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SUAMITTED BY: Roalinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comrecily the details of ihe accident to speed up the claims process,

2 This Form must be completed by the Policyholder andlor the Autharised Driver.

2. Informatien provided must be s trudhful and accurate as possible, Any witful mis represantation of witholding of material facts may allow inSUraNce companies to

repudiate policy ability.

4 The issus and acceptance of (his Form by insurance companias is nof an admisson of policy liakiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

&. This

report will be forwardssd by the Insurers of the GiA Records Managemant Centra establishad by tha General Insurance Association of Singapore (GIA) for

arehiving and that copies of this repord will, for a fae. be made avaiable upon application by inlerested parties.
7, By the lodgament of this raport to the insurers, you hereby cansent b tha archiving of this report &t the centre and 10 coples of the regorl being made available

pforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/03/2018 1737

20/0372018 13:00

LI HWAN DR INFRT LINIT 15
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance polcy
for repair to your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covear Note Numbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbaer

Contact Numbear

EMail Addrass

SJuU3s4TU

LOY KIM BOOMN
ST6693024

NOEMAIL

(LOCAL) +65-98172979
OTHERS-98172979

MITSUBISHI
LAMCER

STATIOMARY

HNO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

217VP0O5016082

LOY KiM BOON
STEEII02A

23/041976

INDOOR

2000972007

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98172979

OTHERS-98172979
NOEMAIL
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BLK 274B COMPASSVALE BOW
Address #10-517

Fostcode 542274
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Infarmation

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

NWumber of Passangers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? a]

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY PARK INFRT UNIT 15 OF LI HWAN DR.WHILE | WAS WORKING UPSTAIRS AT THE 2ND
STYOREY AND SAW THIS VEH BEARING REG NO(XE1607H) UNLOADING GOODS WAS UNLOD THE GOODS . SUDDENLY
THE HYDRAULIC SUPPORTING LEG HIT ONTO THE REAR PORTION OF MY VEH.EXCHANGED DUR PARTICULARS AND
WE PROCEED TO REPORT TO OUR INSURANCE.

Attachment(s)
Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number XE180TH

Vahicle Make/Madel/Colour

Detalls Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NO

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be leted

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow |rsurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liahility on the part of the insurance
companies,

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment 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 aforesald,

. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information®) and discloze and transfer such
Persanal Information to 2l insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehictels) Involved 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 (zuch 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 to the claims;

{1} investigating the acc:dent andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administerirg my claims {including the mailing of correspondence, statements, invaices, reports or 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
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handiing and for dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s] Involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

L3y Ly A 20 lo3 /15

= L = i
Policyholder's Sigrature Driver's Signature Repmng Centre Persennel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
f_,aj LQLf >v fog [if
Palicyholder's Signature Driver's Signatu re[ Htﬂurtiné Centre Personnel’s Signature
Date & Time: {IF driver s not the policyhalder) Name:
Date & Time MNRIC/FIN Mo




Vehicle No.

Date of Accident

£33 AUT A Model / Make ~

Time of Accident

Location of Accident

i ' -
0 e A AT g {1

Exact purpose use during accid

Name gf Owner

Telephone No.

NRIC

H/P: “%it t+7 Home:
e )

Address

T
o s e [T F. 3 4 2
v R P i VY v = Y

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

Ve

Type of Coverage 'Comprehensive Third Party  Third Party / Fire /Theft

Policy No. T VPSSS | LT -

Name of Driver As Above If No,

MNRIC Any Passengers: 'L

Date of birth

Occupation Outdoor / indoor

Driving License Pass Date 3O Si¢ 200 ¥

Gender Male. / Female

Contact No. H/P: Home : Office :

Address 2
Driver have any own vehicle |No, If yes, Reg No. _
Relationship Employee, If no, state et i

Weather condition Clear Raining Other

Road Surface Dry ~ Wet ~ Other

Any Injuries Nﬁ', If Yes, Who?

Name And Contact No. ) | i
Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. G (b Any Passengers :

Name of Driver Contact No. : 1
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name Witness Contact : ]
Accident Portion (RN 1
Camera Recorder Yes [ No-

Email Address

PARTICULAR WORKSHOP leipalagl. [ g Ptg ot

CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON Ly

FAX NO 6741 0510

WORKSHoP EmpiL APDRESS,

<ales @ nol- om- 53
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YOU ARE LICENSED TO

28 Molareycles =< 100 oo
et H:mrcc&r;- g=« J000kg with =<7 passengel s, ex chusive 30 Sep 2007
of the diiver; and other motor vahickes =< 2500k

Class 3
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N
e $7669302A

LOY KIM BOON
e o
Berh T 23 Apr 1976 :-..._.
lssue Dot 10 Sep 2009 e
- . : s

DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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0 Gep 2007
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CERTIFICATE OF INSURANCE

O PARTY RISIKS AND COMPENSATION; ACT (CAP 185) REPUELIC OF SHGAPORE
D RESHE AND COMPENSATION) RULES 1950 [RERUBLIC OF SMGAPORLL

RTY FISKS] RULES, 1958 WALAVSHAL

Type of Cover | COMPREHENSIVE
STEURSH LANCER 1.6
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