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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Poli I

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance comparnies to repudiate

policy liability.

4. The issue and acceplance of this Form b\_.u' insurance companles is not an admission of policy liability on the part of the insurance companies

. afe ? 3
6. Th|5 report wnl be forwarded by 1he mswers of the GIA Hecords Manageme'u 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

Reported by

Date of Accident

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

05/09/2022 13:49 (SGT)
Both

03/09/2022 21:30 (SGT)
Singapore

GARDENS BY THE BAY
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKZ1283B

No

GAY ZHIGING MARCUS
S8339297E
marcusgayzhiging@gmail.com
(Phone) +65-81255563

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1497

India International Insurance Pte Ltd
D19SMPC0000211_03

GAY ZHIGING MARCUS
S$8339297E

12/12/1983

Indoor
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Date Of Driving Pass 11/12/2003

Driving experience 18 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91255563

Alt. Phone Number ~

Email Address marcusgayzhiging@gmail.com
Address BLK 6 HOUGANG STREET 11 #08-11
Address complement -

Postcode 538755

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name z
Translator's ID =
Translator's phone number =
Translator's email 2
Original language used in the statement -

PASSENGER 1

Name SPOUSE
Gender Female

PASSENGER 2

Name DAUGHTER
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 DRIVING ALONG GARDENS BY THE BAY, SUDDENLY | SAW VEH B CUT INTO MY LANE & COLLIDED ONTO MY
VEHICLE'S FRONT RH PORTION OF MY CAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMS4538K
Vehicle Manufacturer =
Vehicle Model 3
Vehicle Variant -
Vehicle Colour 3
Vehicle Category Private car
Name of Driver “
Contact Number s
Address .
Address complement -
Postcode .
Insurance Company Name <
Nature Of Damage B
Details of property damaged in accident .

No. Of Passenger (Including Driver) 4
INJURED PERSONS DETAILS
INJURED 1
Name of injured person GAY ZHIGING MARCUS
Gender Male
Phone No (Phone) +65-91255563
Address E
Address Complement 2
Post Code .
Approximate Age Years Old =
Injuries Sustained NECK & BACK
Injured person in which vehicle? SKZ1283B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
MPQRT&I NOTICE
1. Plzace renort comanty Ine 2olals af the acsdent 1o spued up the claims process
2 This Form must be compietad by the Poitvho/der and!rr the Actual Driver.
3. Informglon proviced mus! be as tuthful anc aecurie as possible. Any wilful migrepresontution or witkholging of matesal faats may Blow
insusance comaanies lo epudiale golicy labilty.
Tha Issue ane acceptance of this Fem by Insuranse companies (s ~ol an admiaslon of polay | iability ¢ the part of the insurance compames
ay be ( ) partment for invastigation.
This munﬂ wnll m fervwardad w b‘w ingurans ta tha GIA ﬂu:mus Mm'egemmt Car-!m ettabished by the General Insuance Asseslation of
Singopcte (GIA) for 9rchiving and that coples of this repart will 127 a foe be made avoileble upsn epplization by nlerested parties.
7. By e loagemant of 0 report o the ingurars, you hetshy consent 1o the archiving of 1%is report at the canlre 38 10 coges of the
regant baing mada availadle aforesald.
2. Consent under the Personal Data Protectins Act {POPA)
| wndarstand. acknowisdge, agree and consen! that,
(a0} My insure. my wordshes ang the Genare! Insurance Assoctation of Singapare ["GIAT] mayiar permitted 1o callect, tae, dibcose
andiar process my personal datadperconal Infarmaton set ool in 17s [form] and any siner pamonal infonmatian arevided ty ma ar
possessed by my insurer (coisstively the *Personal Information’] and ¢ sclose and fransler sush Sarsenal Informat an to all Insureris]
wha have insured voiiciels) involved in this accidant (all Insurer(s) who move jrstred verticlels) ‘nvolved in this acciden: siail ba
collaclivety referred 1o as the "Insurers’). the Insurers lawyers/low firms, the Measlary Authority of Singapote ang any rlavan:
guvernmant agencyiauInanty (such as the palies), for the b (%} oft
(1 processing, nandling asdior dealing wih my daims including the saltlamant of the clams and ary NoCossany Wwasigatons relaing to
the cinimg.
(i} investigating the accident enddicr my claims;
(i} carrying cut ancior dealing with my instrustions of resaonding 1s any enauinies by me;
() administaring my daims fincluding the malling of corespandence, slatements, Invoices. regarts of noticas lo ma, whveh touls Imvalve
disgosure of certain personal dala aboul me 10 bring about deivery of the sama as wall 25 on the exiemal tove: of envolopusimal
puckages); and'or
(v} compiying with apgicatin law in adminisizing, srocessing. band ~g andfor dealing with my 2la =,
(eclisctively the "Purposes”]
{b} al Insurar(s] who have insured vetiicia(s| invalvad in this acodent end the Insurers’ lavwersdaw fitms. magiace permitted t callact,
une, dissiose antior procass my Parsonal Information for one or mam of the asove Purposes, and
{e] my Porsang Information mayiean Be disslosed by any of the Insutars andlor GIA Lo their third-party sevice providers of agents
lincluding tneir lawyersilaw firms), which may be siled culside of Slasapsse, for ons ar mare of the above Purposes
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SKETCH PLAN #2

Dencriba Circumstance of the Accident
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