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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ggggglly the details oflhe accldent to speed up the claims process.

2.This FormnrLrstbe@
3. tnformation provided musl be as !g!!lU_e!!_e99!1319 as possible. Any wilful mis representation orwitholdins of materialfacts mayallow insurance companies to
repudiate policy abilily.
4. The issue and acceptance of this Form by insulance companies is not an admission ol policy liability on the part ofihe insurance companies.

5. Any false reportinq may be referred to the Police for investigation,
6. This report will be foHarded by lhe insurers ofthe GIA Records Management Centre established by the Gene.al lnsurance Assoclaiion of Slngapore (GlA)for
archiving and ihat copies ofihis reporl will, for a fee, be made availade upon application by interested parties.

7. By ihe todgement ofthis report 10 the insurers, you herebyconsentto the archiving oithis reporlat lhe cenlre and to copies ofihe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

01103/2UA 11:03

2AlO2l2Ua 1a:30

ALONG MCE TOWARDS CHANGI

SINGAPORE

sKtvl9862X

SEOW LEE LING

Vehicle Registration Number

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehiale Partidulars .'r., .:': 
",

Manufacturer

L4odel

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?

lf No, Please state action to be taken

s1693419D

JESSLLo4o9@GMAIL.COM

(LOCAL) +65-816'18717

oFFtcE-81618717

NISSAN

MARCH-1.4 (A)

YES

Vehicle Category

lnluiance Comiiny. .

Name of Insurance Company

Type of Coverage

Fleet Policy

Policy Number

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

PRIVATE CAR

.i.t,
LONPAC INSURANCE BHD

COI\,4PREHENSIVE

NO

z 17 N P051015007 -OO1

SEOW LEE LING

s1693419D

04t09t1965

INDOOR

05/05/1995

22 YEARS AND 9 MONTHS

FEMALE

(L.OCAL) +65-81 6'1 8717

oFFlct-81618717

JESSLL0409@GMAIL.CONI



Type Of Accident

Weather Conditions

Road Surface

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance company of Driveis Own Vehicle

BLK861A TAMPINES AVE 5
#13-571

1850

NO

OWNER

YES

NO

1

..i.., ,. a...

NO

NO

i 
"i'l-i'' 

.

COLLISION . HEAD TO REAR

CLEAR

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? No

Was any injured conveyed to hospital by 
NO

ambulance?

DRY

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Detalls of Police Action

Was the accident reported to the police?

lf Yes,PIease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstaiidis of Accidd;t

AS PER SKETCH PLAN ATTACH.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLKl170K

HONDA CIVIC

PRIVATE CAR

TEO SOO CHOON

s76156498

91079526
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Sketch Plan Pg. 1

SKEICH PtAN

IMPORIANT-NOTICE

1.. iilease relori !prjqct,\' thc d.a3l15 or lhe accide:ti 10 spced rrf th. ciainr! pro(.5s.

2. This lorm mun be (olnplctad b! the Potjcvhotdcr a rd /or t,re Auihorised Driver.

3. hfo.maticn prcvidcd nlusr bc artruthful and_?gggtBlgilrplSiule. Any wiitij, misrep.c!,cnrHtjor] or y/jlhhotd,ng.JI nr:te'iat
facls rnny allow inlurancc co$panies te le.!ldia.t3..p_.o-lGlli3-bjlj!y,

4. Ih. irlur and ac.{rplr6(e ofthir lornr by insuranEe.oinparries is not 3n rdmitric:r olrot'.y I'nt}:lity on rhc p;.toi the insura*{:(,

s. 
^cv.1s13.g-eee1gul!!r,!clrlrllcdle-tbe-eelEe&i]!!e$1ce!s!.5^ lhe repo( w;l!b.: {or!'r.;rded bythe insurffi ottheGlA lle.crdr Mar.gemenl Cent.e estiblished by the Generaltnsur;flcc
Association o, Singlpoft) tGlAlfot archivinga.d lhal copies c{thi! reporru!!llto. a fae bo mi}de availirLle lpon aDplic,rtion by
iniereste.r parties.

7. SY lhr lodSnrent otrhit repcn tO lhe ingurers. you hcr€by aofienl to tl)e aichiine ot thir repoat at the certru nfial lo copies of
ll'c,a,ro,l bc;ne l:rdc,!aiJab:( alor(r,.,.

