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ENTRY DATE & TIME: 1911062021 14:37 (SGT)

SUBMITTED BY: Rosfinda Binte A, Wahal

WERSION: 1 (191062021 14:37 (SGT))
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@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Flease repon comectly the details of the accikdent o speed up the claims procass.
2. This Form must be compleded by the Policyholder and'or the Autharised Criver
3. Information provided must be as iruthful and accurate as possible. Any willul misreprasentation or witholding of material facts may allow msur

poficy liability.

4. The issue and acceptance of this Form by insurance companies |5 nel an admission of gelicy liabil iy on the pan of the insurance companies

9. Any false reponting may be referred 10 the Police for investigation,

ance Companies 0 wepudiale

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that coples of this seport will, for a fee, be made available upon application by interested panies
7, By the lodgemen of this repor 1o the insurers, vou heresby consent to the archiv g ol 1his report at the centre and 1o copies of the repart being made available sforesaid

Drate of Submission

Date of Accident

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

19110/2021 14:37 (SGT)

1811002021 14:40 (SGT)

Singapore

BLK 530 BEDOK NORTH ST 3 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVWPOLICYHOLDER

Is company?

MWame Of Registered Cwner
Passport No/FIN

Email Address

Mobile Phone Mo
Alemative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

#re you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

& Accident report SNO921AJ0004

SMKABEST

No
ZHANG MADHONG

GIOOOCRTEX
zhangmaohongzen@gmail.com

(Phone) +65-B3281488
+65-83281488

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
DMPCSNWO0143482000

ZHANG MADHONG
GXXXXBTENX
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Date Of Birth 07/08/1973

Cccupation Indoor

Date Of Driving Pass 22122010

Driving experience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-B3281488

AlL Phone Number +65-83281488

Email Address zhangmachongzen@gmail.com
Address BLK 34 BAYSHORE ROAD
Address complement #04-02

Postcode 469976

Is the driver the policyhalder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver COwn 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 Side Swipe
Weather Conditions Raining
Road Surface Waet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? -

CIRCUMSTAMNCES OF ACCIDENT

PL5 REFER TO THE ATTACHED STATEMENT,

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJROE24C
Vehicle Manufacturer -
Vehicle Model ~

Vehicle Variant -
Wehicle Colour 5
Vehicle Category Private car
Mame of Driver =
Contact Number -
Address -
Address complement =

& Accident report SN0921A.J0004 Page 2 of 12



Postcode p
Insurance Company Mame =
Mature Of Damage &
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) =

Page 3 of 12
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SKETCH PLAN

IMPORTANT NOTICE

1 Passe report gorcectly sne aelads of tha accidenito sgesd up the CisiyE process

3. Tris Formmust be gompleted by the Policyholder sndior the Authorised Oriver.

4 iermatinn nrovided must os e truthful and accurate as possible, Any Ul mSrepresenanion or Ahnokng.of malerisl fatts mal
e insurarte comaanias to repudiate policy liabifity

& Tha sye snd acceptares of this Farm by ingirance EoMpaNias & =2 an aerssian of safcy Tabliy on the periol ihe ineuranTe
COMOarEs

5. Any false reporting may be referred |o the Police for invegtigation

&, The repon wil be forwarded by the insurars of tna G4 Recards hanagement Denlrs 2siablshed oy ine Ganeral beurancs AS50Ciat0N
of Sinpapore (GlA; for archiving snd et copizs of this repetw il for & Tes be mage aveiable upan apploation oy Mierseiec TEITEL

7. By the Iodgement of thz repori te tha Nsurars, Jou feraly congent o the srchiving of th's reporl althe censre and o copss of the
report being made svallzbi aforessid

& Consent under the Personal Data Protection Act (FDRA)

| ynderstand, scknoyy ledoe - agres gnd consent ihat

ral My msurer . my worksnap and the Ganersl hisurance Lesnciation of Singasare ["GIAT) may are permilied i caolact use, disclos2
Endior process my persons dataiparssnat infarmation 24 catin s {form! Brd any other parsons! information providec by meor
possessad by my nedrer coistively ine Parsonal Information’ | and disclase and ransfer such Personal njormaten o & haureris)
wha have nsured vehicts(e ) invelvad in (e sccidant (all insurer(s ) who Rave nsurad vehiclsis) involved in his accident small o
cofzctvely referrad 10 83 tha “lnsurers’, the Risurers {aw yersilaw firms: the Moratedy Authoriy of Singapors and any =i, ant
governmant sgencyiauthoriy (suchas ine oofica), for the purpese(s) of

