
MS\r-8118166 7 S & H l',iotor Pte Lld, Sin l/ing
E\iRY DATE & TIME: 12109/2018 09:26
S!,3MITTED BY:Wono Ke€ Nvuk

SINGAPORE ACCIDENT STATEMENT

1. Please reporl gglE!1u lhe deta s ofthe accidenl to speed up ihe ctaims process.
2. This Fom must be completed by the Pottcyholder and/or the Authorised Driver.
3.lnformauon provided musl be as truthfuland accurate as possible. Anywilfu misrepreseniation orwithotding of materiafiacts mayalow insurance companies to
repudlate policy abilily.
4. The issue and acceptance of this Form by insurance compan es is notan admission of poticy iiabitity on the part of the nsurance compan es.
5 Any false reporting may be referred to the Potice for inv€stigation.
6- This reportwill be forwarded bylhe jnsure.s oilhe GIA Records l\,4anagement Cenlre esiablished by the Generat tnsu ra n ce Association ofsingapore iGtA) for
arch v ng and that copies ofthls report w I, for a fee, be made avaitabte upon app cation by jnteresied partie
7. Byihe lodgementofthis reportio the insurers, you hereby consentlo the archiving of lhis report ailhe cenire and io copies ofthe report being made avaiabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210912018 09126

111091201816145

PIE TOWARDS AIRPORT BEFORE TPY EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\y'ail Address

SMC2611D

BOEY SIONG FATT

s0040620A

NOEI\,{AIL

(LOCAL) +65-92287655

oFFlcE-92287655

MERCEDES-BENZ

YES

PRIVATE CAR

LONPAC INSURANCE BHD

COI\,4PREHENSIVE

NO

z1BVP050't9684 ,

BOEY LIH HAN

s7705583E

25t02t1977

INDOOR

27t11t2012

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92287655

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Ve h icle

lnsurance Company of Drivels Own Vehicle

General lnfurmation of the Accident

Type Of Accident

Weather Conditions

Road Su rface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACH ED 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

RAINING

WET

NO

NO

NO

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SBS76O5K

BUS
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This Form

The igsue

1.

z.

Z-

4.

5.

7. Bythe

(a) trlv

8. Consent

Sketch Plan Pg. 1

SKETCH PLAN-

handiing andlor deeling wiih l,lry claims intluding the settlemeBt otlhe llaims and iny neEessarY

relating to the claims;

who rave rnsured vehicre{s)invoived in this €ccid*l'"dlf:lT:::':.,1"'":::1j:: lH::I1Y."" 
t"'' "'o

{b}

{c}

tdl

(e)

Bll

'anv of the lnsure6 and/qrGlAtq thelrttrird partv service provlrdj's'ol'
persona t kiformatioh may/can L,e dis.losed b! r_.^^. 

^. 
mo.e ofthe at ove p{rmos

:lJ:?fi:::ili:: il.,i"lu'J"""",""t"'*"tibn ror one or more or ihe sboveFumoses; and

ll""i'"*fff1,::lH:]'ffi;";:;;;' ";";";lii'o"o-"''o' 
on" o' mo'e o*he above Purpo\es

.*r-r,,." *, .0" 
"" 

.olle_Ied a1d used 1o coFloile claims hrltolY 'o' tt'e pJrpose ol i rud deted:or'

aod manaaement in present and aLl futur€ claims

thp acc;deot nnd/or mY clajms;

in{orfiationlo collected under {d} ?bove may be shared ldisclosedi

toallinsurersahd/oranvothertilrdparti${hat-assis!:.::""'.:"j':?.':::::::T:f:T::i:-":'r,Ti;:-i:":*n'
::,1[iil1T::f:""#""iiffi;;:ff;:;;".'.,-",r'v*q'''"ofo-hepL'rpdse'stated'or
for cornptyingivith requitefienls under anv regulatjons' laws olcourtorders'

(lf driver i5 .ot the policYholder)

Repo.tin8 C€fi rs Perronnel's

Name,

NRrc/FlN No.:
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Sketch Plan #2 Pg. I

Reporting Centre Personr€l's

(li 4river!! not the poli.vholder)
NRIC/t]N No.r

Page 4 oI14


