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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/05/2018 19:54

02/05/2018 08:20

EXIT 14 ECP TOWARDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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 insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

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

SLS9187T

PAUL TAN SIANG LOK (PAUL CHEN SHUANGLE)
S7724906J

PAULSTAN@GMAIL.COM

(LOCAL) +65-88222354

OTHERS-88222354

TOYOTA
PRIUS-1.5 HYBRID (A)

COMMUTE TO WORK

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VP05016249

PAUL TAN SIANG LOK (PAUL CHEN SHUANGLE)
S7724906J

10/09/1977

INDOOR

22/09/1997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88222354

OTHERS-88222354
PAULSTAN@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 135 SIMEI STREET 1
#11-64

520135
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKL5798E
BMW

PRIVATE CAR
YAN XUE XIAN
S2771587G

DETAILS OF INJURED PERSON 1

Name

PAUL TAN SIANG LOK (PAUL CHEN SHUANGLE)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SLS9187T
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORT E

A

Measa report correcthy the detaits of the accident to speed wp the claims process.
This Farm maist be completed &

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companses te fapudiate policy liability.

The issue and scesptance of this Form by insurance companies is not an sdmission of pelicy lability on the part of the insurance
carmpanies.

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore (GEA) far archiving and that copies of this report will far a foe be made avaliable upon application by
interested parties.

By the lodgment of this report (o the insurers, you herety consent to the archiving of this repart at the centre and bo copies of
the report being made avadabie aforesaid.

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

[a) My insurer, my workshop and the General insurance Assoclation of Singapore [ “GIA®) may/are permitted to collect, use,
disciose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transter such
personal Information o all (ngurer(s] who have insured vehicle(s] invelved in this accident (all insurer|s) whe have insured
yehicle{s) involved in this accident shall be collectivaly referred to as the “Insurers”], the Insurers’ lwyers(iaw firms, the
Manetary Authority of Singapare 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 neceisary
investigations relating to the claims;

(i} investigating the scodent and/or my claims;
{iil) carrying out and/or dealing with my instructions af responding to any enguiries by me;

{rv} administering my claims {including the mailing of correspondence, statements, invoices, reports OF NOtices to me,
which could involve disclosure of cortain persenal data about me 1o bring about delivery of the same as wall as on the
external cover of envelopas/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling a nd/for dealing with my claima [collectively the
“Purposes’|
(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitied
1o codect, use, disclose andfor process my Personal infarmation for ane o more of the above Purposes; and

(g} my Personal infarmation may/can be disclosed by any of tha ingurars and/or GIA 1o thair third party wervice provicers or
agentsiincludmg their lnwyers/taw fiems), which may be sited outside of Singapore, far ane or more of the above Purposes,

{d) my Perssnal information will aiso be coliected and wied to compile chaims history for the purpose of frawd detection,
irvestigation and management in present and all future claims

[8] the mformation so eollected under (d) above may be shared [ disclosed:

(i} to allinsurers ard/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government sgencies as reasonably required for the purposes stated, of

ayé'é{ﬁtf

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

145G pm

Palicyhaolder's Signature Driver's Signature Rep Pekanned s Signgture
ae&Time: 2 B/ Il {1 driver i not the palicybolder) -
Date & Tima: NRIC/FIR N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The _greigent owrizd gt 8 Man ot S exd I 4 Wy ECF
geu) wohrde e M. The yeh(leS \n fowt O Me e
Yo "o stop gt ext Wi s e e SHoy my Jehelg
/5 well The wohide dvivind whind e s ngt ae v
dp 0 g ond od -ended wy yehcle . | did act realise
gk the By gtnyrlm whingd  wme g 501n 4 wllide witn e
and  dild yraw mvg:_{_ﬁ&_mﬁﬁ_gﬁmn My nece v e
i ggtasned  wuyon mgack - Thevg  Nas dﬂmﬁﬂtj 4o dhe

Bt od o ws car avd +o e  gear” seckion ot
tMing. .

DECLARATION
|fWe declare the foregoing particulars are true in every respect

(}Jmﬁi n.- i ]MPP(J
F'ulﬂhtl'—d-ll'!.ﬂgﬂl!u{:‘f Driver's Signature Repadtting Cept Put rned's Signatpre
Date & Time: < (1F drbeer i not the pokcyholder) ame: %’5
]II ﬁ w' [b Data & Tima: MR Fin B
1L B%pm
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 26



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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