes to repudiate polley liability,

4. The Issue enc acceptance of this Form by Insurance corrpanies Is not an admission of poley liabiky on the purt of the Insurance
compenies.

5. Mmmwmﬂmmmmmmgﬂmﬂm.

6. The report will be forwarded by the Insurers of tho GIA Racords Mar G Cantre estaliished by the Genoral Insurance Association
of Singapore (GIA) for archiving and that coples of this report wii for a fee be mads avaliabls upon applcation by Interesled parties,

7. By the lodgement of this reportto the nsurors, you hereby consont to the archiving of this report at the centre and to coples of the
report being mads avalable afcresald.

3. Consent under the Porsonal Data Protoction Act {(PDPA)

Junderstand, acknow ledge, agree and consent that ;

(8) My insurer , my workshop and the Gonecal hsurance Assoclation of Shgapore {"GIA™) maylaro permitted to colact, uso, deckss
andie: pracess my personal dataparsenal information set out in this [fornt and any other personal inforration provided by mo or
possessed by my nsurer (collectively the "Parsonal Information®) end disclosa and transfer such Ferscnal hformation to al bhsurer(s)
w ho have insured vohicle(s) inveived In this accident (all nsurer(s) who have hsured vehicle(s) woived i this accklent shall be
collectively referred to as the “insurers”), the nsurers’ lawyersflaw firrms, the Menetary Authority of Singapore ang any refevant
gevemment agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handiing and/or daaling with my clalms including the settlemant of the claims and any necessary hwestigations relating to
the claims;

(1) nvastigating the accident andfor my clims;

(i¥) carrylng out andlor dealing with my Instructions or responding to any enquiries by mo;

{iv} edministering my claims (Inchuding the making of correspondence, statements, waicas, roports or notices (o me, which could iveive
disclosure of cortaln perscnal data about e to bring about delvery of the samo as woll a5 cn the oxternal cover of ervelopas/mall
packages); andicr

(v) carmplying with appiicable law in edministering, processing, handing andfor dealing with my clalms.

(colectively the *Purposes®)

(o) &l insurer(s) who have insured vehicie(s) involved in this accident and the hsurers’ lew yorsfaw s, mayjare permitted to colect,
use, disclose and/or process my Forsonal nformation for one or more of the ebove Purposes; and

(¢) my Perscnal hformation may/can be disclosed by any of ho hsurers andlor GIA ta therr third paity service providers or agents
{inclucing their law yersflaw fiers), which iy be sited outside of Shgapore, for one or more of the above Purposes.

. ' ///V// %5%0}/

Folicyholder's Signature / Dale & Driver's Signature (f driver is not the policyhokior) / Date 23@300 by Reporting Centre
Tima & Trme onnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

'(a,, e _slaled  datid and dmed . | wag cL'-‘iv'mé_mMO% $ woopians

WY L cane . do a4 Sleg Ia:»mf ve ulellow bex as da dallic 4urn

\ru‘l et a gptH Q%Qﬂd { }md_qn Sﬂmgc lmFac{__fﬁ’UW) nw\‘ oy

gy vt cle WYMARAL ) had Tirward a G | Aighied and wonk

o wluck . and gaw Fue veu ?orﬁon & e vduide was

damage Valmde B (Ymdseal) St paded of am vear

wwde Mo MM'V\‘ dMVi"\-S, Ao jnea el

Declaration

We declare the foreoohe particulars are trio in overy respect. 7
5 /é /1//%5 by

Poficyhokier's Signature / Date & Otivors Signature (I driver is not the polcyhelder) / Oate Vitn sod by Repoiting Ceatre
Tima

@’Accident report SN08215E0002

Page 5 of 17



@ Accident report SN08215E0002




IMAGES #2

SE
w?f..w.w.,/p !dd.»
FRETET -

LI a3 o
..G\-.“fuc .

4. \I%&

Page 7 of 17

@’ Accident report SN08215E0002




IMAGES #3

o
o
o
S
L
7]
h
N
)
o
Z
(/)]
€
<)
a
)
f .
-
[
)
o
o
Q
<




IMAGES #4
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