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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 20/08/2018 09:25

Date Of Accident 16/08/2018 19:30

Exact Location Of Accident 767 UPPER SERANGGON RD MECHANICAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL9991J
Insured/Policyholder

Name Of Registered Owner POH GEK HONG

NRIC No S1746100A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81825309
Alternative Phone No OFFICE-81825309
Vehicle Particulars

Manufacturer HONDA

Model HRV 1.5 DX CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 Z/17/VP00/100718

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

POH GEK HONG
S1746100A

11/01/1966

INDOOR

29/07/1996

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81825309

OFFICE-81825309
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?

I 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

767 UPPER SERANGOON ROAD
#04-02

534635
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS APPROACHING MECHANICAL CARPARK OF 767 UPPER SERANGOON CARPARK.
WHILE DRIVING IN TO THE MECHANICAL CARPARK INSTEAD OF BRAKE MY VEHICLE, | MISJUDGE AND ACCELERATE
MY VEHICLE AND HIT ONTO THE MECHANICAL CARPARK RAILING.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. Thas Form must be gomple

3 information provided must be as truthiul snd sccurate as pogsible. Any wilful misreprasentation of withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by insurance compaanies i not an admission of policy liability on the part of the insurance
Lompanies,

G The 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 coples of this report will for a fee be made available upon application by
miteresled parties

T. By the indgment of this repart (o the indurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle|s] invelved in this accident (all insurer(s} who have insured
wehicle(s) involved in this accident shall be colectively referred 10 a3 the “Insurers”], the Insurers’ lawyers/inw firms, the
Monatary Autharity of Singspare and any rebevant governmaent agency/autherity (such as the police), for the purpose(s)
af ;

(il processing, handling and/for dealing with mvy claims including the settlernent of the ciaims and any necessary
mvestgations relating to the claims;

(i) investigating the accident and/ar my clalms;
(i earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} adminestering my claims (including the mading of correspondence, staternents, invoices, reports or notices to me,
which could invalve disclasure of certain personal data abaut me 190 bring sbout dedivery of the same ds well as on the
external cover of envelopes/madl packages); and/or

(v complying with applicable law in administering, processing, handiing and for dealing with my claims [collectively the
“PurposEs”)
(Bl all insurer(s) who have insured vehicle(s) imoheed in this accident and the Insurers” lawyers/law firms, may/are permitted
te collect, wse, disclose andfor process my Personal Infarmation for one or more of the abowe Purpases; and

fe] my Personal information may/can be disciosed by any of the inswrers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(4] my Parsonal information wil alsa be colected and used to compile dlaims history for the purpose of fraud detection,
inwestigation and manapement in present and afl future claims,

{e} the information so collected under [d] above may be shared / discloued:

{il o all insurers and/or any other third parties that assist in evaluating, nvestigating, contralling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

b | |

- | "
Folicyhaolder's Signature Driver's Signature Reporting Centre P s Signature
Dats & Time {If driver is not the palicyholder) Namie:

Date & Time: WRIC/FIN No. |
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ ] | Lqm“rlj

Idf‘l' oy .ffﬂl- 'h— = i

DECLARATION
IfWe mj-e,ilw foregoing particulars are true |n every respect,
t

AF

f\ﬂ'ﬁ;@]

|
Policyholder's Signature Driver's Signature Reporting Centre Persl pﬂﬂs‘fgﬁ:ur:
Date & Tirme {IF driver ia not the policyhalder) Mame

Dare & Tima: NRICSFIN Mo -
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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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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

Page 24 of 29



Accident Photo

Page 25 of 29



Accident Photo

Page 26 of 29



Accident Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL i RaMles Quaay #18-00 Singapore (ME580
INSURAMCE 7ol (65) 6224 0010 Fax (BS) 6224 0030
Assocuros Miperating Hours - Mosday to Friday, 0900 - 1700

GECORDS MARADEMEMT CEWTRE UM SEESA00P00 | GFT Neg. Mo MEDITITTES

In

(Al

(8)

THNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MM 5193 4T Vehicle RegistrationNo: _« A L 494 1
Nameas shownin Niig) ;TR Atk NRIC/FIN/PassportNo : _ S Wi=ed
(*vehiche-Deiver [ Vehicle Dwnﬂerlﬁlm delete as appropriate

Address A VP Hmeagan foad 1940 Singapore( 51 YL
Contact (Tel) : Mobile No.:__£ 1§ I4%

Email Address

Date of Acodent ¢ |6 ['J Ik Time of Accident : f&y: Ja

Place of Accident : 463 !TEF"' kf_'ﬂ}'?m Rd Mechan w Earpeyic.

Insurance Company : “'ﬂF‘i L

ADDITIONALINFORMATION / AMENDMENTS:

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

| Ammngd 347  rPncsie 20\
1 J |

”)

7z 4

Palicyholder [ Driver's Signature Reporting Centre Persgnnel’s Signature
Date: MName: Fi
MNRIC/FINNG.: |

Date:
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