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SMNOS216H0003 ¢ MNational Assessment Cenire Services [408933)
ENTRY DATE & TIME: 17/08/2021 15:56 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSION: 1 {17008/2021 15:56 (SGTY)

IMPORTANT NOTICE

1. Please repon cometly the details of the accident 1o speed up the claims process,

2. This Form must be complated by the Palicyholder andiar ihe Authorsed Driver

4. Intarmation provided must be as iruthful and accurals as possible. Any wilful misrepresentation or witholding of matenal facts may alk

polscy Bability

4, The issue and accemance of this Form oY INSuUrance companses is nod an admession of policy liability on the par of the insurance companies

& Any false reporting may be refermed to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Recornds Management Centre establshed

'SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made available upon application by inerested parties,

7. By the lodgement of this report to the insurers, you heseby consent 1o the archiving of this repart at the cantre and

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/06/2021 15:56 (SGT)

16/06/2021 14:20 (SCGT)

Claymore Hill, Singapare
EXIT DRAYCOTT DRIVE
Singapore

DETAILS OF OWN VEHICLE

oW INSUrance companies o repudiate

by the General Insurance Association of Singapare (GIA] for archiving

to copses of the report being made available aforesaid

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Drivar
NRIC No

@ Accidarit report SNOS216H0003

SMGES278

No

ZHOU FENGXING
SHEEK2407
FULLSTOP423@GMAIL. COM
(Phone) +65-93654913
+65-93654913

Mercedes
Gle200

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd
Comprehensive

Mo

1800037650-03

ANTHONY LEONG CHEE wWal
SHAXBIC

Page 1 of 11



Date Of Birth 12/08/1963

Oecupation Cutdoor

Date Of Driving Pass 02/05/2003

Driving experience 18 YEARS AND 1 MONTH
Gender Male

Maobile Mumber (Phone) +65-93654913
Alt, Phone Mumber =

Email Address FULLSTOP423@GMAIL.COM
Address 33 BALMORAL ROAD
Address complement #18-03

Postocode 259811

Is the driver the policvholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? G

Was any other material or property damaged? Yoo
Number of Passengers {Including Driver) .

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame ZHOU FENGXING
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AT MENTION DATE & TIME.| WAS DRIVING ALONG CLAYMORE HILL EXIT DRAYCOTT DRIVE.SUDDEMLY | FELT A STRONG
IMPACT FROM MY REAR PORTION.

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SMG1574M

Wehicle Manufacturer =
Wehicle Model -
Vehicle Variant -
Vehicle Colour -

& Accident report SNOS216H0003 Page 2 of 11



Vehicle Category Private car
Name of Driver -
Contact Number .
Address i
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage 3
Details of property damaged in accident -
Me. Of Passenger (Including Driver) -

@& Accident report SN09216H0003 Page 3 of 11



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

f F

f 4 I.I'

L ' |
DECLARATION
/e declare the foregoing particulars are true in every respect,
s i_-"“ oy ol At

'l'.r

Driver's Signature
{If driver is not the policyholder) Date
& Time:

Pelicyholder's Signature  Date
& Time:

Reporting Centre Persannel's Signature
MName:
MNRIC/FIN No.:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
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 withholding 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. The 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 lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a)

(b}

ich

(d)

(e}

0020

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:
(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

i

Policyholder's Signature Date Driver’'s Signature Reporting Centre Persannel's Signature

& Time:

(If driver is not the policyholder) Date Marme;
& Time: MNRIC/FIN No.:



Email: sSm{@idac.com.sg  Tel no: 6355 HEEE
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: / [/ (L2021 (dd/mmiyy) Time of Accident: 7 ( 24-HR-FORMAT)

-

VehicleNo.: -\ [V /2 A4 7/ AVehicle Make & Model:

[ R [ | T

Exact location of Accident: /), o

Policyholder’s Name / IC No. ;= /'l

Driver’s Name / IC No. : [/ Thr7)y Cang Wa, ¢ 17 £ 77 (as above) L]

Driver's Contact No.: | = > T 7L5  Company Contact No {Company Veh Only):

Driver's Address:

- 1\" y M7 A . " f [

Email address : Insurance Company: 1 ] /-

Relationship between Owner & Driver: (Please CIRCLE one only) . |
T

Qwner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: WS berid

What do vou wish to claim? (Please TICK one only)

[] own Insurance / m Other Vehicle (The one you want to claim against)/ [_] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [_] Indoor’ ] Outdoor

7] Private use / [_] Work purpose *No. of Passengers (Including Driver): |~
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions” {On the day of accident)

] Clear & Dry /[] Raining & Wet / [] After-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there anv video captured by vour Car Camera? D Yes / D No
Any Injuries: [ ] Yes/ [_] No (If YES) Injured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [_] Yes/ [_] No (If YES) Which Palice Station:

The Other Party(s) Details:

I. Driver's Name/ IC No: Vehicle No: [ A
Driver's Contact No: Insurance Company

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _Contact No:




MERCEDES-BENZ MOTOR INS|

Name of Policyholder  : ZHOU FENGx
Period of Insurance . za.,p.n-;gl - Vahicle Na. : SMGB327B
. : 2748 ;:mhul Ape Policy No. - 1800037650-03
o o : u.'nczmmi 22542 I.- Endorsement No,

2.3 Insued Date : 12 Mar 2021
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