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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 Actual 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

03/11/2022 17:19 (SGT)

Reported by Both

Date of Accident 03/11/2022 08:45 (SGT)

Exact Location of Accident Singapore

Additional Location Information AYE NEAR INTERLACE CONDO
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMA8752B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner XU QIONG

NRIC No S8155723C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

xgnihao@hotmail.com
(Phone) +65-97724808

Manufacturer Renault
Model Megane
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

cC 1197

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Auto & General Insurance (Singapore) Pte. Limited.
P10377782R02

Name of Driver WANG JIAJUN
NRIC No S8155722E
Date Of Birth 24/12/1981
Occupation Indoor

Accident report SC1E22B30005

Page 1 of 18



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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17/10/2017

5 YEARS AND 1 MONTH
Male

(Phone) +65-85226446
johnwongeve@gmail.com
52 HUME AVE #05-17

596230
No
Spouse
No

Side Swipe
Raining
Wet

No

Yes
Yes
Yes

XU QIONG
Female

No
No

Yes
Yes
SD CARD CEASED BY TP

FBD840Y
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Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBD840Y
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN e
S veneeno, SVHS 7 25
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IMPORTANT NOTICE DATE OF ACCIDENT: 1 3/1// 7T

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnelding of material facts may
allow insurance companies lo repudiate policy liability.

4. Theissue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon applicalion by interested parlies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the cenlre and to copies of the
report being made available aforesaid.

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

lundarsiand, acknow ledge, agree and consent that :

{a) Myinsurer , myw orkshop and the General Insurance Asseciation of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my persenal data/persenal information set cut in ihis (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

{i) processing, handling andfor dealing with my claims including the setllement of the claims and any necessary invesligalions relating to
the claims;

{iiy investigating the accident andfor my claims;

{iiiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ¢!l as on the exlernal cover of envelopes/mail
packages): and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permilled to collect,
use, disclose andior precess my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Informalion may/can be disclosed by any of the Insurers andlor GIA to their third parly service prqviders or agenls
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of {he above Putpq' s{..
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Policyholder's Signature / Date & Drivers Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident YEHICLE NO: 5\ /4 \)’:7 C2 '? DATE OF ACCIDENT: 2 {/5)/ )5 22

P . 7 ‘ L p: Y 2o 3
vy N IRl SN / . Il oA r~hn ] : P L N 77 Tl .
T wis dhvie ot AYE [ neay ntiace  “eomgo SECEion |9 7/ diy

” i \ ] 2 = ., { 4.0 , [
f By N g 9”}'-"{[ e/ uﬁmnga.- [ ane '?;';’UM Z:’éé ;ﬂ‘f'f‘\/: L Apo

\

T

{[/ e o) ,

\

{ 1 f { il -
Cane, L (el X Fegr /0w o wo\rol 15

T : H\w\

[

4 e ) 1l "T_‘A . L\t
Claled 6o Change [ane, W& 4% [THY QY07 Sk

acienln

! ‘ N P | 2 { =l {ve I a Y
7 7 - G YR e LYl T G | I TR
W, S ndwn  hiGht+  belal Déhiag (e Wk, Bdr el dowa
/ ] v - \
/
('./ . i T puid / | ) T |
w7 Lar Ung 1olleg  on The Griungd  [AL 020 Slydes
‘ 7
r / et (AR 4

ty the T mw bt lae . lhe NOUY  jrised

3 A 3 L : ]
0w ¢ lea¢ gnd Showidgy” . Py Cur” Aay

riGat eay ’c;w

reayr= gty

L PR, o L W S A 2 -
'}UUH/ VAT A Slfa [ES VN V@’}’['?- Coy UviAYL

\ P | s 4 . A i
Mol B o Vg nt Splg Wi (ama )0 B Corgdfn 4 VACUY
Clhatod 06 fne

LA e 7 AR W B
REPORTING ONLY {} OWN DAMAGE (") THIRD PARTY () OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

I/We deciare the foregoing parliculars are true in every respect. / ' |
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Policyholder's Signature / Date & Drivar's Signature (If driver is nol the policyholder) / Date Wilnessed by Reporting Centre

Time & Time Personnel
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