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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

Reported by

Date of Accident

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

30/03/2023 17:26 (SGT)

Actual Driver

29/03/2023 22:00 (SGT)

Orchard Rd, Singapore

JUNCTION AFTER GRANGE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN08233U0002

SMH1860G

Yes

DASIN SHIPPING PTE LTD
IXXXXX464G
lanshui@dasin.com.sg
(Phone) +65-62219168

BMW
740l

Employment

No - Reporting only
Commercial vehicle
Auto
2998

AIG Asia Pacific Insurance Pte. Ltd.
1900019086-04

ZHANG LANSHUI
SXXXX545E
01/09/1963
Indoor
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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

PASSENGER 2

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

01/11/1994

28 YEARS AND 4 MONTHS
Male

(Phone) +65-96304678
lanshui@dasin.com.sg

11 ARDMORE PARK #21-01

259957
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LIU GUAN JI
Male

MR. DUAN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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SLC9829J

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorroctly the detals of tho accident to speed up the claims process.

2. Ths Formmust te gom ploted by the Policynelder andior the Authorised Driver.

3. Karmation provided must be as truthful and accurate as possible Any witul msrepresentation or wthnoiing of madetial facts may
sliow Insurance compsnies fo repudiate policy liability,

4 The issug anc accaptance of this Form by inswance companias is not an admssion of pelcy kabity on the part of the inswrance
COMpanes,

S Any failge reporting may be referred to the Folice for investigation.

6. The report w i be forw arcoc by the inswrers of the GIA Records Management Cenire estatistied by the General Insurance Assaciaton
of Sngapore (GA) for archiving and that copies of this report will or a fee be rade avaiable upon application by interested parties.

7. By the lodgement of this reparl to the insurers, you heredy consent 1o the archiving of this report at Ihe centre and 1o copes of the
report being made avadable aforesand.

& Consent under the Porsonal Oata Protection Act (PDPA)

lunderstand, ackaow ledge, agrea and consent that ©

(@) My nswrer , my workshop and the General Insurance Assocstion ol Singapore (*GIA”) may/are permitted to calect, use, dsciose
anad'or process my personal datapersonal information set out in this [form) and any other parsonal information provided by me of
possessed by my nsurar (colectively the "Personal Information®] and disclse and trarsler such Peraonal nfermaton 1o ak nsurer(s)
who have Insurec vehicieds) nvolved in this accident {all insurer(s) w ho have insured vehickx{s] involved in tis accden! shall ba
coliectively refeired to as the “Insurers”), the hsurers’ law yersiaw frms, the Monetary Authorily of Sngapora and any relevant
gavernment sgency/authecity {such as the polcal, for the purpese(s) of

(I} processing, tunding erdiar desing wilh my claims irclicing the settiement of the ciaams and arry necessary nvestigatons relatng to
e clars,

{1) Invastgaling the accdent andlor my clanme,

(1) carrying out anclor dealing with my instructons or respondng 10 any enguries by me;

[w) administering my claims (inchiging the maiing of correspondanca, statements, nyoxes. teparls of notoes tome, which could nvole
disclosure of cetan parsonal deta about me to bring about delvery of the $0me 83 w el 8s on tha external cover af envelopes/rail
packagos), andir

(v) complying wih spplcable Bw in adminstering, prozessing, handing andior saalng wilh my clhms

(calectvely the “Purposes”)

(b) aklinsurer(s) who have insured vehicle(s) wvoived in this accicent and the nsurets' law yersilew fims, maylare pesmitted 1o collect,
use, tisclose mndior process my Personal iormaton for one or mece of the above Purposes; and

{c} my Personal hlormation mayican be disciosed by any af the hisurers andior GIA 1o their thirg panty setvice Oroviders or agenls
(Inciuding their kw yersidaw fems), which may be sited outside of Sngapore, for cne of mera of The above Purposes.

ee” /’// ]
N z?” 20/03/9833

Polcyloiders Sgnatare /| Dale & Drwer's Signature (F driver (s not the pofcyholder) / Cate  Winessed by Repertng Canva
T & Time ~ Perzonnel

Sketch Plan

| A=SMH 18406
Iﬁ B SLC 99297
|

|
S

Occhad  Link
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ O 39.03.2033  abyayd 2300ks . | pys  awllng  along juncdied
of  Orcberd Lok Suldaly He Dot wehicl (SLE €290 bzde
i | connet  Bllowed i and  collided with  Frend | ueblcle

Declaration

Wi deciara the foregong parSculars are true in avery respect.

./‘

/ JX w0y (203
Folcyhclder's Signalure / Date & mmsum(ua\wuwmpmymnm Wﬁnmay Reparting Cenlre
Tie < Persnnd
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