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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/09/2018 10:05
06/09/2018 19:00

KALLANG WAVE MALL BASEMENT CARPARK

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

SFZ85Y

CHENG SHIM SAN
S1583078F

NOEMAIL

(LOCAL) +65-94219589
OFFICE-94219589

BMW

5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/17/VP05/016275-001

CHENG YU BOON
$96421462

21/11/1996

INDOOR

07/07/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81898303

OFFICE-81898303
NOEMAIL
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BLK 102 BEDOK NORTH AVENUE 4
#09-2024

Postcode 460102
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : FEMALE

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

ON STATED DATE AND TIME, MY VEHICLE APPROACHING THE JUNCTION. | STOPPED MY VEHICLE BEFORE THE
STOPPING LINE TO CHECK BLIND SPOT AND INCOMING VEHICLE BEFORE | CAN PROCEED. WHEN | PROCEED,
VEHICLE B TRAVELLING STRAIGHT. | MISJUDGE AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B RIGHT
PORTION.

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 FK7389D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver YU KANGHAO
NRIC/Passport Number S8823997J
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the detash of the accident to speed up the clams process.
1, This Form must be com

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o fepudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance
COTTHEEN 12

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

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA] Tor archiving and that copees of this report will far a fee be made svailable upon application by
mterested parties.

7. By the indgment of this repart to the insurérs, you hereby consent ta the archiving of this report at the centre and to copies of
thi repoart being made available aforedaid,

E. Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, agree and consent thal:

al My insurer, my workshop and the General Insurance Association of Singapare [“GIA"]) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer [collectively the “Personal Information”) and desclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicla(s) involved in this accident (all insurer(s] who hase insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurens®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant government agency/authority (such at the police), for the purposels]
of :
(1] processing. handling and/for dealing with my claims including the settlernant of the claims and amy necessary

Investigations relating 1o the claims;

(i} mestagating the accident andfor my claims;
(it} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (neluding the mailling of correspondence, statemants, involces, reports of notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mall packages); and/or

(vl complying with applicable law in adminksiering, processing, handling and/or dealing with my claims. |collectively the
‘Purposes” |

[b) all insurens) who have nsured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

lc) my Personal information may/can be disciosed by any of the insurers and/for GiA vo their third party service providers or

agentsiincluding their lawyery/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d} my Persanal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and afl future cdaims.

(&) the information so collected under [d) above may be shared / disclosed:

(i} taall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governrment agencies as reasonably required for the purposes stated, or

{H) far complying with reguirements wnder any regulations, laws or court orders.

— Ta

Policyhalder's Sighature Driver's Signature nep-p.r:n-.g centre nH"lwe
Date & Time: (¥ dirhver 5 nat the policyholder)
Date & Time: HN{.I'I'IN N
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Accident Sketch Plan

1§

i

pi e

S B -
‘n

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

._5,__.‘-""'

gy

Pabcyholder’s Signature Diriver's Signatiste
Duate B Time: {If drrver i5 rot the pobicyholder)
Date & Time;

Reporting Centre P nefs Signature
Nama: F !
MRIC/FIN Mo L

Page 5 of 18



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
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Accident Photo
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Addendum Sheet

GENERAL & Raffies Ceiay #18-00 Singapore (43580
INSURAMCE 7= 165 62240010 Fax (65] 6124 0030

@ GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE

ANACA KT Dperating Mours . Kondey to Friday, 0900 = 17 00

HECOANS MAMADEMENT CENTRE Ur SEBEE00000 / OAT Mag. Mo MAGDOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with wham yousubmitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS: .
Original ReportNo MHAILEILS 2 ;-: s Vehicle Registration No: SPZ¥s ‘?(
Nameiss shownio way: CHENEG YU Boonl NRIC/FIN/PassportNg : Ol Y2 L Wk -
| *Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . Bl (02, BPEDoK NURTH AVENUE Y 467 -2074 singapore| Yo !L.I'lr
Contact (Tel) i Mabile No. : r(B98%03%
Email Address - NOEmMALL-
Date ofAccidens :__ Cb[o4[20l8 Tiene of Accident : 1900
Place of Accident EaLLANG WANE MALL RASEmMeENT C AP e

(8)

| ; =g W U 7
Insurance Company: NTue Tneeme Tnswvence (o-¢ Eﬂ'tﬁ'{ e LUt

ADDITIONALINFORMATION / AMENDMENTS:

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

P’,—L\L{n‘-_i 'i'Lu.. '{-{f‘lb\‘_,{illl,uql ’I*“'—Ht“,' NL[I.M]_'

fﬁ#’_ e Hid | 2otk
Policyholder / Driver's Signature Reporting Centre Pé‘:mﬂnﬂ's Signature
Date: Name: "\.
MRIC/FINNG.: \
Date:
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