(i) progessing, handing and/or deaking w iih my clairs including the cettiamant of the claims and anv necassary rwestgalons ral2mngio
the cleimes:

1} investigating the gccitent and'or my cisims:

{F) carrying out endier daaling w ith my Insructions of r23 ponding o gny enguiies by me:

[} admnisisong my clers (nciuding ths meiing of corraspandence. siatemenls. MWoices, TSPONE OF NONCSS to s o Pagh-gouic nvolve
disciosura of cariakn parzonal daia about me to bring about deivery of tha same as -2l as on he sxiernal cove: of gnvatigas mal
packapss): endor

{v) carmpdying with aoplicebls aw n sdinistaning. procasseg. handing andrar desling with my claims.

(collsciively the ‘Purposss’|

b} 2l insureris) w ho have ingured veniclais) invatiad in this sccidantsnd the hewrers' law versdew tinms, Tayiare germittas (o caltsct
use FEckise andior piotess my Parscnal nformation for ans o more of Ine shovs Purposes: arg

g}y Perzons| Rfcrmation may/oan Be disciossd Dy any of ine Insurers and'er 84 1o fher thid party Servics provioels oF agems
{ncluging their lsy yers e firms), w hich may be sied outsida ot Sngapore, for ane or more of the sbove Purpases.
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Describe Circumstances of the Accidant
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" VEHICLE NO: ;’P L s II [FAKE & MODEL : P"E.I“- ’l & g (AUTO fIATANLA]
— - e B = I
] DATLOF ﬂ.LLIJJr NT !”?, I ¢ 207 II s |
TINE OF ACCIDENT 2 hc AM p’PMr'Lljf | .
LOCATION OF ACCIDENT ISedok Newv M. 3 [ BETD3T fav Tadie)
LXACT FURPOSE USED AT TIAD OF ACCIDENT | EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE
o == = ¥ Ay TR .
NAME OF OWNER Zhang_Machehnidy
EMAIL. Zhémamnathannzen amenl L8 an  Office MoBILE 427 @ TR
NRIC : J G 5065873 X
ICLAIM TYPE OD | (fHIRDPAKTY | | REPORTING ONLY
IFLEET POLICY. VES /NO 7
EEVRANGE SO, Chan o 1o A T Clrah o @2
TYTL OF COVERAGE Comprchensive | Third Party | -Third Farty Firc & Theft
POLICY NO. I D MECe N ing o 1473 4t 2000
INAME OF DRIVER EAS AHG‘F‘:}; fIF MO,
R =
NATE OF BIRTH o R L T o o
gy
ANY PASSENGER YES INQ.:
NAME OF PASSENGER
GENDER OF PASSENGER  |MALE / FEMALE
OCCUPATION Quldoor | Indoor)
DATE OF DRIVING PASS L2y T 26k L,
GENDER dald” Fenalc
(CONTACT NO. Mobile, Office. Home:
EMAIL _
ADDRESS PIE 34 Bauchovs FKoed H0a-0T ST
DOES DRIVER OWN OTHER VEHICLES?  (JNO / Ifycs.Reg No, - INSURER.
[RELATIONSHIP [Employee [ If No.
WEATHER CONDITION Clear || Raining’ | Other.
ROAD SURTATE ry [ Wel | Other -
ANY INJURIES (N9 { If yes . Whe?
CONTACT NO.
POLICE REPORT No J If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVERN L NOJIFYES: WHO?
VEHICLE E NG < ) k. T XS] Any Passenger - &
INAME
CONTACT NO
VEHICLE C NOQ. Any Passenger .
VEHICLE D NO. Any Fassenger .
VLHICLE E NO Any Passcnger
IWVEHICLE F NOY, Any Passenger .
ANY WITNIESS
WITNLSS CONTACT MO, =
- WASTHERE ANY VIDEG CAPTURE? YES{ NGO
TTWASTHERE ANY AUDIO RECORDITT? Yis THO
SUCEWNE ACCTIDENT PHOTOS TARENT YES [NO
* WORKSHOF: !
Have you been approach by unknown permn snlmting {5}/ N o !
ﬂ’l'frmg acciden claims assislance? Yis IF/NG ) !
ittt = Moo it B
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