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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 liability.

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

25/10/2018 10:29
06/10/2018 02:30
MCE TO KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJZ7099P

SENG KONG PRODUCTION PTE LTD

NOEMAIL
(LOCAL) +65-93846668
OFFICE-93846668

NISSAN

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VP00/10194%5

TAN CHOCN KHIM
$1748604G

05/12/1966

OUTDOOCR

17/12/2014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93846668

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?

| 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 attached report.

Attachment(s)

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

Was there any audio recorded?

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

NO

NO

NO

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN CHOON KHIM

]

SJZ7099P

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

[

Please report crrecthg the detaﬂs of the acc:dent to speed L:p 'me cla|ms process

2. This Form must be compieted by the Palicyholder and/or the Authorlsed Driver:

3. Information provided must beas truthful and accurate as possible. Any wi Hful m:srepfesentatiom ar withholding of material -
facts may aliow insurance companiesito repudiate goi:cg habilit;( : e e

4. The issue and acceptance of this Form by insurance compames is nat an admission of policy !uab;llty on'the part:of the insurance -
companies. : SRR

5. Anyfalse report

6. Therepart will be forwarded by the insurers of the GIA Records Maragemant Centre.established by the General Insurance.
Association of Smgapore {GIA) for zrchiving and that ccples of thls report will ror a fee be made available upon application by
interested parties. : TR i : :

ing may be referred to the Police for investigation.

7. By the lodgment of this repart to the insurers, you hcrcby consent tc the archwmg of t_hi's report at fhe centr'e. and to caples of
the report being made availabie aforesaid. ST I : :

8. Consent under the Personal Data P‘rptél:ﬂo‘n Ac-t.[P'DPA} :
[ understand, acknow’ledge agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Smgapure {("GIA") ray/are perm tmd jés) CO”E:‘Ct use,
disclose and/or process my personal data/personal information sat out in this lform]-and any-other pecsonal information
provided by me or possessed by my insurer {collective! y the “Parsonal }nformat;on”) and disclose and transfer such
Personal Information to ali insurer{s) whe have insured vehicle(s} involvedin th:s accident {all insuref{s} wha have msured
vehicie{s) invelved in this accident shall be callectivety ceferred to as the "lnsurers I the insurers’ lawyers/taw firms; the

Manetary ALthor:tv of Singapore and any relevant gov=rnment agency/authorlty (such as the police}, for the gu.post:n__s)_

of : e

(i} processing, handling and/or dealing with my cleums ingl udmg the settlement of the \_laims and: ar“,r nece&sary
investigations relating to the claims;

(ii} investigating the accident and/for my claims: :
(iii) carrying out and/for dealing with my instructions or responding to-ary enquiries by me;

{iv] administering my claims {including the mailing of caorrespondence, statements; invaices, reports or notices to me,
which could involve disclosura of certain personal data about me to bring r.bCIUt deirverv of the sarre aswell as oo fhe
external cover of envelopes/mail packages); and/or . ;

{v} complying with-applicable law in administering, processing;: handi ng and/or dealing w«th nw ctalms (mliehnvniv the
“Purposes”} A

{b} all insurer(s) who have insured vehh.ie{s) involved in this accident and the'insurers’ lawyers/law firms, may/are perm'tu:ci
to collett, use, disclose and/or process my Personal Informatian for one or more of the sbove Purposes; and

{c} myPersonal mformation may/can be disciosed by any of the Insurers and/ér GIA to their thisd party service providers or -
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mcre of the: ubave Purm:::ss

{d} my Persanal information will also.be coliected and used to compile claims history for the purbose of fraud det ed&:ﬂ :
investigation and management in present and all future claims. : ¥

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

{i) toallinsurers and/or any other third parties that assist in evaluating, mvestlgatmg, cantroi[mg of managing frauc,
reguiators, law enforcement and government agencies as reasonab'y requzred for the purposes stated, or

{i}) for complying with requirements under any regulations, laws or court orders.

'

i

/)
Repmtmg Centre Personnhfs Signla'gwe_'
if ;

palicyholder's Signature : Driver's %sgmturc ..
Date & Thme: (If driver is npt the pol;cvhoider} i St NapR s e ol it
Date & Time: : MRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE cmtunﬁsf@csé 6.: THE -AtClIﬁENf:l

Lon MY whY BACk HeME AT MCE TousrdL KPC  regy 7060
AND D0SB oFE  AND  CRASGH MY (AR R3ZF0°3° To 7HE TMH
IN THE TUNNEL. T gusgtmn SEUERAL CyTS AND WAL SBaS 7o 7Ad
otk 2EN6 C0SeTAL. BY AMBULANCE .

4
DECLARATION : 2
IfWe deciare the foregain ticulars ere true in every resgec. fo
. ks .1?-(" ‘(‘DNG'@_ E - ’ : fij‘
: 53 <) T _ A
¥ - 8) | "/
& i

< : S AL R . . - £

Policvholder's S!gnaturw " Driver's Signature Reportinig Centre Personngl’s Signaturs

Date & Time: : = . {if driver is not the policyholder) . Name:

Date & Time: i ) NRIC/FIN No.:
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