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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 19/12/2018 11:17

Date Of Accident 20/11/2018 11:00

Exact Location Of Accident 1 KAKI BUKIT #03-40
Country/State of Loss SINGAPORE

Vehicle Registration Number YM9673J
Insured/Policyholder

Name Of Registered Owner TEO SOON SENG PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92313402
Alternative Phone No OFFICE-92313402
Vehicle Particulars

Manufacturer MITSUBISHI

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/18/vC00/101151

Cover Note Number

Driver

Name of Driver LIU HONGYA

Work Permit No G6841091L

Date Of Birth 27/11/1984

Occupation OUTDOOR

Date Of Driving Pass 16/05/2014

Driving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92313402
Fax Number

Contact Number

EMail Address 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 (including own vehicle)
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 attached report.

Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

GBC7997M

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

2. This Form must ba

1

Sketch Plan Pg. 1

Please report correctly the details of the sccident to spead up th glaims progess,
he Pol der andfor the dutharised Drivar.

3. |nformatien provided must be Bk sithiub and sceurats a5 possible. Ay wiltol misreprasantation arwithhoiding ot maserial

Facts mey allew Insursnce compantes ta repudiate policy Hability.

4. The issivs and acceptance of this Form by insirsnce Sompanies s not an sdmission of policy liahility on the part of the inurance
compames, ) e .
5. any False eporting may §& refemsd to Sa By i irmatiggyion.

(™ Thg}-e part wilkbe farwardad by the insurers of the Gia Records Managemant Centre estebilshed by the General insucanca
* assodation of Singapors {EIA) for archiving end that coples of this repnrt will for  foe he made availzble upon application by

“interastad pares.

'@y the lodgment of this report to the Insurers; you hereby cansent to the archiving of this report 3¢ tha cantre and to capies of

regios being rmade avelishie sforesaid.

Eosent ander the #ersonal Data Protaction Act (POPA)

- understand, scknowiedge, agres and consent that:

{a} . My insurer, my workshop and the Ganaral Ingurante Adsaciation of Singagore ("GIA") may/are permilted to collact, usé,
giscitisr and/jor process my persanal datafparsonal infarmation set aut in this form] and any other persotat Information
proviged by me or possessed by my insurer {cotiattivaly the “Parsonal Infarmation”} end disclose and transfer such
Persé_ma! IRfarmation 1o ail insurer{s] wha have insured vehiceds} involved in this accident (sl insurar{s) who hiave Insured
yabicls(s) involved in this sceident shall be coflectively raferrad to as the “Insurars”}, tha thurers’ {awyers/law firms, the,

“Maratary Authority of Singapors and any ralevint government agency/sutharity {such s the police), for the aurpese(s)
® Uf 1

16} pmcessiég, handting and/or dasling with my claims antuﬁing 1he settlement of the claims and any necessary
investigations relsting to the claims; .

{ii} investigating tha sccident angd/or my dalms; _
{51} carrylog out ang/or desting with my instructions or regnonding to any enaulries by me; '

{iv) sdministering my clatmy {inciuding the mailing of corraspandence, siatemants, inveites, FEpBALs o ahtices to ma,
which could invelve disclosure of certain parsonal data about me ta bring abour dalivery of the same 25 well as gr the
axtarnal cover of gnvelopes/mail packages); andfor

{v] complying with applicabie law in sdministering, processing, handing and/or dealing with ny claims.(caioctively the
“Puyposes”} ) ‘

{b]. all msurer(s) who'have insured vahiclels) inviived in this accident and th nsurers' lawyarsflaw firms, may/ore peemived
1o collect, use, disclose and/er process my Parsonal Information for ane or mora of the above Purposes; and

fc] -y Personat information may/can be disclosed by sny af the Insurers snd/or Gl to thelt thing party service providers or

sgentstincluding their lawyers/law firms), which may be sited outside of Singapare, for ong or mare of the abuve Purposes.

{d]. roy Perionalinformation will also be coliected arid used 1o compils clains histary for the surpose of fraud detection,
investigation and mansgement i present and alHfuturg claims,

{a] theinformstion so toflected uncer (d) above may be shared [ disclosed:

") to al insurers andfor any other third parnesthat assistin aualuatinig, Invastigating, controlling ot managing fraud,
yeguiators; tew enforcement and goveenmant agencies a5 reasonably raguired for the purposes steted, or

[} for complying with reguirements undr sny regulations, laws or gotrt orders.

TEO SOON SENG PTELID . ' : - o /

is SgUHRLgERG { o . . ¢ p

b .

TELY{65) 10, FAX: (65) 6473 0186 }\/Jf?}uﬁ»— _ . /
Poluvholiders Signature : Driver's Signature Reporting Centre Personnel’s §gnature '
Date & Tighe: {If driver is oot the polityhoidar) Nome:

Date & Tirme; NRIC/FIN No. :
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Sketch Plan #2 Pg. 1
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Date & Time-
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Nama:
NRIC/FIN No.;
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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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Accident Photo
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