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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the detalls of the accadent to speed up the claims procass.

2, Trus Form musl be completed by the Policyholder andior the Authorisad Driver.

3. Information prowided must be &s truthfud and accwrale as possible. Any wilful misrepresentation or witholding of material facts may allw nEsurance companies 10
repudiate policy liakility,

4. The issue and acceptance of this Form by inswrance companies is nol an admesson of policy lability an the part of the insurance companies,

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

6. Tres regont will ba forwarded by the msurers of the Gl Records Management Cenire estabished by the General Insurance Assoclation of Singapore (GIA) for
al‘c.hluln"-g- and that copies of this rE'Fll:l”. will, 1or a fea, be made availabla L e EpDIlEa“ﬂn U:" intereslad partes.

7. By tha loggemant of this report to the insurers, You hereby consant bo the archiving of this report at the cenire and 19 copees of the repor being made available
ATOresand

ACCIDENT STATEMENT

Date Of Report 28/01/2018 15:33

Date Of Accident 26/01/2019 17:40

Exact Location Of Accident GOLDEN MILE COMPLEX CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number SKGT5T3A
Insured/Policyholder

Mame Of Registered Owner NG POH NOI
MRIC No 569272938
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Contact Number
EMail Addrass

(LOCAL) +65-074 13684
OFFICE-97413684

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHEMNSIVE

MO

Z18VP05020996

DARYL THAM JUN WEI
598359180

0271171998

INDOOR

020172018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-97413684

MOEMAIL
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Addrass BLK 941 TAMPINES AVE & #06-225
Postcode 520941

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

Vehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbaer of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e
Mumber of Passengears {Including Driver) 2
Passenger ? NAME:  : HAZEL WONG XIN PING
GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Pleass stale which Police Station
Police Station Name TAMPINES M.P.C
Police Station Address ROAD: TAMPINES M.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO
Was notice of intendad Progecution given? NO
If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE2022X
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver ROSALIND TAM HONG YUE
NRIC/Passport Numbar S5912629TE
Contact Number 98516080
Addross
Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

2, This Form must be complete r and/or the Authorised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thessue and acceptance af this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (GlA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties

! 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understang, acknowledge, agree and consent that:
ta)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclase and/or process my personal data/personal information set aut in this [ferm] and any other perscnal information

provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Informatien to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tianetary Authority of Singapore and any relevant government agency/adthority (such as the police), Tor the purpose{s]
of :

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

(i1} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{ivhadministering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complyirig with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsureris) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

iz} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} mmy Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared [ disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is nat the palicyhalder) Name:

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

Date & Time: MNREICSFIN MNo.:



SKETCH PLAN
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DECLARATION

|/we declare the foregoing particulars are true in every respect.

h

Policyhalder's Signature
Date & Time

Diriver's Signature
{If driver is not the palicyhalder)
Date & Time:

MName:

Reporting Centre Personnel’s Signature

NRIC/FIN No.:



Lrate of Accident
Aceident Place
Vehicle. No. (Car Plate No.)

nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Bitth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Mo.
DRIVER'S Cecupation

Email Address

Weather & Road Surface
Repaorting Type

MNumber of Passengers (Including

2/ [ 2019 pccident Time; 5 j*f"’f""'f:ltl-HR-Fnrmat}

- Aolddin  wale PP“‘F'“ cavparlt
. QG T5T 3PakeModel:  MuvessdeA LY
konpac Policy No; -
L N9 Pl Nei S €627 Mz

Owner’s Hp __ Company Tel
S9f 28948 O
el d

+ Spouse \ Parents \ Children \ Sibling \ Employee\ Others:__
. BIIK Hy | Tﬂ"-‘f";r'bh.;s Avg & #Hpg-208 L -5 r?,u J

:1) q_f."}“ 2L %A

[q:;.rbh Thawa S v

Al ’ 199H DRIVER’S License Pass Date 2

2)
: INDOQR \ QUTDOOR {e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Diriver): 0 L

Was there any video Captured by car camera: YES \ NGO
Exact purpose for which vehicle was be{:qllg used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state);

Al

Other Party Driver’s Particular (if a
Vehicle. No: ~ SLIE J0DX  Aale| A " u;?i;;k_ No:
Vehicle Make'\Model: Vehicle Make'\Model:
MName Driver: Mame Driver:

IC Mo, Driver/Contace:

IC No. Driver/Contact:

* NEW - Passenger’s name

{l-]) HD.T_H nl_._l-l.ﬂl._.l Kin E‘|Iﬂnl?'|

& gender:
Q)

%



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Tampines N.P.C
5 Tampinas Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

Date/Time Report Made
26/01/2019 19:28

MName Of Informant
DARYL THAM JUN WEI

ID Type / ID No.
NRIC NO / S8835918D

Nationality {

SINGAPORE CITIZEN
Occupation i
TATTOO ARTIST Vi Sy
Institution/School Name

Date/Time Of Incident.
26/01/2019 17:40 ‘)

.

Brief details.




SINGAPORE
POLICE FORCE

of the vehicle.

No one was injured.

by

s - el Lt
Lomact Mo
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02 {14998 M "ﬁ?’*
Country of ik
SINGAPORE

02 dan 2018
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1 Heclve Dals of the Commencamant of Insurance
for the purpose of the Act
4. Daiw of Expiry of the Insurance A3HANG

5 Parsons or Classes of Persons entited io drive

{A) THE POLICYHOLDER (H) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HISHER PERMISSION
Pronicied thast the panson driving |8 permitind in acoomanc with the liconsing or other iws of regulalions (o drive the Molor Vahicle o has boon so
panmitted 6nd IS nol disqualled by order of & Court of Liw of by reason of any enaciment of rgulation in that behalf fom drivng the Molor WVehicio.

USE ONLY FOR SOCLAL, DOMESTIC AND PLE! SURE PURPOSES AND FOR THE POUCYHOLDER'S BUSINESS. THE POLICY DOES NOT
TRIAL, SPEED-TESTING OR THE CARFIAGE OF GOOUDS
ONNECTION WITH THE

6 LUmitations as to use
COVER USE FOR HIRE OR REWARD, RACING, PACE-MANING, RELIASILITY
3 PR T N A T S T "\'i_':
o |
I S
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Fisks and Compensation) Act (Cap 189) Republic of Singapone. (Malaysia)
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