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SINGAPORE ACCIDENT STATEMENT

Your NCD will be affected due to late reporting
2018 16:53

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident lo speed up the ¢laims process. X A
2. This Form must be completed by the Policyholder and/or the Authorised Driver. (‘Q \\Q}
3. Information provided must be as truithful and accurate as possihle. Any wilful misrepreserstation or witholding of material facts miy sflow m%"aﬁ'cg\g\:g\\mamgs o

repudiate policy liability. 1 i;«
Y 0%?,?&, |

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
5. Any false re;mrting may be referred to the Police for investigation,

archwmg and that copies of this report will, for a fee, be made available upon application by interested parlies.
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 b

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

 ACCIDENT STATEMENT

12/11/2018 15:36
16/09/2018 15:00

ALONG UPP BUKIT TIMAH ROAD BEFORE DAIRY FARM ROAD

SINGAPORE

Vehicle Registration Number
InsureleoIicyholder '
Name Of Registered Owner
Passport No/FIN

Email Address

Moabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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

Maobile Number

Fax Number

Contact Number
EMail Address

. DETAILS OF OWN VEHICLE

SDLB322H

ANG HWE! CHUEN
525048121

NOEMAIL

(LOCAL) +65-90175319
OTHERS-96525227

BMW
5231 XL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE
NO

ANG PENG LEONG
57729040

04/1011977

INDOOR

01/01/2000

18 YEARS AND § MONTHS
MALE

(LOCAL) +65-96525227

NOEMAIL
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Address 63 CHESTNUT AVENUE #09-12
Postcode 679536

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

iNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambutance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

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

PLEASE REFER TO STATEMENT CN THE SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
. . DETALSOFOTHERVEHICLEPROPERTY1
Vehicle Registration Number SDN73724
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

{IMPORTANT NOTICE
1. Piease report correctly the details of the acgident to speed up the daims process

2. This Form muost be completed by the Palicvholder and/or the Authorised Driver.

3. mmformation provided must be as truthful and accurate as possible. Any wilful misreprosentation or withholding of material
facts may sHow inswrance companies to repudiate policy Hablity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the msurance
Lhmpanies

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

6. ¥he report will be Torwarded by the wsurers of the GIA Recards Management Centro established by the General Insurance
Assoctation of Sinpapore (GIA} for archiving and that copics of this report will for & fee be made svirlable upon application by
interested parhies

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copres of
the repart being made mailable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™} may/are pormitted 1o cofloct, use,
disclose and/or process my persenal data/persenal information set out in this fform] and any other porsanal infermation
provided by me or possessed by my insurer {toliectively the "Personal Information™) and disclose and transier siuch
Personat Information Lo ol nsarerls who heve insured vehicdle[s] invalved in this seadent {allinsurer{s) who have msygied
veticle(s) mvolved m this acadent shall be colfectively referpd to as the "Insurars”], the surers’ laveversflow firms, the
Monetary Authority of Singapore and any relevant governmient apency/authority {such a4 the police), for the parposcls)
of
{i} processing, handling andfor dealing with my daims indluding the settfemant of the dlams and any negessary

investigations relating (o the daims;

{it) investigatiog the accident andfor my claims;

{ut) careving ool and/or dealng with my instructions of respontdng ta sy enquings by mie;

{we) administenng my cliaims fncluding the maling of corespondence, sLaementy, invinces, fepits oF Fotices 1 me,
which could involve distlosuse of Lortain personst data aboud me (o bring shout detivery of the same a4 well a0 on the
external cover of eavelopes/mal packages); andfor

{v} complymg with applicable law in adminbstecing, gocessing, handling and/or dealing with ray dlaims [eallectively the

Purposes”)

(b} altmsurer(s) who have nsured velicle(s) involved i this acadent and the Insurers’ Tawyersflaw firms, mayfare pormitted
to colleot, wse, disclose and/or process my Porsonat Informahion for one or more of the above Purpases; and

(¢} ray Personal infareation may/can be disclosed by any of the insurers and/or GIA to their third parly sorvice providers or
afentefinciugmg their lawyers/law firmsh which may be sited outside of Singapore, Tor one or mare of the above Purposes

() oy Personal information will alia be collected and veed 16 compite dlaime lnstary for the purose of Traud detection
svnstigation and menagement in present and all Tuture domms

{e} the infornarion s collected under {d) above may bie shared £ disclosed
{§ toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

repulators, Liw enforcement and government agencies &5 reasenably reauired for the purposezSipted, or

{i1} for complying with requirgments ander any reguistions lrws of court orders

y [
. AR rtegs it
falicyholder's Sipnature Driver’s Signature Reporting Centre Pofsonnel's Signature
Date & lime: {I driver is not the policyholdee) Marme ml h
Date & Tiree NRIC/HN Ko m 0[

el
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ {ro)

LICENSE PLATE: SDL 122 14 /*; o ¥5) 5 accivent pate & e 16 SCET. f500 peo
CONTAGY NUMBER. G, 2. § 17 ’} E-MAIL ADDRESS b&i!‘l Ap @O - Oy
W ! v

LOCATION: IR £vLine

= MJRARRIC Tuneti gy Prords D] e

TR CAdS Wl STATIoreARTT A TERRRe U T .

VERCLE £ A @ wepk 00Ty STATC [/STATIcrALT
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- Lo CeAaR EEersevt DRsAE
- A o s, @ phanA e s,

NOTE: PLEASE NOYE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TC SUBMIT AN
QOWHN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state: /,»/
{ }Claim Qun Policy { ) Claim Third Party { 3 Claim OD/TP al olher workshop w@”écpming Qnly
DECLARATION Q #
Iiwe declare the foregoing particulars are (ruo in eyery rospect %) 4@
e
Sq
e e
- B e::; . QQ\Y : . .
Polivgholdens Signature Drsver's Signature Reportnf ot e Redibtub | SNighature
Date & Yime {f driver i ol tae podoyhotderd aineT

Date & Tire: NEICTIR - Nﬁbqlﬂh
12/ ol €
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Accident Photo
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Accident Photo

Page 8 of 11



Accident Photo
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Accident Photo
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Accident Photo
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