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1y

IMPORTANT NOTICE 10 Ut g
1. Please report correctly the details of the accident to speed up the claims process. O‘\“’J i‘*b ~ 5
2. This Form must be completed by the Policyholder and/or the Authorised Driver. ﬂqf- \-“-

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts Yoa
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comip i
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 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 Report
Date Of Accident
Exact Location Of Accident

18/12/2017 17:40
17/12/2017 15:35
ALONG QUEEN STREET

Country/State of Loss SINGAPORE

Vehicle Registration Number PC3958L
Insured/Policyholder

Name Of Registered Owner ENTRACO MARINE ENGINEERING PTE LTD
Co Reg No 4

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82258161
Alternative Phone No OFFICE-82258161
Vehicle Particulars

Manufacturer HONDA

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? Ha
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/17/vVC30/100375

Cover Note Number

Driver

Name of Driver NG AH SOI

NRIC No S09886071 .
Date Of Birth 26/06/1947 :]lﬁj 3 O{cﬂj ,n,ﬂ,g-_
Occupation OUTDOOR

Date Of Driving Pass 09/06/1969

Driving Experience 48 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 property damaged?

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

Number 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

refer attached report.

Attachment(s)

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

YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

( Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLS5773C
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Sketch Plan #4 Pg. 1

SKETCH PLAN
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IMPORTANT NOTICE ) '

1. Please report corractly the detalls of the a¢cident 1o speed up the lalms process,
2. This Form musT be cotn { by the Policyholder and/ar the Autherizad Dy

3. Information provided must be as truthiful and a;u' rate as nmm!;.'Anv wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy lighility, -

The issue and acceptance of this Form by insurance companies is not an admission of peliey Uability on the part of the insurance
companies,

5. Ay false raporting may be referred to the folice for investigation,

6. The report will be forwarded by the Insurars of the GiA Records Management Centre astablished by the General [nsurance
Assoclatlen of Singapere {GiA) for archiving and that coples of thl‘ report will for 2 fee be made svailable upohn applieation by
Interested partles, ’ g

a

7. Bythe lodgment of this repart to the insurers, you hereby consant to the archiving of this report at the cenve and to coples of

the report belng made avallable aforesaid.

B. Consent under the Personal Data Protecrion Act tFDf’A)
Tunderstend, scknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurande Asspciation of Singapore ["GIA") may/are permitted to coliect, use,
diselose and/er process my personal dats/personal Information set oyt in this [form] and any other persenal Information
provided by me or passessed by my Insurer {coilectively the “Parsonal information”} and disclose and transfer such
Parsonal information to all (nsurer(s) who have insured vehiode{s) involved in this accident {all Insurer(s) whe hava Insured
vehlcle{s) Involved In this aseident shall be collectively referrad to as tha "Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapers and any relevant government agency/zuthority (such as tha palice), for the purpase(s}
of :

{l) processing, handling and/or deallng with my tlaims Including the setdement of the slaims and any nocessary
investigations relating 1o the claims;

{ii} investigating the. accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or raspo'ndlng to any enguirtes by me;

{iv) adminlstering my claims (Including the meliing of correspondence, statamenty, Invelces, reports of natizes to me,
which could Involve disclosure of certain personal data about me to bring ahuut dallvery of the same as well 35 on the
exrernal cover of envalopes/mall packages); and/or

{v) eomplying with applicable law In administering, processing, handling and/or dealing with mv elalms. [callectlvely the
“Purposes”}

(b} aliinsurer(s) whe have Insured vehlcle(s) invetved in i;hls accident and the Insurers’ Jawyers/law fiems, may/are permittad
10 coliect, use, disclase and[or procoss my Personal Infarmation for one or more of the above Purposes; and

(¢)  ry Personal information may/can be disclosed by any of the insurers and/or GIA to their thicd party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) .m;' Personal Information will alio be ¢ollected and used to compile claims history for the purpose of fraud detection,
investigation and managementin present and all future claims.

(e) theinformation so collected under {d) sbove may b shared / disclosad:

1) to all Insurers and/ar any othar third parties that assist In evalupting, Investigating, tontrolling or managing fraud,
regulators, law enforcement and government 2gencles as reasonably required for the purposes stated, or

(i} for compiving with raqulrements undar aay regulations, laws or eourt orders.

)
Pollcyhelder's Signature Driver's Signature Reporting Centre, Parsonnel’s Signature
Date & Time: (1f driver ts not tha polleyholder) Name:
Dare & Time: NRIC/FIN No.:

LA, Sttt Y M ¢ W Wd}

Page 6 of 13



Page 7 of 13



_ Accident Phc_ato

Page 8 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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