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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

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

BLK 112 BISHAN ST 12 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

SJuU3947U

LOY KIM BOON
S7669302A

NOEMAIL

(LOCAL) +65-98172979
OFFICE-98172979

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VP05016082

LOY KIM BOON
S7669302A

23/04/1976

OUTDOOR

20/09/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98172979

OFFICE-98172979
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

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

542274
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBB2924L

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report goerectly the details of the accident 10 speed up the Caims process.

2. This Farm must be compleied by The Policyhold INEOF NS SUnoETER LAIver.

3. Information provided must be 25 truthfyl gng sccurate 3¢ possible. Any wiful mesregresentation or withhoiding of material
facts may allow insurance campanes to repudiste poticy ability,

4, The ssue and accrptance of this Form by insurance companies is not an admbssion of policy labllity on the part of the insurance
ompanies.

5. Amy falsw reporting may be relerred to the Po fof i stigation

6. Thereport will be forwerded by the insurers of the GIA Records Management Centre establinhed by the General insurance
Assoclation of Singapote (GIA) for archiving and that copies ol this repart will for 2 fee be made availzble upon applicstion by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report &t the rentre and to coples of
the report being made avallable aforesald.

B Consert under the Personal Duts Protection Act (POPAR)
| understand, acknow'edje, agree snd consent that!

fa] by nsurer, my workshop and the General Insurance Associztion of Singapore ("GIA"] may/ere perrtied to collent, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me ar possessed by my Insurer {collectvely the “Personal Information” ) and disglose and transfer such
Personal infarmation to all insurer{s) wha have intured vehiclefs) impolved in thix accident fall ingurer(s) who have insured
vehickeds) imvalved in this accident shall be collecthvely referred toas the Tnsurers”), the Insurers’ lawyers/law firms, the
Manrtary Autharity of Siagapare and any relevant governmenl 2gensy/autharity (suth as the pefice), for 1ke purpateis)
aof

(i} orocessing; handling and/or dealing with my claims ingluding the settlement of the clalms and any necessary
imvestigations relating 1o the claims;

(i} Investigating the accident and/or my claims;
(Hiij carrying out andfor dealing with my instructions or respanding to sny enguines by me;

{iw) administering my claims (induding the mailing of comespondence, staiements, invoices, reports of notices to me,
which tould involve disclosure of cenain personal data about me (o bring about delivery of the same 25 wes g5 on the
external cover of envelopes/madl packages); and/or

{v} eomplying with applicable law in adminntering, processing, bandling snd/or dealing with mry glalms.[collectively the
"Purposes’)

(B) &l imsures(s) who heve insured vehiclels) Involved in this accioent ang the lnsurers’ Ipwyers/law firma, may/are permitted
o coffect, use. disclose and/or process my Personal Infarmation for ore ar more of the above Purpoied) end

[e} mv Personal Infarmatian may/can be disclosed by any of the nsurers and/or GIA 13 helr third party service providers of
agentsfinchiding their lawyerslaw firmi), which may be sited cutside of Singapore, fof one or more of the above Purposes.

8] my Persanal infarmation will slse be collectad and used 16 compile claims history fof the purpode of fraud detection,
investigation snd management in present and all future claims,

(2} theinfermation sg collected under [d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that sasist in evaluating, Investigating, controlling or managing fraud,
regulators, aw enforcement and govermment agencies as ressonably requited for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders

9, h

Policyholder's Sigrature T Drivers Sigrature Reporting Centre P s Slgnature
Date B Time: (I deivar In nat the palicyhalder ) Marre
Date & Time: KAICFIN Ma.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U Mg A oamby. /e it “ whek ([9u3947)
sboid o A2k 02, Rikor 4 19 Readvy ﬁ‘r.-m,i/ o wanted Ao
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lof vehiete d
DECLARATION

I/We declare the foregong particilars are true n eviry respect

e Vi

*'El'nl"d cet'y Sigranyte Dtiwes's Signnture
Date & Tim {ifdriver is sot the poticyhaldat)
Zatw B Ting:

Repgrting Centre P
Marre
RRICFIN Yo

tEl b SagrEtute
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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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