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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comectly the detaids of the accident to speed up the claims process,
2. Thes Form must be complated by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or withaldmg of matenal facts may allow Insurance companies io
mapudiate policy liability

4. Tne issue and acceptance of this Form by insurance comganias = nod an admission of policy liability oo lhe part of the insurance companies.

5. Ay false reporting may be referred Lo the Police for investigation.

6. This rapor will ba forwarded by the inswrers of the GLA Records Management Conire estabished by the General Insurance Association of Smgagare [GLA) far
archiving and that copies of this report will, for & fes, be made avadable upon appleation by Marested paries,

7. By tho kagomant of this seport 10 the inswrers. you hareby consen 1o the arghiving of thes report at the centre and 1o cogles of the report being made avallable
aforesaid

ACCIDENT STATEMENT
Date Of Report 201212018 15:15
DCate Of Accident 19122018 18:15
Exact Location Of Accident JUNC TAMPINES ST 31 & TAMPINES AVE 2
Country/State of Loss SINGAPORE
Vehicle Registration Mumbaer SKR267Y
Insured/Policyholder
Mame Of Registered Owner MR LOKE WAl KHIODNG
NRIC No 58408642H
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-90283579
Alternative Phone Mo OFFICE-80283579
Vehicle Particulars
Manufacturar HYLMNDAI
Maodel ELANTRA 1.6 AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LIEE

-:"-rc you claiming IJI'II'J.L'r your own insurance policy MO

for rapair to your vehicle?

If No. Please state aclion to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE.LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Mumber DMPCSN180097 1800

Cover Nole Number
Driver

Mame of Driver
NRIC Mo

Date Cf Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumbear
EMail Address

LOKE WAI KHIONG (LU WEIQIANG)
$8408642H

19/03/1984

INDOOR

28/06/2007

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90283579

OFFICE-90283579
NOEMAIL
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BLK 348 TAMPINES STREET 33
#07-418

Postcode 520348

Address

Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured DWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (Including own vehicle)

involved in the accident “

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? b

Was any other material or property damaged? YES

| n:_ﬂr_e._ been aﬂpmacl_\eu by unknown _personts:l NO

soliciting/offering accident claims assistance,

Mumbear of Passengers (Including Driver) 2

Passenger 1 NAME: s
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Stalion

Was notice of intended Proseculion given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SLAQT207A

Vehicle Make/Model!Colour

Cetails Of Properies

Vahicle Category PRIVATE CAR
Mame of Driver

NRIC/Pazsporl Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver) 2

Passenger 1 NAME-

GENDER:
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KETCH PLAN

IMPORTANT NOTICE

A

Memss repart correctly the cetails of the accident to speed up the claims process
Fros Froom magst be completed by the Policgholder andfor the Authorlsed Driver,

rfurmation provided must be as truthful and accurate as pessible. Any witful misrepresentation or withholding of material
(LI iy allow Insuranee companies to repudiate policy Hability.

The issue dnd accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpang

any fatse reparting may be referred to the Police

vuort will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
ication of Smgasore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
nteredted parties

By thie o

diment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
he repnrt Been g made avallabbe aforesaid

Consent under the Personal Data Protection Act [PDPA)

forstand, acknowledge, agree and consent that:

iy Lurer, my

1y workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
dlose andfor process my personal data/personal information set out in this [form| and any other p.,.-;gr.al wformation
prmvided By me of possessed by my insurer jcollectively the "Personal Information”) and disclose and transfer such
Persoral Intormation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vimcleqs] myaved inthis acodent shall be coliectively reterred to as the “Insurers”), the Insurers' lawyers/flaw firms, the

Idaretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
it

1 processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims,;

il inyestigating the accident andor my claims;
il rarying out andfor dealing with my instructions or responding to any enguiries by me;

i) adenistering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
vrternal cover of envelopes/mall packages); andfor

W camplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

Finsureris) who hiave insured vehicle[s) invelved in this aceldent and the Insurers' lawyers/law firms, may/are permitted
tucollect, wse, disclose andfor process my Personal Information for one ar more of the above Purposes; an.d

iy Peronal infarmation may/can be disclosed by any of the Ingurers andfor GIA ta their third party service providers or
pentslinciuding thewr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

Wy iy P

cisonal information will also be collected and used to compile claims-histpry for the purpose of fraud detection,
ivestigation and management in oresent and all future claims.

fee] the information so collected under (d} above may be shared [ disclosed:
b albmsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, lnw enforcement and government agencies as reasonably required for the purposes stated. or

ar camphying with requirements under any regulations, laws or court orders.

Hder's Signature Driver's Signature
Time

Reporting Centre
[If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Na

nnel’s Signature



SKETCH PLAN
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ACCIDENT STATEMENT

secipentoarel 197 121 20181 oD mmMAYYY), el 1% b pHHMMm)
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GETAILS OF VEHICLE
LR 241y

a VEHICLE HUMEBER: _—

b)INSURANCE COMPA N‘f:,ﬂﬂ]ﬂﬂjﬂlwgr

clpoucy Numeer____DWPLEN 1R00GX(8

SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

cIMAKE 2 MODEL: __duwadal  Elavira _
qggw / COUPE [ MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)

{TYPE:(SA
CIVEHICLE CATEGORY: (PRIVATE / commemfm / MOTORCYCLE]
WVATL

HIPURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR, OWHN INSURANCE rresfrﬁl

IF NO, PLEASE STATE {THIRD PAR'@CLNM / REPORTING ONLY)
IMSURED / POLICY HOLDER
AINAME____LOKE WO EWN0NG MJALE / FEMALE]
bINRIC/FIN/PASSPORT:__ Gou0BLUH comacr:(_ﬂﬂlﬂ?.ﬂ
c:ﬁ.nnmsm,mpm ps &f 33 A0F-ulh S{8Ip3ys§
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER _
o) NAME: [MALE / FEMA LE|
k) NRIC/FIN/P ASSPORT: CONTACT:
&} ADDRESS:_ : :

tmale wm"@%mmwmmm[ 703 TA00) (oo/mMmAY YY)

) &.
THL af passinger

i Iil."l.!u({'. iy ‘;'h-.:l.h’.r"\j

(02 YMmales -

7.

% R r;.[} Fﬁ_{ﬂznﬂ:r'

Il ‘-‘-:'-'“jr d““‘*") fl  MNRIC/FIN/PASSPORT:

()

g|OCCUPATION: (INOGIOR / QUTDOOR) ¢
Y

fI'YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / §0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ OWNEY

a]WEATHER CONDITIQN: [CLEAR / RAINING / OTHERS

-

bJROAD SURFACE: (LRY / WET / QTHERS_
WAS AMNYBODY INJURED (YES / ND
o) REPORTED TO POLICE (YES / NOQ}

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o Ay -

a) VEHICLE NUMBER:___ SR HI0TA MODEL:

b) DRIVER'S NAME;

o] MRIC/FIN/PASSPORT: COMTACT:
THIRD PARTY VEHICLE ,

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

CONTACT: -

Oineil =

fax =



s LOKE WAI KHIONG

~ (LU WEIQIANG)
AEOMOwe: 19 Mar 1984, (RERy
i 28 Jun 2007 A
‘ _.];: _?I'..I e

. ”Ilm m 1 0294A 'Imﬂ I‘mw.m

EPUsLIC OF SINGAPORE
IDENTITY caRD NO. S8408642H

SEr e wme e mrme mm b em mpr mi p— b S ] J s R

Name

LOKE WAI KHIONG

N S

Hace

CHINESE

f ) Date of birth Siaa

19-03-1984 M
Country/Plave ol birth

SINGAPORE
SRRl i ey
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