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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 Authorised 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 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 companies.

5. Any false reporting may be referred to the 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 Report 20/02/2018 18:27

Date Of Accident 20/02/2018 10:15

Exact Location Of Accident SLIP RD BUANGKOK DRIVE TWDS BUANGKOK GREEN
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP2825X
Insured/Policyholder

Name Of Registered Owner ALEXANDRIA IRENE FOO BOON LAN
NRIC No S7420300J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96664738
Alternative Phone No OFFICE-96664738

Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/17/VP05/015130-001

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ALEX ONG BOON CHUAN (ALEX WANG WENQUAN)
S7221589C

27/06/1972

INDOOR

11/05/1992

25 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97492334

OFFICE-97492334
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 134 ST. PATRICK'S ROAD
#07-14

424213
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLK5148A

PRIVATE CAR
FONG MENG NGAI KENNETH

97889622
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims procsts.

1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, information provided must be as pruthiul and accurate a3 possible. Any wilful misrepresentation or withbolding of material
facts may allow Insurance companies 1o repudiate policy Uability,

4. The lssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmMPanies,

5. Any false reporting may be referred to the Police for inestigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties.

7 By the ladgment of this report te the insurers, you hereby consent to the archiving of this report 8t the centre and to copkes of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and conient that:

[al MYy ingurer, my workshop and the General Insurance Association of Singapore | "GIA") mayfame parmitted to collect, uke,
dischose and/or process my personal data/personal information sat out in this [form] and any other personal information
provided by me or possessed by my insurers (collectively the “Personal Information”™) and disciose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Muaonetary Authority of Singapore and any relevant government agency/authority [such as the palice), far the purpose|s)
af:

[l processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} imvestigating the accident and/or my claima;
(i1} carrying oul and/or dealing with my instructions or responding to any enquines by me;

(iwh admisnistering my clalms (incleding the mailong of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); and/ar

|¥] comphpng with applicable law in administering, processing, handling andfor dealing with my daims {collectively the
El F]

(bl &l insurer]s) who have Insured vehicle(s] involved in this sceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Personal information for one o more of the above Purposes; and

fe}  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
sgentsfincluding their lawyers/Law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{dl my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e] the information so collected under [d) above may be shared [/ disclosed:

{I} te all nsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if] for complying with requirements under any regulations, laws or court orders.

).

Paolicyholder's Signature Dirve 3 Reporting Centre fiel's Segnature
Date & Tme: [ Is mat the policyholder) Marme:
Date & Time, WRIC/FiIM Mo
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Accident Sketch Plan

SKETCH PLAN E“““'.‘ﬂ“* hrtfa
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A IIPIPITA

B Ll S 1A

e b #M;mgg.

DECLARATION

I/We declare the foregoing particulars are true in every respec

/.

Palicyhalder's Signatune D PATTE
Date & Tirme: fid is nat the policyholder)
Diate B Time:

Hepnr'ru Centra rspénﬂl Sighature

NIIE}'FIH Na.:
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD BUANGKOK DRIVE TWDS
BUANGKOK GREEN. SUDDENLY VEHICLE B BRAKE OF HIS VEHICLE AND THERE WAS NO INCOMING
TRAFFIC ALONG THE MAIN ROAD. IN A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Baffies Guay #1800 Sngapen: 4RSS0
Tal pES) 224 0010 Far |65] 234 6040

ARNELITN Diperating Hours : Monday to Friday, 09:00 - 17,00

RECOROS WANALGEMENT CENTEE LIEN: SEESEMOMOG | GET Aeg. Me.: MGDOI7TIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Driginal Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo - _Mus (1f0 1«77 Wehicle Fte;lstra ionno: _dIPak2 t’;{
¥

NamME(as shownin MRIC] : M Jain Chawn H:,I"FI assportNo : _47224J89¢C
{*wehicle Driver / Mehicle Ownecl * | Please delete as appropriate

Address Bl (3 . pricick’s Roud %o1-IY singapore(§ 342/}
Contact {Tel) : Mobile No.: 977 ¥923 3y

Email Address

Date of Accident  : J’L‘I i} Time of Accident : jo il

Place of Accident - J'-f:g 4 lawjj_nl- Iivl  fusl l-r-njfmh weeln

Insurance Company: J:'HF"‘E

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Amtnd oy dgmbar . ()07 ] VPos [ 615136 0ot )
T .lr r

g

Policyholder / Driver's Signature Reporting C!lftd\?tmnn:l's Signature
Date: Name: ’

NRIC/FINNG.:

Diate:
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