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ENTRY DATE & TIME: 13/07/2023 13:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/07/2023 13:27 (SGT))

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

13/07/2023 13:27 (SGT)

Owner

12/07/2023 11:16 (SGT)

1 Bukit Batok Cres, Singapore 658064
WCEGA PLAZA

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 SN08237D0004

SGS2828H

Yes

VISKOU SYSTEM PTE. LTD.
2XXXXX194R
zhon0029@gmail.com
(Phone) +65-85884640

Mercedes
Glc250

Private use

No - Claiming third party
Commercial vehicle
Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00268192201

ZHONG CHUNPENG
SXXXX983B
20/03/1987

Indoor
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Date Of Driving Pass 04/01/2014

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-85884640
Alt. Phone Number -

Email Address zhon0029@gmail.com
Address 9R HILLCREST ROAD
Address complement -

Postcode 286718

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJC9350X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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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SKETCH PLAN

SKETCH PLAN
IMFORTANT NOTICE

! Piease report correetly he details of the accident to spead up the clims process.

2. This Form must be completed by Ihe Polgyholder andior the Actuast Deyer

'
3 Informaton provdod must be as Lulhif an accyate as possible. Any wikyl fmsreprasentaion ar willihakfing of inaterial facts may alkaw
irurance companies 10 (epydate policy Bability
¢ Ine ssue and acceptance of this Farm by msurance P is not an agr of policy Lablily ort the part of the inswrance CoTmpanes.
5. Any fal rtin rred Traffi ice artment for investigation.

U Iris fepart vall bie forwarded by the insurers 1o the GLA Records Management Cenlre established by the General Irsurance Assocation of
aigapare (GIA) for archivng and thal copes of ths repea will for a fee be made availatie upan Bopication by inlerasted paes
T Hy the lodgomant of ths feport 1o e insuress. you hereby consent ta the archiving of this report at the cenire a0 10 copies of v
=0ar being made avarabie aferesald
U, Consent under tho Poreonal Data Protoction Act (PDPA}
Tunaamstand. acknowledge, agree and consern that
(@) oy nsurer. my warkshop and the Genersl Insurance Assaciaton of Singapore (GIA) maylare parmitted 10 cofect, (e, distlse
Atdior process my parsoaat datalpersanal informiaticn set out in this (form] and any cther persanal infarmation provided by me ar
postessed by my e (collectivedy Ihe “Porsonal Information”) ans disclose and transfer such Persanal Information 1o st nswer(s)
0 Rava insured veticle(s) involved in this accident (all irgurer(s) who nave nsured vehicla(s) Invohad in thes accident shall be
Mllectsely rataired ta as the tnsurers™), the Insurers’ lawyersiaw firms, the Monetary Autharty of Singapore and any rekvant
Davemmant agencylauthonty (such as the poice), for the purpose(s) of
Il procezsng. handing andiar dealing with my claims including the selttement of the claims and any nacessary vwesligabons relabng 10
Ihe clwms
U IVES Qulng The acckdent andiar my claims.
(i) oaerying cul andlor dealng vath ny instiuctions oe PoAdng o any enguines by me.
) sdmunislenng my clams nckidog the maitng of corespondence. statements, Invoces, fepons of natces 1o me, which could kvole
disdlagurg of cortan personal date aboul ma to bring about defivery of 1he sama as well as on Ihe extornal cover af envelopasi il
packages); andiar
(v) complying with applicatie law.in adminsterning, processing, handing analor Goaling with my claims.
({cobeclivey the ‘Purposaes’)
() all insurer(s) who have Insured vehicles] invalved n this scoxdent ang the Insurees' lawyerslaw firme. maylare permitied o cullkect
usie, dischise andior procass iy Parsonal infarmalion foe ana o mare of 1he above Purposes, ang
{e) my Parsanal Information mayican te discosed by any of the Ipgurers andior GIA ta they #ird-party servica providess o agends
(nciuding their lavyersiaw firme ), which may be sied aueside ol/ 2pore, for ane ar mere of the abave Purpses.
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SKETCH PLAN #2
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IMAGES #9
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