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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Praaue repon goirectly e detaile of the accktan in apeed on the Iaie pros
2 Thia Form et be gompleted by the Policyholder and/u the Actual Diives

Y fafsrmation provided must Be ae tathiil and sccuste me poseiida Any aihd riaceprsasntanon or aitfobivg of maredal far fa iy sl R s Companies b (wpiste
policy Bahility

4 The lesue and acceptance of thin T arm by Insnance companies is Aot BA sdemesion of g By Batility on e padt of e NG ane s companisg

5. W*MMNMMMPMMMM

B Thix report will be forwarded by tha inerers of the (A Pecordes Managemand ( antie estalise ad by Wa Cavecal Inaurare @ Asaor iatlon of Singapres (A for arrRiving

and that coples of tie rapat will for & fea be made avallable vpon sy e ation by nterested pactes
4 n\ the lodgement of this repan to the Insurers, you hereby consen ¥ ha s hiving of 108 cepaodt at ha cantis 2 o 0 coples of tha repant bsirg mada a/ailabls alornngd

Date of Submission

Reported by

Date of Accident

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

14/09/2022 16 01 (5GT)
Both

14/09/2022 0915 (5GT)
Singapore
CORPORATION ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

]
.

Is company?

Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Alternaztive Phone No

Manufacturer
Wodel
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t purpose for which vehicle was being used at time of
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x
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you dlziming under your own insurance policy for repair to
ehicle?

le Category
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Name of Insurance Company
Policy Number | Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SM13229E0002

SNC1212S

No

LUO ZHONGYOU,LEON
SXXXX245H
$99203962@HOTMAIL.COM
(Phone) +65-91890102

Volvo
XC40 T5 MOMENTUM

Private use

No - Claiming third party
Private car

Auto

1969

AlG Asia Pacific Insurance Pte. Ltd.

LUO ZHONGYOU,LEON
SXXXX245H

28/10/1982

Indoor
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sate Of Diiving ass
Diiving experience
Gender
Mobie Numbes
Al Phone Numbet
E mail Address
Address
Address complement
Posteode
1 the driver the poli yholder?
It No. Relationship of the Diiver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Diiver

Insurance Company of Other Vehicle Owned by Driver

W NERAL INV ORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

20212001

2090 ARS AND 7 MONTHS
Mala

(Phona) +65 91R50102

H9920 W6 240HOTMAR COM
H0 HAVE L OCK ROAD
0140

161056

Yon

No

Collision - Head to Rear
Clenr
Dry

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

W Accident report SM13229E0002

PC4064J

Bus
YOE HENRY
SXXXX773J
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gontact Number (Phone) +65-96685217

Address

address complement R
/ postcode
|/ Insurance Company Name .
' Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) s
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SHETCH PLAN

IMPORTANT NOTICE

1 Meare orpoct cotracily ihe detain of (he gec Went o apeed P gl procesd

+ ha Fam et b completed by the Pelicyholde! snd/or the Authotiaed Dxheat

3 Werawton previfed st be as truthful and pccutate a8 possibie
Moa @surance corpanes ta tapudiste poicy Fabitity

4 The mtie 5n4 pccoptanca of ha Farmby aauwante sopsnes i nol A7 BTSN of
companes

< Any false teporting may be eferred fa.the Potice fot inyeatiaation

& The report w i be forw arded by the reuren of tha (VA Recirds Managermnt (e
o Cavancre (GI) for archivng and that cepes of 108 coport w A for & fea be made avaltio

7 By the adgerment of thy report 10 the msurers you Fetoby consent 1 1he afc hviog

repat being made avaiable afe frad

& Consentunder the Persenal Data Protection Act (PDPA)
fuaderstand acknow Rage, agree and congent that

urance Associaton of

() Ny Bsarer | W W criahap and the General
SrA0r process Y personal data personal informaton se
postestes by Ty Nswret (coliectvely the Personal Information’) and disckose and ransfer s
o ha Rave insured vehcia(s) nvohed A this accudent (ab msurer(s) who have ngured vehcleis) nv¢
colectvely referredto as e ‘Insurers’) the hsurers’
ampnt agency authorty (such as e poice), for the purpese(s) of

gover
2 processng hatding and'or geaing w th my chns ingluding the settierment of

the clame.

(1) rvesigatrg the accdent and’or my clars,

¥) carrymg s andof dealngwthny nstructon
(%) BIMASRING Y clams {nciudng the maing of correspond
dsciosure of cenan persenal data about me 15 bring about delvery ©
packages} an3sr

(vj complyng w th apphcabie law n admnstering, processng. handh

s or respondng to any enqures by me,

ing andior dealng W #th my clams

collectvely the ‘Purposes !
er.s) who have msured vehck(s) nvehed m ths acexdent and
ion for one o more of the above Purposes. and

t) 3l rsur
ste dsciose andior process my Personal hformat
'¢) ry Personal Riormaton may ican be dscksed by any of the hisurers a
nchidrg thes 3w yersiaw frme) wheh may be sied outside of Smgapor

s K ~d

Any w @l e rapr et artaton o - 47

Lot n this (form] and any othet porsonal ofor

taw yersfaw frms, the Monetary Authority of Snga

the clairs and any necessary rks®

ence, statements, inveices, reports of n
f the same as welles cnthe external

pespirg of mata st facts may

] M!',-k' A g part of 8 rarares

"4"‘!"“'6’}".’Q.’I“llg’}",,v‘!v,““_ﬂ/’ s
ot s atan by tarety'ed g TAS

of 1 roport 8l the ceriea 3 4 copms of Fe

shact e deckse

Sngapore ("GIA") ray/eta parrited 1 Loe
raton proveed by e of

uoh Personal infoevaton 10 sl ryursc(s)
ched n s accoend thalte

pore ard ary (emIEt

Gaters reating 13

cices 1o me, W P CIUn Y chie

cover of envelopesimal

the lnsurers’ lawyers/izw frs, maylare prrmited 13 collect

rndicr GIA to thes third party servce prov ders cr agenis
o for ane or more of the atove Purposes
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Crver's Sgnature (¥ driver s not the potcyholder) 7 Date
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Describe Circumstances of the Accident

LICENSE PLATE: SNe 1S ACCIDENT DATE & TME: 14 [eafte 0015 pm

CONTACTNUMBER 1870702 E-MAIL ADDRESS.  S11223961(0 bhidma) . tiw

LOCATION: ¢ CRUCRATEen  Ronay

;:\"\:1( deniag aleay “')2\'“_'_';‘.‘_‘1"""‘ ‘kkdg cum irle e Lot 2 g Con Lt
Ty ” T avelva
(‘_\}_cwi "\] hall | ‘-*\\‘, ,\!) [".1-“‘} avelvd

e —

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRANME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNCER YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pease sia's

{ ) Claim Own Policy ,({C':. m Third Party ( yClaim OD/TP % other warkshop { ) Reporting Oy

Declaration

Ve declare the foregong partculars are true n evety respect.

A A

/N /7

v /': 1. )
/ /'Mﬂ

Poicyholder's Sgnature / Dote & Driver s Sgnature (¥ drvet 1§ not the policy holder) / Date Winessed by W:‘lflme
Terw & Tre Persornel

(”Accident report SM13229E0002
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