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ENTHY BATE & TIME: O2005001E 131
SUBMITTED BY Mo mad Sain

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaass fepon tﬂffetlir the delaiks of he acciden| 1o speed up the clsims process
2. This Form must be completed by the Palicyholder and/or the Authonsed Driver

1. Information provided musi be s truthhul and sccurals as possibls Arty willlyl misrepresenialion o witholding of mamnal lacts may allow insurENce compans=s o

repudiate policy abilty

4 The msus and sceeptance of this Form by insutanoe compani=s i not an stminson of pollcy liabdity an the part of (ha mserancs compan s

5. Any false reporting may be referred to the Police for investigation

6. This repart will be forwerded by the insurers of e G4 Records Managemem Crentre sstabisned by me Genersd inmuranss Assocation of Singaporn (GIA) far

archaving and ihat coples of this repor will, for a fee. be made avslable upon applicalion by iMesesied parties

7. Gy e lodgemeant of e repord to The nsarers. you hereby conesnt 1o the arc Pivimg of Tin repon ol fw cenire ang 0 copms of T repon eeng made adable

mforesaid

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

020572018 13:21
A0/04/2018 17:30

PIE (TOWARDS CHANGI) NEAR STEVENS ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regisierad Owner
NRIC MNo

Email Address

Mobile Phona No

Allermaliva Phane No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vahicle was baing used at

lime of accident

Are you claiming under your own insurance pollcy

far rapair to vour vehicla?

If No, Please state action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mamea of Drver

NRIC No

Date O Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbar

Fax Mumber

Contact Number

EMall Address

SGFT3330

TAN SIEW LING EVELYN
S1787295H

NOEMAIL

(LOCAL) +85-96328844
OFFICE-NOPHONE

MERCEDES-BENZ
C180K

NOD

REFPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VPO5016279

CHUNG CHUN LEQONG PALIL

SGE00E4BD

01/01/1968

INDDOR

09/11/1988

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06622989

PAOLO@ESINGNET.COM.5G

Fage 191 25



7 LEEDON HEIGHTS
#24-18

Posicode 267853
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber of Driver's Own -
Vehicla -

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
Numbar of vehicles invalved In the accident

Was any body injured n the Accident? NO
Was any Injurad conveyed to hospilal by

ambulanca? NO

Was any other material or proparty damaged? YES

I ha-.'_e beean ﬂppma!:!‘_:ed by unkncwn personis) NO

soliciting/offering acciden! claims assislance.

Number of Passengars (Including Driver) -+

EOUSERPOL NAME TAN SIEW LING EVELYN

GENDER FEMALE

Passenger 2 NAME AUDREY CHUNG
GENDER FEMALE

Passenger 3 MNAME LIANG JUN
GENDER MALE

Details of Police Action

Was the accident reported 1o the police? NO
It ¥es, Pleasa state which Police Station

Was notice of intended Proseculion given? NO
If Yas_against whom7

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recarded? ND
Vahicle Registration Number SLSBO02A

Yehicle Make/Model/Colaur
Detalls Of Properties

Vehicle Calegory PRIVATE HIRE
Name of Driver IZAN
NRIC/Passpart Mumbear

Contact Number 96340864

.

§
Fu
a
b
-



Address

Posicode

Insurance Company Name

MNature Of Damage

MNao. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

I T NOTI

L Peae report correetly the detalls of the accident 10 speed up the tiaims process.
& Thig Form must be completed b

i Information provided must be o uthiol and accurate s possibils. Any wiltul misrepressntation or withhalding of material
facts may afiow ingurance companied to repudiste policy liability.

A

M Folicynoloed

:

The isue and aczeptance of this Form by insurance companie i nat an sdminalon of policy Nability on the part of the murance
companiel.

6 The repert will be forwarded by the insurers of the GIA Records Management Centre establlshed by the Genersl insurance
Associatzon of Singapere [GIA] for archiving and that copied of this repart will for a fee be made svailable upon applicetion by
interested parties

7. By the lodgment of thit regon 1o the insurers. vou heteby condent to the archiving of this report st the centre snd 10 coakes of
the report being made vailable aforcsaid.

