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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 03/07/2018 17:23

Date Of Accident 02/07/2018 15:30

Exact Location Of Accident BARTLEY ROAD EAST TOWARDS UBI
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG2240A
Insured/Policyholder

Name Of Registered Owner ELTRACO INTERNATIONAL PTE LTD
Co Reg No 197701317G

Email Address MARGARET@PARSEC.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-68792124

Vehicle Particulars

Manufacturer YAMAHA

Model T135

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/18/VM00/101632

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

ABDUL AZIZ BIN MUHAMMAD
$8024921G

19/08/1980

OUTDOOR

07/02/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93380162

NOEMAIL
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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?

| 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

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 739 WOODLANDS CIRCLE #12-393
730739
YES

SIDE SWIPE
CLEAR
DRY

NO

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)

SH6885G

TAXI

DETAILS OF INJURED PERSON 1

Name

Approximate Age

ABDUL AZIZ BIN MUHAMMAD



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BRUISES
FBG2240A
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Sketch Plan Pg. 1
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4. ‘The lssue and aceaptante of thiz Form by Insurance companles Is not an admission af polley liahlilty on the part of the Insurance
companies.

ed 1o the Police for invastigatio

6. Tha report witl be forwarded by the insurers of the GIA Racards Maragement Cantre ambﬂshéﬁ by the Genarkl Insurance
Assaclation of Singapore (G1A) for archiving and that coplas of this rapert willfor a fee be made avaliable tpon application by
interested parties,
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. By the lodgntent of this report te the insurers, you harehy conssnt ta the srchiving of this repart at the cetre and to coples of

the repart being mads avallable aforesald.
'§. Conyent undst the Personal Dati Protestion Act (PDPA)
{understand, acknowladge, agres snd congent that;

)]

{b)
{c)
(d)

{e)

My Insurer, my workshop and the General Inaurance Assaclation of Singapeie ("G1A") ray/ere permitted 10 callect, use,
dlsclose Bnd/ar process my persorel data/personal lnformation eet out in this [form] and any other personat Information
provided by me or passessed by my insurer {callectively the “Parsonal information”) and disclose and transter such
Parsonal Information to all insurdr(s) who tidve Insued vehlcla(s] (nvolved In this seeldent {afk tnsurar{s) who have insured
vehicle(s) Involved In this accident sl be collectively veferved to s the “nsurers”), the insurers’ tawyers/law flrms, the
Manétary Authonlty of Singapore and any relevant guvernment sgency/authority (such as the nolice), for he purpose(s)
of:

{1} processing, handiing and/or dueallng with my clalms incluging the settiement of the cleims and any nacessary
Investigations relatlng to the clalms:

{ii) investigating the accident gnd/or my ¢lalms;
(i} carrying out snd/or dealing with my Instructions of respanding to any enquirlas by me;

(v} aciministering my claims (Incluging the malling of cortespondence, statentents, Involces, rHpOTLs OT potites to me,
which could fnvalve dlsclosura of certain personal data shott me 1o bring ahou delivesy of the ssme as well 25 on the
exbitrnal cover of envelopes/mall packoges); antfor

{¥) complying with applicable law in ad ministering, processing, handiing and/et dealing with my ciaims.{coliectively the
“pyrposes”)

ol Insurerls) who have Insured vehicle(s) ivolved 1A this aceident and the Insurers’ [awyers/law firms, may/ure parmitted
to collect, use, distiose and/ur process my parsonal Information for one ar more of the above Purpoasas; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party servics providers or
agents(inglusing thelr taweyera/law firess), which may be sited outeide of Singapore, for One oF HoTe of the above Pucposes

1y Personal Information will also be collected and used to complie claims history for the purpose of trayd detection,
jvestigation end mansgement in present and all future claims.

the Information so coliected under {d) above may be sharad / discloses:

i) to uit Insurats and/or any othar third partes that assist In evaluating, lovestigating, controlling of managing fraud,
reguiators, fw enforcament and government agencies as ressonably tequirad for tha purposes stated, or

() for complying with requirements under any regulations, laws of court orders.

/' ~
Policyholder's Signature ' Driver'fighatice Rapurting Centre Personnel’s Signature
Date & Time: {If driyer not the policyholder) Name:
Date & Time: NRIC/FIN Now

[ECCUER IR RONT BECIR \
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Sketch Plan #2 Pg. 1
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My wotkshop ¢

£mall Address &
& mysalt ' 4] assgoles Res PRt \
Emall address : §374 2 0x ranege

yeu own policy, Kindly chack with your own {nsurer for more Information.

-[Jciaim OD/TP at Falcon-Air [ Claim OD{TP at other workshop ﬂ Reporting Only

Note: Planse take nova that your (nrurer have v days timeframe for you ta submit awn damage clslm under
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Driver's NRIC & Driving License Pg. 1

1o
4>
>
Dy
> F
S
.
>.
Y

AT

03-05-2013
Kddress L R T ;

APT BLK 739 WOODLANDS CIRCLE o
#12-393 T 0 A o ;

SINGAPORE 7307389
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 11



Accident Photo
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