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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 First Submission
Reported by

Date of Accident

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

25/06/2024 10:57 (SGT)

Actual Driver

24/06/2024 09:50 (SGT)

703 Hougang Ave 2, Block 703, Singapore 530703
Junction of Hougang Ave 2 & Upper Serangoon 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
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XD1061L

Yes

W H Ho General Contractor
27902900D
1982rick.lee@gmail.com
(Phone) +65-92223599

Isuzu
Cxz50k

No - Reporting only
Commercial vehicle
Manual

0

Lonpac Insurance Bhd
Z23VC05020390

Lee Meng Chye
S1196450H
14/07/1956
Outdoor
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Driving Pass Date 26/06/1978

Driving experience 46 YEARS

Gender Male

Mobile Number (Phone) +65-92223599
Alt. Phone Number -

Email Address 1982rick.lee@gmail.com
Address Blk 247, Jurong East St 24, #07-32
Address complement -

Postcode 600247

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Cross Junction
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 attached 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 XE2068G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Mohd Rashid Bin M Yunus
Passport No/FIN G7605956Q
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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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver

3. Information provided must be as truthiyl and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to 1 i licy 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.

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

6. This report will be forwarded by the insurers te 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 upen application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

I understand, acknowiedge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclese

andfer procass my personal datalpersonal information set out in this [form] and any other personal infermatien provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating t¢

the claims;

(1) investigating the accident and/or my claims;

(111) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which could invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages). andlor

(v} complying with appliicable law in admunistenng, processing, handling and/or dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purpeses: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.
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Policynolder’s Signature / Date & Time Driver's Signature (if driver is not the pelicyholder) / Da;e Winessed by Reporting Cenl'o Personnel
& Time {Name as 1 NRICAD card)
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Please note that you might be able to submit an gﬁwﬂ'oa e Claim under your own policy within 14 days. 1
{ ) Claim Own Damage ( ) Claim Third Party v‘f( ) Reporting Only | } Claim QD/ TP at other workshop
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SKETCH PLAN #2

Describe Circumstance of the Accident

Date: Time: Location:

24106/2024 | 6A8Q TUNCTION OF HOVGHI VG . ANp
o o UPPGR GG N RAD =

AT Tre  JUNCTN OF IGHN, NG T AND  APPER SeRACRN R¥FD, MY vEHIE wiS STAonely
SR AT HAND RRAKE ON. REAR VECHIGE TORN Me AN TMk Me | Hit HIS vecHiag

J Diic_OF THE RBAR VeCHIAE s AT e QenTe AN Y yechIe
ST O 30k rAPARTS OF THe \GOARIS mualS AT e SIDE.

1. Was this statement translated from another language?

( )Yes  (/)No ] N
_** If Yes, please assist to provide the original statement and the details of the translator below:-

** NOTE: Translated statement is to be signed off by the Translator o i

2. What is the original language used in the statement?

~(_ )English (  )Mandarin ( )Malay () Tamil ( )Others: -

Translator ID: o o -
Translator Mobile No.: B o

Translator Email: o

2. Translator Information (all information required to be provided) o

Name of Translator: 7 o -

Declaration ‘
I'We declare the foregding p‘ah_i&&qrs are true in every respect, , !
R4 h¥h | I

C - |

Ry w
Wilnessed by Reporting Centre Persoand

Orivers Signature (if driver i$ not the poicyholder) / Date
(Name as = NRIC/D carg)

Policyholders Signature / Date & Time

& Time
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OTHER DOCUMENTS

0 LONPAC INSURANCE BHD pssercansc e

e
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GET Bog e FROMNMISC

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THAD PARTY RESKS AND COMPENSATION) ACT (CAP 18) REPUBLIC OF SINGAPORE
MOTON VDRCLES (THRD PARTY IZSKS AND COMPENSATION) MELS 5060 (REPLBLIC OF SINGAPOAD)
ROAD TRANSPORT ACT 1997 MALAYSW)

NOAD TRANSFONT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOA VEMCLES (THAD PARTY RESKE) RULES, 1995 (MALA VS

Cortifucate No. - 27XVES023390 Type of Cownr | THERD PARTY FIRE & THEFT
Vo s Mk Porrdar UL Cxsom
< K108

2 Name of Paboy Molde WM MO GENERAL CONTRACTOR
3 ENectee Dute of Dre Commmncnment of bvsmmnce Nnhwen

for Bha pupose of e Act
4 Date of Expley of B bnance LU
5 Persen Ta Drive

(A) THE POLICYMOLDER.

) ANY OTHER PERSON WHO 65 DRIVING ON THE POUCTYHOLDER'S OROER OR WITH MS/THEIN PERMISSON.

arveg W the Somnsing o ot lees or Motor

pererimed sevd 1 wot quialiSd by seser of 5 Couet of L o1 iy #eaan of iy RBRTIA 8¢ rogrdetion in that behalf romm deiving the Mater
Vehicle,

Limtations s 53 e

st WITH THE FOLCTHOL

USE FOR THE TN WITH T

USE FOR SOCIAL, COMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT DOVER:«

st OR FOR RACING, RELMBRITY TRALOR SPEED TESTING.

USE WHILST DRAWING A TRAL TTHE OF ANY ONE D vomcLe

* Umtancons sendered Inoperative by Secton 55 of the Rosd Transpart Act 1987 (Malaysa) o Secton § of Be Motor Viehucles (Thd Party Pughs and
Corrpensation) At [Cap 1Y) Repube of Sngapore are ron ol uded wder headng

VT hevetry cortdy that Ses coweng Note i issund i accordance with the grovisons of Part IV of the Boad Tranepon Act 1987 (Malaysa) snd Motor
Vietwches (Thard £ arty sk and Comperaation) Act [Cag 187 Repubia of Srgapare
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CWLrF EXECUTIVE
(Singapaors Branch)
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