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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

18/12/2018 10:48
18/12/2018 09:50
ALONG DUNEARN ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8340D
Insured/Policyholder

Name Of Registered Owner LU WEITA, MIGHEL

NRIC No S$8512409I

Email Address MIGHEL85@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91447790
Alternative Phone No OTHERS-91447790

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C350E HYBRID PLUG-IN AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z18VP05019625

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

LU WEITA, MIGHEL
$8512409!

09/04/1985

INDOOR

04/08/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91447790

OTHERS-91447790
MIGHEL85@HOTMAIL.COM



Address 34A VICTORIA PARK ROAD
Postcode 266515

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

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 SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLF8270K

Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEONG KIM FATT
NRIC/Passport Number S6947276A

Contact Number 96839501

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LU WEITA, MIGHEL
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SLR8340D
YES

NO
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Accident Sketch Plan

ANT NOTICE

Please report correctly the detakls of the accident to speed up the claims process

This Form must be completed b

Information provided must be as truthbul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy lability.

Thig igsue and accaptancis of this Form by insurance companies s not an admisdion of policy lability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapore (GIA) for archiving ond that copivs of this report will for 2 fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the inswrers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

Consent under the Pervonal Data Protection Act (PDPA)
| nderstand, acknowledge, agree and consent that:

fa} My ingurer, my workshop and the Genoral Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclode and/or process my personal data/personal information set out in this [form| and any other personal information
provided by ma or possessed by my insurer [collectively the "Personal information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehide(s] involved im this accident (all insurerfs) who have insured
vehiche[s) mvelved in this accident shall be collectively referred to as the “insurers”], the insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any refevant government agency/authority [such as the police), for the purposes)
of !

(i} processing, handling andfor dealing with my claims including the settiement of the daims and any necessary
investigations relating to the clams,

(i) investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my Instructions or responding to any enguiries by me;

{iv} administering my daims {(including the maidling of correspondence, statements, Inveloes, reports ar notices to ma,
which could invoive disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/madl packages): andfor

[v) complying with applicable law In administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

() allinsurer(s) wha have insured vehiclels) invalved in this accldent and the Insurers’ lawyers/law lirms, may/are penmiiied
to collect, use, disclose andy/or process my Personal information for one or more of the above Purposes; and

(el my Personal Information may/can be disciosed by any of the [nsuress and/or GIA to their third party service providers or
spents(including their lawyers flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will slso be collected and used to compile caims hestory for the purpose of frawd detection,
investigation and management in peesent and all futwre clalms.

{e) theinfarmation so collected under (d] above may be shared [ disclosed

il 1o all insurers and/or any other third parties that assist in svalusting. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, aws or court orders.

w7 10l rolP

Hthkmiw: Dr|ver's Signature ing Centre Personpal’s 55
Date & Time: ﬁi ”-]'i ’J-'L'H.% {1 diriwer is nat the policyholder) Narme:
Date & Time: NRIC/FIN No.- /
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i'We declare the foregoing particulars are true in every respedt

W/ I
lﬂkﬂi Sigrature Driver's Signature
Date dTimé: |5 Iﬂ'” ]_H.i {if driver is not the pobcyholder)

Date & Time: NRIC/FIN Mo,

Page 5 of 17



REPUBLIC OF SINGAPORE
i IGENTITY CARD NO. 88512400

LU WEITA, MIGHEL
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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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Accident Photo
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Accident Photo
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Accident Photo

Mwm‘

00800 1777 7777 - MB
= +4 207 9757077 _
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RECOAL MaMADEMENT CINTRE

IMPORTANT NOTE: Please submit the completed Addendum form to th egame Authorised Reporting Centre

GENERAL IHEURAHEE ASSOCIATION OF SINGIFGRE RECORDS MANAGEMENT CENTRE
6 RafMfies Quay W18-00 Singapore 048580
Twi {65) 6124 0010 Fax (£5) 6224 0030

Addendum Sheet

f

Operating Hours : Monday te Friday, 09:00 = 1700

BN SEREEDOT0E [ OT Rug. Me. MEDODITTIL

with whom you submitted the Original Report.

(A) PARTICULARSOFPERSO

i

Original ReportNo

Narmies shownin NRIC) § Lﬂl Wﬂ’[ﬂ Irp{”ﬁm(-—-’

ADDENDUM

MAKINGTHEAMENDMENTS:

O 06l b

MNRIC/FIN/Pass

{*Vehicle Dﬂw@ﬁ@-] Please delete as appropriate

Ll L

Address

Contact (Tel)
Emall Address
Date of Accldent

Place of Accident

Insurance Company :

Vehicle Registration No: S:UCJ é’ g%D

portNo @

S8 L

Singapore(

Mabile No.; ?ﬂWﬁ‘?’ﬂ

)

a}?h}(ﬂﬁ

o

AL Duhslbirs

Tlma of Accident ;

E-/?_'iﬁ

e

make the following amendments:

Tkugep bt fo Lu WHTA | MigHeC

(8] ADDITIONALINFORMATION/AMENDMENTS:
| have made a report on the above mentioned accldent and would like to include additional information or

Policyholder / Driver’s Signature

Dates

B et S

-

_.f
[ N

NRIC/FIN No.
Date:

mr:llng Ce Kfﬁ;

onhel's Signature

J"'}f

i 2
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