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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.

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

29/11/2021 18:25 (SGT)
28/11/2021 12:30 (SGT)

449 Ang Mo Kio Ave 10, Block 449, Singapore 560449

BLK 449 ANG MO KIO AVE 10 CARPARK
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

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 SA1TE21BTO000F

SMP4635D

No

ZHANG WENLE
SXXXX4711
xiaoahle5320@gmail.com
(Phone) +65-98301726
(Home) +65-98301726

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1395

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122235424

ZHANG WENLE
SXXXX4711
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Date Of Birth 14/07/1993

Occupation Indoor

Date Of Driving Pass 09/07/2014

Driving experience 7 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98301726
Alt. Phone Number (Home) +65-98301726
Email Address Xiaoahle5320@gmail.com
Address BLK 868 YISHUN ST 81
Address complement #12-85

Postcode 760868

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SKETCH PLAN ATTAHED

ATTACHMENT(S)

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 EL76J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

| Pesa repart corra iy the detadd of the sécidant to specd up the chins process

2 This Forrmrest e gompl e I lidier anelior th i T
i fproation provided rust be ss-truthiul and Li ibilig, Asy w ilful iiscepresantation ar w Ehholding of metarisl facts ey
Sy ersurante companies o repudiate policy Nabfliy
4 Tha izt und poceplance of this Form by insurance companies is nat an sdmssion of palicy labity an the part ol the insurance
Sirpanies

LAy dalse reporling m refarr Pl ri L11N
3 The regort w il be forwarded by tha insurers of the Gl Records Managemen] Gentre establis bad by tha Ganeral suranoe Associatian
af Sengadore (G ) Tor archving and that coples af this repertwil for & fee be rade available upon applcation by interealed parkips.

By the lodgerent of this rapee o the msurors. you hersby congent te the aichiving of ths report at the cantra and o cosies of the

e | bamg made avallable aforesald

U Consen! unddr the Pérgonal Data Protoction Act {(PDPA)

| underatind acknowiedge, sgron and consant thal

[a) ey wsger iy W erkshop and {he General Insurance Association of Smgapore [*GIAT) maylere perintled 1o colisct, Use, disciose

RN (roCess iy peraanal dataipersohal isd orrehion set aut in this [Form] and any sthe persoral nfarmation provided by me.ar

s seaged by oy mgyrer (collectivaly the “Porsonal information™) and desclose andtranster such Pergeoniat bilorrmaton 1o 2l INBUreEr|s)
w o ave nsured wehiciega ) invalved i (e acsident (all nsurars) whohave insured vehicleis | ivalved nthis acoident shallbe
collecively telorred 1o as the “Insurers™) the insurers” law yersfaw firme: the Monetary Authorty ot Sogapone and any ralavan)
duearnment Bgetcyfadhanty (duch as-the podce). for the purpose(s) of ;

| praceasitg handimg srdior daakg with my. clams nohding the setlesnt of the clains and any necesiary mestigatons relating 1o

Hew clasms

T s bgaling the aecklontandfor my claims,

(ij eareyng sutandioe disabng with sy inslruclions: or respondeg 1o aey énguiriss by ma:

1) e tenng my clors (inchadng the mading of correspandence, glatements, Mivoices, regorts ar noboes b e w hich-could invehie
Upschasure of certan perdonal dota about mo b bring abhiut dalwery of the-seme sy w ell a5 on the exlarnal cover af anvinpasimil
Prskiaget ) atlfar

1¥1 eerrplyng woith applicable kaw i administering, processng, handing andfor deelng w th my clans.

woldctvely tha "Purposes’ |

by & inewieris) who lave msused vahiclis] invelved o1 this sooident amd the Bsures law yersfawe firms rrayiare perrvted b colact
Uze diiclkss andier process my Persenal intormatiah fof ote o more af the abave Furposes; snd

4 rry Ftaenal farmalon neydesn ba disclosed by sy of the biurers andior Gl o ther third parly sefvice providers or egents
tnzhoding thai law yersdaw firrs). which may bo sited outside of Smgapore. for ene or more of the. shove Puposes

e

7 1 ]
Prlicyicders Sgnature | Date & Crever's Signaluen (8 drivar 15 nat ihe polayhalder) f Data Witnessad hyffiepartiong Cedpll ||

T & Thme Petsannol .
Sheteh Plan [BYE i )
wiluele A: Crmpeps 260 [ T o
Vehicee 8 - ELved e
i,
K
P SUN

@’Accident report SATE21BTO00F Page 4 of 14



SKETCH PLAN #2
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