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@D SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder andlor the Actual Driver

2. This Form must be

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 ofthrs Form by rnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report will be forwarded by the |nsurers 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
Reported by
Date of Accident
' Exact Location of Accident
Additional Location Information

Country/State of Loss

09/03/2023 18:08 (SGT)

Both Policyholder and Actual Driver

08/03/2023 17:16 (SGT)

Singapore

SIMS AVENUE (TOWARDS PAYA LEBAR BEFORE LORONG
21A GEYLANG)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth

& Accident report SLOP23390003

SJV2925J

No

SUN ZHECUN

074458890
PRESTIG368@GMAIL.COM
(Phone) +65-87371890

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5132107044

SUN ZHECUN
074458890
06/09/1985
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Occupation Indoor

Date Of Driving Pass 03/11/2022

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-87371890

Alt. Phone Number =

Email Address PRESTIG368@GMAIL.COM
Address 32 LORONG 31 GEYLANG #03-01
Address complement -

Postcode SINGAPORE 388031

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL755L
Vehicle Manufacturer :
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
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Contact Number .......... .
Address - e

Address complement AR
Postcode  .scisziisiwiimn. 14 vo-miom - on- -
Insurance Company Name ... .. .... ...
Nature Of Damage . ..... .. ... ..
Details of property damaged in accident
No. Of Passenger (Including Driver) ..

PASSENGER 1

Name
Gender
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(Phone) +65-97855070

UNKNOWN
Female
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 MmmmedemilsofmewﬁmwatmﬂMatm
2 Thus Form must De Eoeneeind oy 10 Policyholdert i i

3 Information provided must be as truthiul and accurate s pOSSIDIL Any wilful misrepresentatan of withholding of material facts may akow
|nsufance companies {0 :

4 mmmmmdmewmwtmmmpani«is no(anaomtssimafpokwliamwonmepan of the insurance COMPanes.

- &mem&w&-

6. mmmummmmimmrstGMMs" qemant Centre o3iab! hed by the G |
Singapere (GIA) for archiving and thet compes of this report will for a fee ba made available upon application by interestad parbes.

7 BymolodgememOm-srepmtotheimm. you heredy consent 1o the archiving olmisn;pmaﬂ.meoenueandlooodesofme
report being mace avadabe aforased.

8.C t under the P | Data Protoction Act (PDPA)

| understand, acknowledge, agree and conser! that

(a) My insurer, nTy workshop and the General Insurance Association of Singapore 'GIA") may/are permitted to collect, vse. disclose

and/or process my personal datafpersanal information set out in this [form) and any other pessonal informaton prowded by me of

posseased by my insures (collectively the parsonal Intormation”) and discicse and transfer such Personal Iedormation Lo all insurar(s)

who have insured vetecie(s) involved In this acadent (all insurer(s) who have insured vehicle(s) involved in thig accident shal be

collectivety referred to as the “Insurers’), the Insurers’ lawyersfaw Erms. the Monetary Authonty of Singapore and any relevant

gavemment agency/authority {such as the pokce). for the purpose(s) of:

(1) processing, handiang andior dealing with my claims incaing the sattiement of the ¢/aims ahd any necessary westigations relatag to

the claims,

(13} investigating the accident and/or my claims,

(1) carying out and/of dealing with my instructions or responding 10 any enquines by Mme;

(iv) admirstering my clasms (including the madng ¢t commaspondenca. statemeants, iNvoxes, reports Of notices (o me, which could involve

msdosuredcerta‘npersonaldmaaboutmetobdnaabcutddiveryolmwnaasweﬂasonlhe i cover of fmanl

packages]. and/or

(v} comptymg with applicabie law in adminstering, processing, handling andfor dealing with my cdlaims

(callectivety the “Purposes’)

{b) @il insurer(s) who have insured vehige(s) volved in this accdant and the Insurers’ lawyerafaw firms, may/ace permitted to cofiect,

use. tisclosa and/or process My Perscnal Information for one of more of the above Purposes; and [ 2l

(¢) my Personal Information may/can be disclosad by any of the Insurers and/or GIA to0 their third-party sefvice ceovdageneagoms =T

(including their lawyersAaw firms). which may be sited outside of Singapare, for one or more of the above Purposes.

o Association of

q wmac 207’2:' !\
" ’
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SKETCH PLAN #2

F‘:dbo Clrcumstance of the Accldent

v ~ - "A+
on e gbowt Oote, Tont B focaton_, SEL _L%,hf__sa_
AL yo)c of may Al Jhile lm  stptirndCy
Declaration ‘ o
1We dectare the foregaing paricuiars are true in every respect. ' g .
‘:_5: 0‘3.
anf)«°73 £ :‘
HJZD 1s:"'? * Y
Poscynoiders Signatuns / Date & Tima  Actual Dnver's Signature (if daver is not the pobcyholder) mmedms:nwwapm, _

{ Date & Time

vJun2022
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ADDENDUM FORM

IMPORTANT NOTE: Please submit tha completed Addendum form to the f2me Accdent Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMEND!

ortginat Report e: SLO[ 223400 "?vmn wtraton o AN 23253
Name (aa shown In ey, © UM ZHECUN NRIC/FINPassport ia: O 14D €810

(*Vehicle I%t&v«l lwbclder) (*) Please delcte as appropriate

50 LoRoNg 3| GEY[ANG #oz-0

m':“":‘ singapore { J3RTY |
e Mobite No.: %13 f Iaf‘io

Emall Address: £33 ig2aRlymail.cor

oate of accdeat; © 57 23(2022 116

pace of acdent:_OIM S AVENUE (T oA RDG FAY/\ LERAR. B E«ﬁ" LOR.

T 2| A

Insurance Company: N [Uc {"U- onne GEYiAN
{B) ADDITIONAL INFORMATION /AMENDMENTS;

1 have made a report on the above-mentioned accident and would like to include additionat information or

make the following amendments:

My eviil andcess shouid read an “prest:igifddama:l.osm® inscead,
FJ& 7
Pollcyholder / MI | Driver's Signature Reporting Centre Personrnel's Signature
Date: [D/fo2/7027% Name (as In NRIC/ID card):
Date:
wen2032
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