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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 13/09/2018 10:00

Date Of Accident 12/08/2018 18:00

Exact Location Of Accident JB CUSTOM
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SMC2611D
Insured/Policyholder

Name Of Registered Owner BOEY SIONG FATT
NRIC No S0040620A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92287655
Alternative Phone No OFFICE-92287655
Vehicle Particulars

Manufacturer MERCEDES-BENZ
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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number Z18VP05019684
Cover Note Number

Driver

Name of Driver BOEY LIH HAN
NRIC No S7705583E

Date Of Birth 25/02/1977
Occupation INDOOR

Date Of Driving Pass 27/11/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-92287655

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

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

Was there any audio recorded?

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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

SJD1000D

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

SKETCH PLAN

~ IMPORTANT NOTICE

1. Please epnrt correctlg th-e details of the acci-dent to sheed up the c!‘eims -;detesé.

2. This Form.must be tumpleted by the Pohcyho!der andf‘or the Anthsnseé Drwer.' S

3. information provided must be as truthful and accurate as possible: Aby. w;ifu misrept‘e&entaﬁwn or w:‘chhoid ng e:af matenal :
_-f_act_s may allow insurance companies to repudiate goﬁcy Habifity, :

4, Theissue and accapitance of this Form bv insurance companies| is nc;t an admission of poiscy habﬂzty on the part: of the msurance ; )
compaties, : 2

5. Any fa-}fsa reporting mav'b'e ref’erred to the Po?ice far {hvestiga‘tion.

6. The reg ort will be forwarded by the-instirers of the GEA Recc;rds Management Centie estastshed by the General Ensua ance”
Association of Smgapore (GIAY for ar{:hlvn—eg aﬂd that copies of this repc}m w&i fcr 2 fegbe made ava:labfe Upon: appizca’mm by
interasted parties, . . o

7. Bythe odgment cf this report: to the nsurers, you hereby ccnsem to the archlvmg of thxs report a’c the ceﬂ*re and tc ca;}%es of
the report baing made avaxlab[e aforesaid

3 c&hsera under the Perscnal Data Protectmn Act (PDPA)
I u.nder tand acknowiedge agree ang censem that

{a) . My insurer, oy workshop and the Generaé nsurarice Asse):iaﬂon Qf Smgapczre {"GIA”} mayfare permxt‘ied Wen iect use,
“disclose and/or process my gersnna% d&ta/personm nfcrmatmn set out in this form] and any other personal mfarmatmn
p'awded by mg'or possessed by my insurer (ca!lectkvely the “Personal %nformatfcn”) and d?sc gse and fransfer Auch
Parsanal Infarmation 1o 2l insurer{s) who- have insured wehide(s } nvolvedin this-peeident {ailinsurerts) whe Fave msured
vehicle(s) involved in this accident shalf b ‘collectively referred to as the "?ﬁﬁurers") the Insurers’ lawyersflaw firdig ‘thi
Monetary Aﬁthority of Slngapore and any relevant: gmvarnment agency,fauthcnty {suchas the pwce}, fcsr the purpose(s}
of: :

i progessing, handling and/or dea!mg with my c!a:ms ancsud;ng the settlemem mfthe c?aams and amf necnssaw N
~trivestigations relating to the daims ) } o : .

investigating the accfdent and/er Ty c%aams

o

iif) carrying out and/er dealing with- my instrictions or résponding to any enquirtes by me:.

v} administering my claims (‘nciudéhg the.mailing of correspondence, statements, inveices, reporis ornotices to'me; '
which tould involve disclosure of cértain personat data about meto bring abcut dehvEr\i of the same as well 35 on the
t external cover of envelopeas/mall packages}); and/or

- v complying with: apphcab e !aw in admmnstermg, pmcessmg, handimg a’]d;‘or desling wuh myc axms (cgﬂecﬁ vely ghe
: :"Purpcses”) : : :

{Ib) ali insurer{s) wha have insured vehicle{s} involvad in this accident and the Rsurers’ {awyersflaw fiemms, may/are. permittﬂd
1o coltect, use, disclose andfor process my Personal information for one ormare of the shove Plirposes; and

_.,f- Personal Information may/can be disciosed by any of the Insurers and/or GiA to thetr thn_rd_ party ser.vzge pm\_zi:der.éﬁ or
agents{including their ! awyers/law firms], which may be sited outside of Singapore, for oné or more of the ab'éve?u'rg:iﬁses. :

——
[a)

L
=]

{d}  my Personal Information will also be collected and used to compile clalms history for the purpase of fraud deiectsm
inbestigation and management m present and al future claims. :

{e} theinformation so colkected under (d} above may be shared / disclosed: )

it toallinsurers and/or any other third parties that assist in evaluating, investigating, controling or managmg fraud,
reguiators, law enforcemem and govemment agenmes a% reasanab}y Feg uiredfor the purp@ses stated; or

it for compiymg with requirements .under any regulations, laws or court order.s.

