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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by tha Policyholder andlor the Authorsed Drver,

3. Information provided must be as truthiful and accurate as possible. Any wilful misreprésentation of witholding of material facts may allow insurance companies fo
repudiate policy hability

4. This issue and acceptance of this Farm 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.

@, Thiz report will be forwarded by the insurers of the GIA Records Managameant Cantre established by the General Insurance Assaciabaon of Singapora (GIA] for
archiving and thal copies of Ihis raporl will, for a fee, be made availlable upon appiication by Interasted parties

7. By the lodgement of this sepor! 1o the insurers, you heraby consent to the archiving of this report at the centre and 10 copies of the report being made available
aforesamd.

ACCIDENT STATEMENT

Date Of Report 14/01/2019 18:12

Data Of Accident 12/01/2019 20:20

Exact Location Of Accidant UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGHY333E

el

Mame Of Registered Cwner TAN CHOR KHENG JENNY

NRIC Mo 50201899C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96578216

Alternative Phone Mo OFFICE-96578216

Neigematoten S SRS RN RS s R R
Manufacturer MITSUBISHI

Model LAMNCER

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Inkinaion Compmny L LRGSR R Sn e R R
Wame of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Policy Number Z18VP05018889

Covar Note Number

e

4

i

MName of Oriver MG KIM LUK

MRIC Mo 50149465E

Date Of Birth 29/05/1991

Deccupation INDOOR

Date OF Driving Pass 15/10/2015

Diriving Experience 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-08263036
Fax Number

Contact Number

EMail Address NGKIMLUKZ2010@GMAIL.COM
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Address BLK 241 SERANGOON AVE 3 #02-168
. Postoode 550241

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Was any foreign vehicle involved in this accident? NG
Number of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| have bean approached by unknawn parson(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Eo sl NAME: TAN CHOR KHENG JENNY

GENDER: ' FEMALE

s |
Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Proseculion given? NO

If ¥es against whom?

PLEASE REFER TC SKETCH PLAN.

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NG
Was there any audio recorded? MO
Vehicle Registration Number SHCa159M

Yehicle Make/Model/Colour
Details OF Properties

Vehicle Category TAXI

Mame of Oriver CHEANG WEE HOE
MRIC/Passport Number 576282230

Contact Mumber 90401577

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process,

#, 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 misrearesentation or withholding 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 an the part of the insurance
com FIEI'IIES.

5. Any falss reporting may he referrad to the Polics for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made availante upon application by
interestad parties

7 By the lodgment 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

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and cansent that:

{a) My insurer, my workshop and the General insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose andfar procass my personal data/personal information set out in this [foem] and any other personal information
provided by mie or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Parsonal Infarmation ta all insurer(s) who have insured vehicla(s] invelved in this accident (31l insurer{s) who have Insurad
vehicle(s) imvokeed in this accident shall be collectvely referred to as the "Insurers™), the Insurers’ lawyerslaw firms, the
nonetary Autharity of Singapore and any relevant government agency/fauthority {such as the police), for the purposais)
of
(1} processing, handiing and/or dealing with sy claims including the settlement of the claims and any necessary

investigations refating to the claims;

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

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of cartain personal data about me to bring about dalivery of the same as well 35 on the
external cover of envelopes/mait packages); and/or

[v} complying with applicable law in 2dministering, processng, handling and/or dealing with my claims.lcallectively the
"Purposes”}

i) all insurer(s) who have insured vehicle(s) invalved in this accident and thi Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mors of the sbove Purposes; and

{c}  my Personal Information may/can be disclosad by any of the Insurers andfor GI& 1o their third party service providers ar
agentsfincluding their lpwyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Personal information will afso be collected and used to campile claims Ristory for the purpose of fraud detection,
inwastigation and maragement in present and all future claims

{2} theirformation so collected under [d) above may be shared / disclosed:

it toallinsurers and/or any other third parties that assistin evaluating, investigating, contrafling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{il] for complying with requiraments under any regufations, laws or court orders,

s

LY

Palicyholdar's Sgnatura Driver's Signature Reparting Cantre Personnel’s 5ig £y
Date & Tima: Iy ||.:] iI| a I 'Di?m [nlf EME;-“ n.iJr I:mi palicyhalder) ) ﬂ:me: s l(_{;
ale. 8 Tirme: Jl_,iilﬂ-[lnf{ vyl e NREC/FIN Mo ;
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Sketch Plan Pg. 2

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every raspect.
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Pelicyhaldar's Signature | an ¥ Driver's Signature Anporting Centre Parsonnal’s Signature
Date & Time: L 1|""‘"§ ¥ {If driver is not the policyhatder) Mame

Company Chop (if applicabile) Cate & Tima: MRIC/FIN N [' Lﬁ/r @ ( )T\/—\
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