8. Consent undcrrhe P€.sonalDa13 Protedion Act (PAPA,

' 
lndarrlan4 a(knowledge, agrce ard consant thati

13) MY insurcr, llly vror'(!fiop and the Gcnaral lnsurarcc A5socilrion of Singaporc ("6tA'llnay/are paflnitled lo collect, us.,
dis.lose and/or trlotess nly personai dala/personai iniormirlio0 5et out in tlris fcrfi] and ?ny other r)e.jooal irtollnatior
provi.ied by m? or poseesled by my insore. l.ollccti!.ely ihe 'perronal tnformatiofi") and r]ilclcse and tr a nstc r such
Personnl lniormatio:l to .ll insurcr(s) vrh o havc ;nsured vehi.icis) involved in this a..ident {nll iosurer(s) who have jnsured
vehicleis) irNolv€d in this a..id€nl sh3ll be colleclively refc'rred ro 65 tlle 'lnsure.s*), the InsLfers' tawyers/taw fir!i!, the
Moneta.y Authority of Sinarpo.e and ar,y rele1ra n t governme nt ;gencyla(horiiy (su.h as the police, far rhe purp.,9e(s)

{i) pro.e5sing, hr lldli,l8 andlor deaJing wiih fiycl.ih! in.ludifie thc setlie|lrent ot t he clai$s and allv necer5ary
irvcsl.grtro.s rel.Jling ro thc ci.lintgi

lji) irv..lieat'll8 the accidoni andlor my.laims,

{iii)ca(yi,l8 out afld/or.lcr:iig wil,r rny inrtrrdk}nsor rcspsodiu io rny cnqukies h! mej

(ivlndminister'ng my clsims {in.luding rhe mrihrg !,f (5rrcspon,ieo.c, srarem{nrt!, iovoicos, reports or notj.es lo nlp,
lyhiah ao!{d involve CigaloEure ol aertaio persona! dnla 6bout lrle to tring about dolive/},of tk same a9 vre I as on ihe
exler nri cover ol eovelopes/mail pa.kages); andlor

{vl conlplYit8 v,,ltI ap!li.abl€ lalrr in admi,rlstering. prore5sing, h andlhC aadlcr d ea,inE wiih nry claims.l{ollecaive ty tt)c
"P{rryoses")

{b) allin:urer{s} who have insured veh;cle{sl nrvolved h thisar.id€nr:rd rhe loru rErs' hvy€rs/law {i/mr, may/are permi ed
io callecl, rse, d;5clo.e and/or process my Per'o|taI lnfo,fiation tor one or ntore ol the nbove puposes; and

{c) my Pc.socallnfornrrtjon.nrylca.} bcdis.lo$dd by anyolih{,'10.lrers anctlar clA lo th cn rhkc prrry sctuice provlciort or
agenis{inciuding l,1err lawyc6/lav, ftrns}, wh;ch may be eilcd o!tsi.1e ofSi^gi,pore, ,o. one or ntore o[ lhe above purposer,

id) nry lersonal lriforma:ior will also be collected a|d used 1., compile cl.ims hisaory for the Ourposc of fra.d detecriofi.
investigntion ard mana8?ucnl in pacsefit and ell flltura claims-

{e) rio informalion so collected uMer {d} Bbove ma}, bE shared/dis.los€d:

(i) 10 allinr,Jrers and/orrnyoti€r th;.t parties thr.. rssisl,n e!,6tuating, iovestigiting, conlroliing o. mrnagingk!ud,
re8ulrto.9, lrr!gntorccmcnt nnd govcrnmena agencics as ren sonably req ulaed for the pu.poses slated, or

{ii) for.omplying with requiran)ent! undef iny rcu.rlalonr bws or court orcl€rs.

o"re & Iimaj , (f, ik
io.l-va-1-

irf{kive. rs nol de policyhoder)
Daie & Time:

..: :- "\..
\i. ;- '! '\,\

,\
\,, \.'\J

;"r',,t,r c*x;;;;;;;.{'. sru":i;,; 
' --

NnlC/rlN No.:
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Sketch Plan Pg. 2

Jol{ &-q

{>i.t"a",t

DECLARATION

{ifdrlver is not the pol,.yhol.lerl
Ff porlinS Cc^lra Pe.sonnel'5 Slsnaturc

Namc:

NRICIFIN No.;

1 o- t'"1*'

/' ,..,-, fuu, r41.,',,1 "^ .k-t /s/ 1,t,,2 ,, j rtr(€, 7?a

/t ,^ t,t

5LF t{ )dk. r\,.e €.^( Luu. lj ,.u,1 ,r,u.i;,--1.r., *".i i; tt<- 
",.
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