:{{

Falicyholdet's _Sjgnéture._ ' Driver's S;gnature : . e Reportmg Cemre Persmne\! s S:gnaﬁ;re .
" Date & Timé: e {If dn\ieﬂs not the poiacyhglder) e " NMamer . L

Dats, & Timel o NRIC/FIN Mo
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Sketch Plan #2 Pg. 1

CSKETCHRLAN

DESCRIBE CIRCU MSTANCES GF THE ACCEDENT
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DECLARATION

“1fWe deda e the foregemg pariccu%ars dre truein 'ry respett. ' BT i _ / PEESRTEE

. P-oEic\,;halcie_ 's Signature - Driver’s Sign-an;e Y Reporting Centfe Personnet sﬁ.ﬁénaiure_

Date & Timd: . N - {if-driver is not the policyhelder} T Name: Fo
- Date & Time: _ L MNEIC/FIN Nt
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Sketch Plan #3 Pg 1

Mame

BOEY LIH HAN
(MEL. LIHAN]
R A
Rage . .
CHINEBE . . Lo N
‘Datecibinh | Sex
25-0G2~1977 M
Country pfeh

SINGAPORE

Date. =
25~08-2007 .

Agdress

APT BLK 240 SERANGOON AV:NUE 2
#O8-73

SINGAPORE 550240

Class 34 Mewr cars without cluteh pedals (Au%c} =< saaoxg a7 MoV 22 . e
=< 7 passengers, exclusive atthe driver; and
_olhar moter vehicies withawt cluteh pedals =< el

T

NP 4288
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Sketch PIan#4P_g_.j o
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“POLICE REPORT (NPZSQ) . L S R Report No. E/QO%BOQ'IZ;’ZOBS:
' Police Station Of Origin ' B '

. Thomson NPP

- 25 8in Ming Road #01-180 SiNGAPORE
570025 |

- Tel No: 1B00-4529999

Date/Time Report Made VlcfeReportNo StationDlaryNo |
?.2'/&9/20 8 16: 1616:18 : . : ' .. FEERERTR 24 r o
Name_Of_lanrmant S Address S .

BOEYLIHHAN .. . ..o . |APTBLK240 SERANGOON AVENUEz#gg 73

ek .'--:_SINGAPQRE 559240 '

'NRIC NO/ S7705583E S Hom_e,offc_e Mcb-i;eﬂ"' .

' | e 'sézs?essu ﬂ

Nationality 0 o T [Email Address
SINGAPORE CITIZEN =0 o N Lt i S e
Occupatiah o Sex Age - IDateof Bith Race
OUTDOOR SALES - Male |41 25/02/1977 . _|Chinese

~ Institution/Schoo! Name . [Language S

_ _ o o o English

Date/Time Of Incident _ ~ . lkLocationOf Incident.

12/08/2018 18:00 S Johor Bahru

T ' MALAYSIA

. Brief detaéls.

On 12!08/,?018 at about 1800hrs, | was dnvmg my ¢ar bearing registratxcn number (SM0281 1D) along
the road i m Johor Bahru, Mafaysga !eadmg tothe Ma!aysxa Custom The traffic volume was heavy and
was heavnféy congested.

Later, | sp@tzed a car bearing regzstratlon number (SJD1000D} dnvmg very close to the left side of my car.
I then went down to make a check on my car and aff rmed that there was no- aﬂy damage fo my: car. |-

.- Signature Of Officer Recordmg The Report: ' / f S S;gnatu__\_.
" E/ Staff Sgt MUHAMMAD IKHSAN BINSAID b ' '

. Jt P
i /
¥

~ Signature é)f nterpreter g _ "1 |patermime
Not apphcable _ - o - |12/08/2018 18: 'EB

?;érmant., .

© Officer In-C harge Of Case: : Classification Of Case: .

E / Tanglin Police Dmsmnal lnvest;gatlon Branch l R e w LAY i

" Insp SOH WE] HA
‘Contact No 6391000@

Authentxcatson Stamp :0?.6"‘..:' S s
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. __Acci(__je_n_t Sketch Plan Pg. 1

) snawone e uumwlmmmumuumlgmujwﬂmlw!{,

'w&shed to qtate that the driver of the car (SJB'IOOOD) dld not ali ght from hlS vemcie at ail As sucﬁ i
continued ny journey back to Smgapore 3

Few week Iafer ¥ recewed a %etier fmm my msurance ccmpany wmch states fhat the ﬁnver of car
(84D1 DOOD) had made a claim agamst my car for an acmdent wh;ch took place on 12!08{2018 at about
1800hrs wblch took place m Johcr Bahru Mataysxa : B :

é
‘4

' My car was equipped w:th an m-car camera However the footage was alreaciy avewmtten by m)w -+ am.
- lodging thé repcrt as mstmcted by my msurance company for record purpose :

Signature Of Officer Recording The Report: /” I . |signature Of Inférinant:

E t Staff $gt MUHAMMAD IKHSAN BIN SAID. | (;\
AT

Signature Of Interpreter: S Date/Time: & -

 Not applicable B R S 4 [120087201818:18 -

“Officer Ip-Charge Of Case: ' 1 |Classification j{;’f-@ase: e
E / Tangfin- Pol;ce Dwis;ona% lnvestrgatlon Branch! S e e e
insp SOH WELH, '

ContactiNo.: 639'100{}0

' Authentcai;on'Stamp_ o
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