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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 20/08/2018 10:36
Date Of Accident 18/08/2018 18:30
Exact Location Of Accident TAMPINES AVE 4
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC1896S

Insured/Policyholder

Name Of Registered Owner CHIAM, TA CHIN LUKE

NRIC No S8397035I

Email Address LUKE_CHIAM@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98266188
Alternative Phone No OTHERS-98266188

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250 A

Exact Purppse for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

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

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z17VP05016269

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

CHIAM, TA CHIN LUKE
S8397035I

28/01/1983

INDOOR

29/04/2003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98266188

OTHERS-98266188

LUKE_CHIAM@YAHOO.COM.SG



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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

119 SEAGULL WALK
486699

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SLQ2186C

PRIVATE CAR
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Sketch Plan

IMPORTANT

1
F

Plagse report correctly the details of the accisent to spead up the claims protess.
This Form mist be coe

Infarmation provided must be as truthiul pnd sccurate as possible. Any witful misrapresentation or withholding of material
facts may allow msurance campanies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companies is not an admassion af palicy lisbility on the part of the msursnce
l:umpani“.

Thie report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
fasociation of Singapane [GIA) lor archiving and that copies of this report will for a fee be made available upon applscation by
imerested parties

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report af the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to callect, use,
dischose and/or process my parsonal data/personal information set out in this [form] and any other persanal information
provided by me or possetsed by my insurer {collectively the “Personal Information”| and disclose and transier such
Parsanal Information to all inswrer(s] who have insured vehicle(s) invobeed in this accsdent [all msureris) who have insured
wehiclels) imvpluved in this accident shall be collectively referred to as the "Insurers™), the insurers” lawpeers flaw firma, the
Maretary Autharity of Singapare and any relevant government agency,/autharty (such as the police), for the purpase(s)

of

[i} processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating 1o the claims;

[il) investigating the accident and,'or my claims;
{lii} carrying out and/or dealing with my mstructions or respanding to any enguiries by me;

{iw] admimsrering my claims [including the mailing of correspondence, STITEMENTS, INVDICES, FEpOTs of ROl 10 me,
which could invohse disclosure of certain personal data about me to bring about delivery of the same as weil 25 on the
extarnal cover af envelopes/mall packages); and/or

[v} compiying with applicable law in admanistering, processing. handling and/or deaking with my clami {coBectively the
“Purposes”|

[B)  all insurer(s) wha have insured vehicle{s] invalved in this accident and the Insurers’ Lawyers/taw firms, may/are permitied
to collect, use, disclose andor process my Personal Information for one or more of the above Purposes; and

[c)  mmy Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third party senvice providers or
agenis{inchuding thelr lawyers/|law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] rmy Personal iInformation wifl also be coflectod and used to compile claims history for the purpase of fraud detection,
Irvestigation and managemaent in present and &l future claims.

{e} the nformation so collected under (d) above may be shared / duclosed:

[l toallindurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirerments under any regulations, laws or court arders,

Policyholder's Signature Driver's Signatune Reporting Centre P lﬂl*]ltl.lrh
Date & Time: [ driver is not the polcyholder) Narme:

Duate & Tieme NRECFIN Mo

TU\-EL H:""*-‘j:
,}ﬂlih\'& 10l 8118

il < oelglrel
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Sketch Plan #2
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Sketch Plan #3
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

B Raffles Oriay #18-00 Singapors DERSE0
Tel [65) 6224 D010  Faw (65) 6224 G030
LML LA B Dperating Howrt | Monday to Fridey, D00 - 1700
RECOADIS MANGGEMENT CENTRL AN SEEASO00G §EST Rag. M - MADDY] TTIL

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

P86
Original ReportNo : Z?NVAAPr071 ¥ G Vehicle RegistrationNo: __ 3 <€ 7 §

e & é -
C#MN, 24 CMM Ir:'“I‘“:'LI-.II!ll".f,.I’FIhll,.lfI'-"'\er,s5.|;|v|';||r'|;Nr.l : _,'i."'ﬂ'.i"? ?ﬂ';'}'.f

MEMe|as shown in NREC) 2

[*Vehicle Driver / Vehicle Dwner) |*) Please delete as appropriate

k#6679

Address . T TERAGULL ALK Singapore| )

Contatct (Tel) : Mobile No.: FE2667EE

Email Address

Date of Accident -_f.fffﬂf'z/f s Time of Accident : /85O

o
Place of Accident FRAMOES RUE E

Insurance Campany LD C

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

LEVER: Loarm RELPOIRTF/ivGE 50 od cemrmp

75:

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Hame
1"1\ F\ \ & NRIC/FINNo.:
Date:
B
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