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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/07/2018 17:16

Date Of Accident 07/07/2018 14:30

Exact Location Of Accident NEAR CTE BRADDELL EXIT
Country/State of Loss 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

SCK70D

WONG KOK WAH
S1811711H

NOEMAIL

(LOCAL) +65-96668080
OFFICE-96668080

TOYOTA

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VP00/101960

WONG KOK WAH
S1811711H

20/06/1967

INDOOR

12/06/2009

9 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96668080

OFFICE-96668080
NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : MALE

Passenger 4 NAME: : PASSENGER
GENDER: : MALE

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

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB8983E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

- SKETCH PLAN

IMPORTANT NOTICE -
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7. This Form must be cfr
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i undersiand ackﬁawfedge agree ami tonspnt tha\

(a)
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cluding the settlement of the Slalms and any necessary’
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%nsurer(s}-who have insured vehicle{s) involved in this-accident amd the lnsurers’ lawyers/taw firms, mayfere permitted
"o collect, use, disclose and/or precess my Personal Information for one m‘_"more of the abave Purposes; &id~

el _:ﬁ_y Personal Information may/ean be disclosed by 3{)_\[:.:0}’_ the Insurers and/or GiAte thelr third party servics providers or
- agentstincluding thair lawyers/law firms}, which may bs sited outside of Singapore, for one or more of theabove Purposes.

{dy .'-l?!}y Personasl Information will also he collected and used to compile clelms history for the purpuse of falld detection, -
investigation and management in present and all future claims. ' :

{e} the information so co Hected under {d} - ahove may. be shared / disclosed:

{i} to alt insurers and/or any other third parties that assist in evaluating, investigating, cantroi%mg or managing fraua
N reguia’cors law enforcernent and government agencies a5 reasanably réquired for the: purposes sAath or

: (n} for comm!ymg with requirements under any reguldti ians, faws or court orders,

- .
Policyhelder's Sgnature ) Driver's Slgnature . . Repomng Centre PersonﬂnE g S;gnr}%rﬂ
Date & Time: {tf driver is not the pehcyho der} . .. Name: .

Date & Time: : © . NRICAFIN Ne;
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Sketch Plan #2 Pg. 1

SKETCHPLAN.  ~ o :
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ADVICE TO !mmmf -CARLD-@C) HOLDER WHO HAS Réepomeomss ic

You have reporied the loss of your |dentsty card (iC o our Q.
subsequently recover your IC, you are advised to bring it back to us by.* ?‘? ‘*ﬁg‘;%}%i@ %g
{Mon ~ Fri: 8.00am to 4.30pm; Salr 8.00am io 12.30pm) for the facifity of the refl refund of
your {C reg%ace'nsn’z fes. Piease come m_ person 1o ICA with the fol jowmg documents:

. ."-#‘uﬁﬂl‘!‘!ﬂﬁ‘”‘l‘i’! ﬁm ﬂy”ﬁ . o
LAME L HPINKCIC) o sapg gg
WONG KOK WAH AR ' R
Please wisit
omake” an appoimtment oo
LA08008/2058

Fatimah Ses

«04./_0.6/2..018,.. o
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Sketch Plan #4 P_gT 1

Class3  Motor ears with unladen weighti=< aﬁﬁékg Wit < T 12 dun 2005 : )
passengers, excisive of drivar; and:other motor . # .
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Licerce NQS?&‘E?T’IH

o Wi
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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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