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VERSION: 1 (23/11/2021 15:24 (SGT))

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

23/11/2021 15:24 (SGT)

23/11/2021 09:30 (SGT)

Singapore

BUKIT TIMAH ROAD TO DUNEARN ROAD
Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMX2059M

No

ZHANG WEN JIA
SXXXX006B
zhangwenjia@hotmail.com
(Phone) +65-96575698
+65-96575698

Infiniti
Q50 2.0T SENSORY PA MY 19

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070179185

ZHANG WEN JIA
SXXXX006B
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Date Of Birth 09/08/1981

Occupation Indoor

Date Of Driving Pass 19/08/2009

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96575698

Alt. Phone Number +65-96575698

Email Address zhangwenjia@hotmail.com
Address 28 DUCHESS ROAD #05-12
Address complement -

Postcode 269030

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SON
Gender Male

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

REFER TO ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP1483C
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category 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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JIA LIANG
(Phone) +65-94366374

MS First Capital Insurance Ltd
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claimg process

2 Trhis Formmust be completod by the Policyhelder andlor the Authorised Briver

3 nformation provided must be as truthful and accurate as possible. Any wiful msrepreseatation or withhoking of materal facts may
alkww nsurance companes to repudiate paolicy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of polcy labilty on the part of the insusance
companies.,

5 Any talso roporling may be referred to the Palice for investigation

. The report w il be forw arded by the insurers of the GIA Records Management Centre estatished by the General hsurance Association
of Singapore (GIA) lor archiving and that coples of this repart will for a fee be made available upon application by interested partios.

7. By the ledgenment of this report 1o the insurers, you hereby consent 1o the archwing of this report at the centre amd to cogies of the
repedl being made avaldable aforesaid

B. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consant thal |

(a) My msurer | my workshop and the General nsurance Association of Singapore {"GIA™) mayfare permitted to colect, use, disciose
andfor process my personal data‘personal information set out in this [form] and any other personal information provided by e of
possessad by my insurer (colectvaly the "Personal Information”) and disclose and franster such Personal nformation to all insurer(s)
w heo have insured vehicle(s) lnvoived i tis accldant (all nsurer{s) w ho have insured vehicle(s) involved in this accident shal e
colactively referred to s the “Insurers”), the Insurers’ lwyersfaw firms, the Monetary Authority of Singapore and any refevant
government sgency/authorily {Such as the police), Tor the purpose(s) of

(i} processing, handling andlor dealing with ay claims inclugng the setllemant of the clains and any recessary nvastgalions relating to
the clans;

(i) investgating the accident and/or my ¢lams,;

(i) carrymg out andfor dealng with ay mstructions of responding to any enduiries by ma;

(iv) administering my clams (inchading the mading of correspondence, statements, invoices, reports or notices 1o me, w hich could mveive
dsclosure of certain personal data about me to trng about defvery of the same as well as on the oxternal cover of envelopes/mal
packages); andlor

(v) comglying w 4h appicable law in administering, processing, hamding andlor deatng with ary coivs.

(colactively the "Purposes’)

(b) aiinsurer(s) w ho have insured vehkela(s) involved in tis accident and the Insurers’ law yersflaw firmes, may/are permitted to coliact,
use, disclose andor process my Parsonal infermtion for ong o7 more of the atiove Purposes; and

(¢} my Personat Bformaton may/can be disclosed by any of the hsurers andlor GIA to their third party service providers of agents
(including their law yersfiaw firms), which may be sited outskia of Singapore, for one or mve cf the above Purposes.

r\)?;y—rhd s Sgn; Drivar's Signature (W driver is not the policyhsider) / Date Witnessed by Reportng Centre 7
Tere & Time Personnel

Sketch Plan

Pevew e oo PN WS

@’Accident report SW0821BN0001 Page 4 of 25



SKETCH PLAN #2

Describe Circumstances of the Accident

_;az{,s_wmu?/' (22 Net2oy]) | 400 my o o Zhe

_u,qmﬂtmmmﬁ wmw_

Thon Tk ™ YPIUSIC” R ma ot 2l bock

Declaration

¥YWe daclare the foregoing particulars are true in every réspect.

Driver's Signature (¥ Griver is not the pokcyhokier) / Date
& Tane

\Vitnessed by Reporting Centre
Personnel

:sS‘g athie / Date &
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