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ENTRY DATE & TIME: ZTH0S1E 1458
SUBMITTED BY: Jacksen Ha Jhao Tian

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon c-::-rrectl',: the details of ihe accdend o0 speed wp the claims process.
Z. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided maest be as iruthiul and accurate B8 possible. Any wilful rmisrepresentation or witholding of material facts may allow nsurance companies o

repudiate palicy ability,

4. Tha issus and acceplance of this Form by mneurance companies is nol an admission of palicy lab@ty on the par of the nsurance companies.

5. Any false reparting may be referred to the Police for inventigmion.
. Thiz report will e forwarded by the insurers of the GIA Records Management Centre established by (he General Insurance Associalion of Singapore (Gla) for

archiving and that copées of this repor will. for a fee, be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent lo the archaving of this report at the centre and 1o coples of the repor Deing made availabie

atorasa.

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

27I09/2018 14:58
27/09/2018 11:30

BLK 112 BISHAN 5T 12 CARPARK

SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Drate Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJU384T7U

LOY KIMBOON
STEE93024

NOEMAIL

(LOCAL) +65-98172979
OFFICE-98172979

MITSUBISHI
LAMNCER 1.6 A

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

21TVPOS01ED82

LOY KIM BOON
STEE9302A

230411976

QUTDOOR

20/09/2007

11 YEARS AND O MONTHS
MALE

(LOCAL) +65-98172979

OFFICE-g81724979
NOEMAIL

Pape 1 of 10



Address

Postcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

u ompany of Driver's n Vehicle
Insurance C any of D 's Own Vehicl

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any foreign vehicle involved in thig accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es, against whom?

Clreumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 274B COMPASSVALE BOW
#10-517

42274
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

MO

NO

NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeMadel/Colour
Details Of Properties
Wehicle Category

MName of Driver
MNRIC/Passpor Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

GBB2924L

COMMERCIAL VEHICLE

Page 2 of 10



SKETCHP

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be compl li orls .

3. Infermation provided must be 2s truthful and accurate as possiblg. Any wilful misrepresentation or withholding of material
facts may allaw Insursnce companies to repudiate palicy liability.

4. The issue and aceeptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.,

&, false re ing may be referred nvestiga f

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforeszld.

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

{a) My insurer, my workshop snd the General Insurance Associstion of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persenal information
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 vehicels} involved In this accident [all insurer(s) who have insured
vehicle(s) Involvied in this accident shall be collectively referred to as the "Incurers”), the Insurers’ lawyers/law firms, the
kMonetary Authority of Singapare and any relevant government agency/authority (such 25 the police), for the purpasels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(it} investigating the aceident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same zs well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms [collectively the
“Purposes’)

(B}  all Insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firme, may/are permitied
to collect, use, disclose andfor process my Personal Information far one or more of the above Purpases; and

{¢} my Personal Infarmation may/can be disclosed by sny of the Insurers and/or GLA 1o thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will alsa be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclozed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s regsonably required for the purposes stated, or

[ii} Tor eamplying with requirements undar any regulations, laws of court orders.

b y

Policyhelder's Sigratura . Driver's Signature Reporting Centre P‘:Dd)ilngl‘s Sighature
Date & Time: {If driver is not the palicyholder) MNarme:
Date & Time: WRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars sre true in every respect.

W .

r-:si cvbolcer's Slgnature Priver’'s Slgnature
(It driver is not the policyhalder)

Date & Time:
Date & Time:

F%ep.:nﬂ.mg Centre F‘;; fs! nel 5 Signature

MName:
WRIC/FIN Mo




Vehicle No. §du 39HT I - Model / Make  Mif - Laaces

Date of Accident 27 / o9 / 1§ |
Time of Accident // ¢ HRS '

Location of Accident Bric 12 , Brhaa £1 1 Corpech

Exact purpose use during accident  /vade gl I
Name of Owner Ley  Bim Been
Telephone No. H/P: 9§17 2977 Home: Office :

NRIC | & 19329 9 e
Address 3ek ATHR , Compessvabe Bow Hlo-317 (£)14227 4]
Claim type oD " “THIRD PARTY > REPORTING ONLY o
Insurance Company Lenpal l
Type of Coverage -'fmrehens@ Third Party Third Party / Fire /[Theft
Policy No. _ZI1]v PoCo1éokQ .

Name of Driver TAs Above IBNo, "
INRIC Any Passengers:  ~- A -
|Date of birth 22 fenl 137¢
’Occupation ____:._‘Z;Eatdnnr_ l / Indoor N -

Driving License Pass Date 0 /69 [ 20e7
Gender Cﬁlale_.-"_} / Female -

Contact No. H/P: Home : Office :

Address r o ',

Driver have any own vehicle [No, if yes, Reg No. B

Relationship Employee, if no, state T o
Weather condition - %.!;_iear_‘;\) Raining Other

Road Surface “Dry ) Wet  Other
Any Injuries c/No, ~ If Yes, Who?

Name And Contact No. - —

Mame And Contact No. i - B ik

Police Report AANo, >  If Yes, Where? - ) i
Vehicle B No. ) GRB 2924 L Any Passengers : A A,

Name of Driver j Contact No. : |
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers .
{Vehicle E no. Any Passengers : !
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name _AA - Witness Contact : A
Accident Portion | Lefd  fide |
Camera Recorder Yes @;_} 5
Email Address | - |

HAVE YOU BEEN APPROACH BY UNKNOWN PERE;DN SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No O
PARTICULAR WORKSHOP T b s
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Huiyi -

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS | <alds @ n&i- iom - 53




REPUBLIC OF SINGAPORE
IDENTITY CaRpg NO S?aﬁggﬂgg

Rsce
CHINEsE
Date 64 ik,

ip Ao
23-04-1975 g LR
SoUNTry of birty

WALAYg,

&

mmm I ETE]

Class 26 Morm?;les =< 00 o

it

IR AT

A he STEE9302A

b 2007
Class T Molor Cavg=< ADIKg with =<7 passengers, exchisme 20 g:: npT
ol ihe driver; and other motor vehicles =< Ty

]

- B we e nno
AFT BLK 2748 COMPASSVALE BOW #10-517
SINGAPORE 42274

| NI nS78883024 e l9i02I2017
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Licence No:
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