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ENTRY DATE & TIME 30102017 1716

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 compietad by tha Policyholder andlor the Authorised Driver.

3, Information provided must ba as truthful and accurale as possible, Any willul misrepresentaton or withalding of material facts may allow insurance companies 1o
repudiate policy abdity.

4, The izua and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the Insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centra established by the General insurance Association of
Singapora{GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties

7. By the ladgement of this repart o the insurers, you hereby cansent ta the archiving of this report at the centre and & copies of the report being made avallaole

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action (o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverapge
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

301072017 17:16
28/10/2017 21:05
ALONG MANDAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SCRE550X

FETER NEO KEE WEE
515224206

MOEMAIL

(LOCAL) +85-97423885
OTHERS-97423885

HOMDA
CIVIC 1.8L A

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

LOMNPAC INSURANCE BHD
COMPREHEMNSIVE

NO

217TVPO5012862

CLEMENT NEO BOON WE]
S9711323H

13/04/1997

OUTDOOCR

16/10/2015

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84815330

CLEMENTMEOQ@HOTMAIL,COM



Address

Posteode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 253 COMPASSVALE STREET #11-27

540253
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHC1476T

WONG MENG ENG
568134202
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gomplg

3. Information provided must be as truthful and accurate as pogsible. Any wilkul misrepresentation or withhaolding of material
facts may allow insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the Insurance
coffpanies

6. The report will be forwarded by the Insurers of the GIA Records Managernent Centre established by the General inswance

Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon applicstion by
Interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

B, Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my warkshap and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
disciose and/for process my personal data/personal information set out In this [Farm] and ary other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer sueh
Fersonal Infermation to all insurer(s) who have insured vehicle(s) imvolved in this aceident {all insurer(s) who have msured
vahicleds) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant gavernment sgency/authority (such as the palice), for the purposals)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims snd any necessary
Investigations relating to the daims;

[il} investigating the sccident and/or my claims;

{iii} carrying cut andor dealing with my Instructions or responding to any enquiries by me:

{iv) administering my ctaims (including the mailing of correspondence, statemants, involces, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packagesl; and/or

i¥) complying with applicable aw 6 administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”)
(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

lel  my Persanal Information may/can be disclosed by any of the Insurers andfor GiA to their third party sefvice providers or
agenus{including their lawyers/law firms), which may be sited aultide of Singapore, for one or more of the above Purposas.

(d}  my Personal Information will 3lso be collected and used 10 complie claims histery for the purpose of fraud detection,
Investigation and manasgement in present and all future claims,

(e] the infermation so collected under [d) above may be shared / disclosed;

{1} to all inswrers and for any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) fer complying with requirements under any regulations, laws or court ordars,

'- J

Policiaider's Signature Drive re Reporting Centre fer I's Signature
Date & Time: 28/ 1=(1F 27 Tead@y (I driver ks not the policyholder] Wi
Date & Time: MRICFIN Ho.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN -
A3 SCR s80 x
B> WC Wag

QI <]
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DESCRIBE CIRCUMSTANCES OF THE AGGIDENT
Accident Date & Time : :.%-lcm\li‘a'-.‘?g ; q 05 pm
Accident Locstion : ARG,  Mondoy, & :
| Wag dvwing v ok e weokoned

N cpei™ - Y & oy
e B tt.t\i;nq} tmmmﬁdewm

[venicle . Névide B 's dvwver clemed Wk b W |
& fo D\ Yor o0 wCar cameva .

O Reporting Only O Own Damage [3”Third Party () Ctaim at other workshop (OD/TF)

DECLARATION * WPORTANT WOTE:

I/ W declare the foregoing Particulars Be T I EVery MESPECL . s ) POUNTREN Wl S s o o s ot Pt o oy ot g S

m‘;ﬁr‘l Signature Aeporting Ce ]
Date & Time: S| 16f [} 223eix :E;M/mmm Harme: :h th 2 R
Diate & Tima: MRICR 4!

Page 4 of 10