8 Consent under the Personal Cata Protection Act [PDPA]
| underitand, ackpowledge, agres and consent that:

8} My insurer, my workihop and the General insurance Aasociation of Singapore (“GIA") may/ére permitted 1o collect, use.
disclose and/for process my persenal data/pervonal information set out n this [farm] and any ather personal information
provided by me or possewsed by my insurer [collectively the “Personal Information”) and disclose and transber such
Personal Information to sl insurers) wha hisve insured vebicle{s] involved in this sccident (all insurerfa) who have irsured
wehicie(s) mvohved in this acoident shall e collecovely roferred 10 23 the “Tnsurers™], the insurers” lewyers/law form, the
Manetary Authority of Bngapore and any relevant government apsnoy/authority (such as the palice], far the purpaseis]
of

11} proceising. handiing sndfor dealing with my clarme including the settierment of the clams and any necesssry
imestigations relating to the claims;

() irvestigating the accident and/or my claims;
W) carrying out and/or dealing with my mtructiony or resgonding to any enguiries by me;

[} admvmnmtenng my csims (including the masling of correspondence, statements, ineoices, FEparty or NONCES 15 me,
which could imvoalve distlosure of cartain persansl dats about me ta being abaut delhvery of the same as well 3 on the
gutornal cover of envalopey/mall packages), snd/or

[¥) complyng with appiicabiim law in pdministering, processing. handling and/for dealing with my deimi.{coliectively the
“Purpesss”]

(Bl ol insurer]s) whe heve msured eehicieli] involved in this sccident and tNe Insurers [@wyersNam firem, may/ars peemites
o coflect, ave, divckose and/or process my Pervonal Infarmation for one or more of the sbove Porposes; snd

[e) my Personal Infarmation may/can be discloted by any of the Insurers and/or GIA to their thitd party service praviders or
agentsfinciuding their lwwyer/lsw fima), which may be sited outwde of Singspore, for one or more of the abowe Furpozes.

(d) my Persenal information will plio be collected and ured to compile clalma history for the purpoye of froud detection
invertigation snd management in present and afl future claims

(2) the information so collected under () abiove may be shared | dinclosee:

I toail insurers andfor any other third parties that suit in evaluating, investigating. controfling or managing Iraud,
regulators, w enforcoment and government agencies as reasonably required far the purposes stated, or

(i} Tor complving with requirements under any regulations, laws or court orders.

K

Mr‘l Signature Driver's Signature Reporting Centre Fersonnels Signature
Data & Time {#f @riwer s et the pohoyhadder) Nama:
Date & Tene: 5 fs)\'“ RRIC/FIM N
I 2opw
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Sketch Plan Pg. 2

SKETCH PLAN

| ' | ?’ e Lo ar ey

i;iaa l s l-nj .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MCENSERATE SGF 7333 D ACCIDENTDATEATIME 2€ Apr 1oig ~ 5 10p,,
CONTACT NUMBER 662299 EMAL ADCRESS: pacfo @ Sragact, com. &5
wocanon  PIE (towacdo chavi ) weap Creveas D saak
d woe fr.hf-ll'ma A.Fu-41 PIE (4ewce Lo CHnagi) near (tevers R
at sloud S5 30pm uhen & uhire Teyota Sienta ( 5LS §ooz A)
f“#-ﬂhf'ﬁmrqlud i frent of me . ] immedirdely  casmedd
My hr::i.'q by 1'1:. mr“nﬂr.ﬂ. ahend ¢ :fgh:ni Eiges ok
che whrie Toyerq .
The Toyeta have a slybsolent on vhe rrar rlqlur,l! e
5th door, My car { ﬂt\;'ﬁ'ﬂlu cive) Jrees L}n: wae fr e ool
ineards bui after :P'-ﬂli'-: baecl out only a piwce o
rubber broke ; Lom e ngfc.ﬁt! on rhe JI;MPl.r, )
No MUty o anyone in thiz tnerclendt |

-~

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plesss wlate:
| 1 Caim O Pobioy { § Clem Thirs Party | ) Claims DOITE gl giher wodishog H{H-w'ﬂuqm

DECLARATION
|/We declare the foregoing particulars are true in every 1epect

jp-")/

Folicyholder™s Signature Deiver"s Signature Reporting Centre Persoansi's Signature
Oater & Timer {1t diver i nat the policybolder) ame:
Dale & Time st‘hg MRICFIN Mo
1-30pm
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Pags 17 of 25



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo













