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SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99II9g!]y the deta ts ofthe accidenl lo speed up the ctaims process.
2. This Forrn m!st be qonpleted by the Poticyholder and/or the Authorised Driver.
3. lniorrnation.prov ded musl be as lruthiul and accur as possible. Any wilful misrepresentalion or withotdtng of materiat facls may aflow nsurance companies ro
repudiate policy ab lty.
4. The issue and acceplance of this Fom by insurance comparies s nol an admissior of poticy tiab tity on the part of lhe insurance companies.
5. Any false reporting may be ref€rred to the Police for investigation.
6. This re port will be foMarded by the nsu rers of lhe G lA Records fi,4anagement Cenlre esta blished by the Generat tnsu rance Associalion of Singapore (G tA) Ior
archlvlng and ihal copi€s ofthis reporl w ll. for a fee, be made availabte upon apptication by interested pa.ties.
7. By lhe lodgement oflhis repo(io lhe lnsurers, you hereby conseflt to ihe archiving oflhls report at the cenlre and to copies ofthe repod be ng m6de avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1710412018 10:22

16104120181830

TOA PAYOH LOR 6

SINGAPORE

Vehicle Registration Number

lnsur€dlPolicyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile 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 own jnsurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMailAddress

scx1308u

JACQUELINE LEE SIOW YEN

s6976694C

JACLEE,SG@GI,4AIL.COM

(LOCAL) +65-97232280

oTHERS-97232280

HONDA

crTY-1.5 (A)

PTE USE

YES

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

217 V PO501 6029

10111 12017 - 0911 1 t2018

JACQUELINE LEE SIOW YEN

s6976694C

26t07 t1969

INDOOR

07/03/1996

22 YEARS AND 1 MONTH

FEI\,IALE

(LOCAL) +65-97232280

oTHERS-97232280

JACLEE.SG@GMAIL.COM
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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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reporied to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1 15 BUKIT PURMEI ROAD #04-258

090115

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

NO

YES

NO

1

NO

TRAFFIC WAS HEAVY AND WE ARE ON 'STOP AND I\,lOVE' I\4OTION. HALFWAY THROUGH. SOMETHING HIT ONTO MY
LEG AND CAUSED MY RIGHT LEG TO ACCIDENTALLY STEP HARDER ON THE ACCELERATOR DUE TO THE SHOCK, MY
VEHICLE THEN WENT FORWARD AND HIT ONTO THE REAR OF I\,1OTOR CAR SJP563OX. NO ONE WAS INJURED, MY
CAR WAS TOWED TO THE NEAREST AWS AFTER THE ACCIDENT.

Vehicle Reqistration Number

Vehicle Make/Model/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)

SJP563OX

BLACK HONDA ODYSSEY

PRIVATE CAR

LER SIA QUAIN ADRAIN

s7010325G

Page 2 of 15



1.

2.

3.

4.

7.

6.

SKETCH PLAN VEHICLE NO.:

DATE & TIME:IMPORTANT NOTICE

Please report !9!!9q!!y the details of the accident to speed up the claims process.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdlng of material
facts may allow insurance companies to Ie!!d!a!Cl9!i!]L!iabi!!!y.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Anv false reportinp mav be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of.Singapore and any relevant government agency/authority (such 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;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(lncluding their lawyers/law firms), which may be sited oVtside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation 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) to all insurers and/or any other third parties that assist in evaluating, investigating, conlrolling or managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

for complying with requirements under any regulations, Iaws or court orders.

Driver's Signature
(lf driver is not the policyholder)

Date & Time: l"#;:ff 
i,TJTf Tq,il Kj 

" "iit,, 
.1 i,r



t\Atc--,
tzs(591@- lL

SKETCH PLAN

Driver's Signature
(lf driver is not the policyholder)

/ Drt. & ,t^.,

1y't Ct"i, Own Policy ( ) Clarm Third Party

particulars are true in every respect.

4' irx tJpdV
{t tvttl

n ,r*\ -.,;3: rJfl5030X
(aflr/t{.,

Bisry Hait67 6$.ff"rj y
fur ,liq $w*;v1 ildr*ivr

Reporting Centre Personnel's Signature

Name: (fiiqlf tNRIC/FINNo: r'
( ) Reporting Only

)

lder's Signature

t' !(x td
ttlt/tt., / 6l ttll) ti

{{t !/ 0

C 0,47 1tJ8,S it:Mrurl . {nu iatr }tutltt hulttl -l'a tkr

Note : Please note that your insurer may have 'l4days Time Frame for vou to submit an Own Damaqe Claim

under your own comprehensive policy. Please check with your policV for more information.

Date & Time:

( ) Claim OD/TP at olher workshop (


