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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 21/05/2018 19:08

Date Of Accident 20/05/2018 08:05

Exact Location Of Accident CROSS JUNCTION OF YISHUN AVE 7 AND YISHUN AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT7643A

Insured/Policyholder

Name Of Registered Owner KAMARUZAMAN BIN ALI

NRIC No S1555636F

Email Address SAM_EMMAB3@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93394103
Alternative Phone No OTHERS-87520612
Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z17VP05014507

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

SAHEMAH BINTE YUSOPE
$1590218C

30/06/1963

INDOOR

30/04/2009

9 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93394103

OTHERS-87520612

SAM_EMMAG63@HOTMAIL.COM



BLK 403 YISHUN AVENUE 6

Address #02-1214
Postcode 760403
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW6931K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFT6100D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SAHEMAH BINTE YUSOPE
Approximate Age

Injuries Sustain HEAD AND LEG PAIN
Injured person in which vehicle? SJT7643A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report corregtly thee detalls of the accident ta speed up the clalms process.
4. Thiz Form must &8 comphe

i Information provided mast be as truthiul and sccurate as possible. Any wiltul misrepresentation or withholding of material
tacts may allow insurance companies 1o repudiate policy Bability.

4. The lssue and acceplance of this Form by insurance companies is not 0 sdmission of palicy lability on the part of the insurance
companies.

B, The report will be lorwarded by the Insurers of the GIA Records Management Centre established by the General insutance

Association of Singapore [GIA) for archiving and that coples of this report will for 8 fee be made avaiiable upan applization by
imerested parties

1. By the lodgment of this report to the insurers, you hereby consent to the archivirmg of this repart at the centre and fo copies of
the repodt being made avallable aforesald.

B. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that

(s} My ingurer, my workihop and the General Insurance Assoclation of Singspore (“GLA") mayfare permitted to collect, use,
diselose and/or process my personal data/personal Information wet out In this [form] and any other personal infarmation
proviced by me or possessed by my insurer [collpctively the "Personal Information™) and disclose and transfer such
Personal Information 1o all insurer(s] who have insured vehicels) involved in this acclident fall insurer]s) wha have insurcd
wiehicle(s) involved In this accident shall be callectively referred 15 55 the “Insurers” ), the Indurens’ lawyersMlaw firms, the
Monetary Autharity of Singapone and any relevant gowernment agency/suthority (such as the police), for the purpose(s)
of :

(il processing. handiing and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations ralating to the claims;

{ii} investigating the accident and/or my clalms:
(i} carrying out and/or dealing with my instructlons or respanding to any enguines by me;

{iw} adminkstering my claims (Including the malling of correspondence, statements, invosces, reports of Aolices 1o me,
which could involve disclosure of certaln personal data about me 1o bring sbout delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable iaw in administaring, processing. handling and /or dealing with my claims {eollectively the
“Purposes”)

[b] @il insureriy] wha have insured vehicligs) involved in this accident and the insurers’ mwyers/iaw firme, mayfare permitted
to colléct, use, disclose and/or process my Persanal Infarmation for one or mare of the sbove Purposes; and

lch  my Persanal Information may/can be disclosed by any of the Insuress and/or GEA& to Their third party senvice praviders ar
agents[including thelr lawyersaw firms), which may be sted cutiide of Singapcre, for one or more of the sbove Purposes.

(d} my Personal Information will also be collected and used 1o complie clalms history for the purpose of fraud detection,
Investigation and manzpement in present and all Tuture claims.

(&} the information so colfected under (d) above may be shared / disciosed:

(1 o allinsurers andfor any othas third parties that sssist in evaluating. investigating, controlling or managing fraud.
regulatos, law enforcement and government agencies an reasanably required for the purposes stated, o

{ii) Tor complying with reguinements under any regulations, laws.or court orders. =

ik ;;AJM
Folicyhoider's !_:Fummu Driver's Signature pnl;nTtlﬂ.t.m rapfs Sign
Diake & T (W debwet 18 pot the policyhoider) MName: ; f
Cate & Time: NI/ FIH Mo

Page 4 of 14



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'"We deciare the foregoing particulars are true in every respect

Eﬁl—h—
Paolicyholder's Signature Driver's Signature
Date & Time: {!f driver |s not the palicyhalder)
Date & Time:

Reporting Centre '||,n;1um ;
Harme
NRIC/FIN No.:
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Sketch Plan #3

On 20.05.18 at about 08:05 hours at Cross Junction of Yishun Avenue 7
and Yishun Avenue 2. While I was stationary on the lane 2 (along Yishun
Avenue 7 turning towards Yishun Avenue 2) waiting for the traffic light
arrow to turn green.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When 1
alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle. It was a
chain collision of total 3 vehicles involved.

Vehicle (A): SIT 7643A Tk
Vehicle (B): SLW 6931K
Vehicle (C): SFT 6100D A

Al
-’Z/jf Miﬁlﬁ@

Page 6 of 14



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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