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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
r and/or th rl ver

2. This Form must be t y the Policyh

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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 avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/07/2021 16:12 (SGT)
03/07/2021 20:10 (SGT)
Loyang Link, Singapore
SHELL PETROL STATION
Singapore

y the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report 381Y2175000J

SMD7390C

No

ZHENG WEIXIANG
SXXXX396J
zhengwx1023@gmail.com
(Phone) +65-85710455
+65-85710455

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10416649R00

ZHENG WEIXIANG
SXXXX396J
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Date Of Birth 23/07/1978
Occupation Indoor
Date Of Driving Pass 12/11/2013

Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address

7 YEARS AND 8 MONTHS
Male

(Phone) +65-85710455
+65-85710455
zhengwx1023@gmail.com

Address 9 SIMEI STREET 4 #07-03
Address complement -
Postcode 529865
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured 5
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name SUUKA
Gender Female
PASSENGER 2
Name ZHENG ZIMO
Gender Male
PASSENGER 3
Name ZHENG ZI YAN
Gender Male
PASSENGER 4
Name WYNN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY AT LOYANG LINK SHELL STATION AFTER PUMP PETROL ON 03/07/2021 AT 2010HRS. WHEN | WANT TO
EXIT, | SAW VEHICLE B WAS TURNING LEFT. SO | STOPPED TO GIVE WAY TO VEHICLE B. SUDDENLY | HEARD A BANG
SOUND AND FELT AN IMPACT FROM MY FRONT. VEHICLE B COLLIDED ONTO FRONT RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)

& Accident report S81Y2175000J Pags 2 of 11



Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GNB6288R
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour =

Vehicle Category Commercial vehicle

Name of Driver JEREMY ANAND KOH SHIJANG LE
NRIC No SXXXX355C

Contact Number (Phone) +65-84841793

Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 7,
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NQTICE

1. Fease report correctly he detalls of the accidont to speed up 1ho clturs proCess.

2. This Form must be gompleted by the Poileyhoider andior the Aushorised Drivar.
3. hiormation provided mus: be es mmguun_u_m Any w iful mistepresentation or w Ehholding of materis! facts may
renudlate policy linbility.

allow insurancs companies 10
4. The issue &nd acceptance of (nis Form 2y nsurance companes It nel an admission of policy babity on the pan of the insurance
cormpanies.,
5. Any 1aige feuoriing may be referred 1o the Police for inveatisation.
bished by the Ganeral hsurance Associgtion

&. The reporlw I be forw arded by tae Insurers of the GIA Records “aragement Cenire estal
of Sngapore (GIA) for archiving and that copies of this report will for a {22 be made avaiable upon applcaton by interested parties.

7. By the lodgament of this repart fo the Insurars, you heseby conse, tic the archiving of this report al the cenlre and 1o copies of the

report being made available aforesaid.

g. Consent under the Peraonal Dats Protection Act (PDPA)

| understand, acknow ledge, agree and cunsent that :

(a) Wy insures, my workshop anc the Genetsl hsurance Associalion of Singspore (“GIA") may/are permitted to collect, use, docose

andler process my personal datalperscnal Information set out in this 1for.n] and any other personal information provided by me ar
Information™ aru disclose and transfer such Personal hfarmation to all insurer(s)

pnssessoq by my hsu_rar {co_lacuvw the ‘Personail
o hava ineurad vahicka(s) involved in this sccident (all nsurer(s) vk have insurec vehicke(s) involved in this accident shall be

colleclively referred 10 as the “Insurers”), the Insurers’ la
. 5 w yersfaw fir { Singapor
?;vomn-eﬁl agency/authority (such as the police), for the puyrmse(r) ': ,'" i L i i o
I} precessing, handing and'or deal ims ; ,
i prtioon or dealing w th my claims including the setiement of the claims and any necessery invesligations relating lo
(¥) investigating the accident andio: my claims;
'

{a nrrying sut andlar &ﬁhﬁ with v inslructions or responding to an, enquities by m=;
{r) sdministering my clgims (inchuding ‘he maiing of correspondence. & temants, Inveicas, reports of notices 10 me, which could invaie
SlSCIOSUME OF Genaln pureenal data sbuut mu i bring about delivery of (+2 same a8 well as an the external cover of envelopes/mak
packages), andlor

(v) complying with appicable law i sdmankisring, precessing. hand ng -nd/or dealing with my claims.

(coliecClively the "Purposes’)
(k) ol insurer(s) who have nsured vehick(s; invelved in this accidy 11 2:.d the surers’ low yera/daw fiams, may/are parmitted to colect

use, disclose andler procass my Personal Information for ane o7 me¢ &f the above Purposes, and
(¢} my Personal Information mayican be disciosed by any of 1he s ners and'or GiA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Swrgroore, for one or more of the above Purposes.

~N
Focynouers Sgnature { Dale & xiver's Signature (¥ driver 27 e policyhokder) / Date  Wnessed by Reporting Cenlre
Time . & Tme Parsonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the acczident
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Declaration

Panin duciare the foregaing partieulars are true in every respecl

Polcyholder's Signature / Date &
Tere 8 Trme
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_.': er's Signature (F driver is -"HTWJ policy holder) / Dato

Winessod by Reporting Centre
Personnel
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