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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 07/02/2019 16:38

Date Of Accident 06/02/2019 15:25

Exact Location Of Accident BLK 322 BUKIT BATOK ST 33 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1163S
Insured/Policyholder

Name Of Registered Owner QUENTIN'S F & B(S)(PTE)LTD
Co Reg No -

Email Address AARON@QUENTINS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-63480327

Vehicle Particulars

Manufacturer NISSAN

Model URVAN

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/18/VC00/101691

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZENG JIANFANG
G2569439U

16/11/1970

OUTDOOR

26/03/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-81648731

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

139 CEYLON ROAD
EURASIAN COMMUNITY HOUSE

429744
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : SAM LAYOS
GENDER: : MALE

NO

NO

| WAS REVERSING MY VEH INTO THE PARKING LOT AT BLK 322 BUKIT BATOK ST 33 OPEN CARPARK.ON MY RIGHT
SIDE VEH X STOP AND | PROCEED TO REVERSE MY VEH INTO THE PARKING LOT,SUDDENLY VEH B CAME IN A FAST

SPEED AND HIT ONTO MY VEH.
Attachment(s)

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

Was there any audio recorded?

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

SJS1578A

PRIVATE CAR
TAN JUI KWANG

91918020
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

M TANT NOTI

L Flease report correctly the details of the accident 1o speed up the claims PrOCEss.

2. This Farm miust be

3. Infarmation provided must be a5 truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to rapudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance
romMpEhies.

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

B The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fes be made available upon application by
interasted parties.

7. By the lodgment af this report to the insurers, you hereby consent 1 the archiving of this report at the centre and to coples of
the repart being made avoilable aforeseid,

i Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and eonsent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapare ["G1A") may/are permittad to collect, we,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possested by my insurer (collectively the "Personal information®) and disciose and transfer such
Persanal information to all insurer{s) wha have insured vehicie(s) involved in this aceident {all insurer(s) who have insured
wehicle(s] imvolved in this accident shall be collectively referred ta as the "Insarers”], the Insurers’ lawyers,law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

(i} processing, handling and/for dealing with my claims including the setilement of the claims and any necessary
Investigations relating to the claims;

[i#) investigating the accdent andfor my claims,

(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mialling of correspondence, statements, invoices, reports or notlices 1o me,
which could involve disclosure of certain perional data about me to bring about delivery of the same a5 wall a5 an the
extarnal cover of envelopes/mad packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims. {collectivaly the
“Purposes”|

ib)  altinsurer(s) who have insured vehicle(s) invelved in this aceident and the bnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andy/or process my Persanal information far one or more of the zbove Purposes: and

[c]  my Personal Infarmation 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)  my Persenal iInfarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(#] the information so collected under {d) above may b shared [ disclosed:

(1) toa insurers andfor any other third parties that assist in evaluating, investigating, contrallng or managing fraud,
regulatars, law enforcement and government agencies as reasgnabily required for the purposes stated, or

{8} for comalying with requirements under any regulations, laws or court orders,

s i<
[:EIET S T R —— g [If driver is mot the policyholder) Mam

Date & Time; NREC/FIN Mg,

Page 4 of 15



Accident Sketch Plan

SKETCH PLAN 2
B 320 EUESF BATar £7 33

OLEN cARPARK

A- GRC /7635 '
g, - ~ICIETEA L l J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o/ .7;;, S ey

DECLARATION

ife declare the foregoing particulars are true in every respect
Quentin | I A
* A1, '5@* widhad s

Poleyholder's Sighsture ; Repkrying Centre Personner's Signature
Date &:hmlvi »- o (i driver s not the policyhalder) Wame:
} i Dare & Time: RRECFIN Mo
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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

Page 12 of 15






Identification Card

EL./
FWOILERE - Monfzaiion Lt - s e [Repering) '#'1 Y
1 bt el WiyigTay ar
¥ ety WA MPWWER
..... i
|
ZENG JLAAE AR = r '
QUENTINS FAE (5] (FTE} LTD ! "'.I ! "'1 8
Eﬂiﬂ“ﬁﬁﬁmw EHET: el
EII-I.'-J-.PII::EF T h |-.I....-.I“.I.
TR EBLLSISILL Y
Era wiar Lk [T 1w F
- T
% Jan FOLE G2 SLGEIEL!
EJE;MFME £
You need to make [x
an appointment for (2643431
L ¢ R, FLEANT e
Card Registration : 0 76406115
BT (F APTLCAT
if Jan 2019
L [ OF ‘55T
Caar ZEMG JAMFARG T4 AN 2019 .
Vi have ecereed & FROUAST I IRSUR your 'm'*_r"i"“" ori 25 Jan m:;.‘:.‘z"lm .
RS Poer you need L pamd b e R0 Heraisdd Coning — Hall AT MR
i e 0L Beb #0014 dor camd sagiszatian. 16 Moy 1670 <
— ! i-.ﬁ.. — e ]
FiRase o o s s s mom. goy. so'sa inenen I maks ikl ’
an appoimiment lor Work Pass Card Registralion H!'H!-'mm- CHINESE
we will chark your docurments (isted on page 2, regrEier your LA IO N
lingempiinis &nd IAkR your photograph. We can only deiver yow | ED20B07S
work permil carel 19 Ihe authorised recpien(s) 4 vorking days TR DU e fu T
wilir wias hawe successiuly mgistesad. An SMS | emal with ¥e iﬂmi

delherry cosalls vall pe werd v your authonsed recipiani[5) at least
1 wankireg clay beiforn (he delrvery

Thie Motdicatian Lener aliows wou io work and stay in
Singapore unldl Yo get your cand. It is walid tram
25 Jan 219 1l 24 Feb 2008

Fours fercrmey
E o~

Pt i o e
for Coriradar of Wink Fasses

| QUENTIN'G F&B [5) {PTE.) LTD.
I IFTOE
| BEERWIGE

T FETON

KITCHERM ASEEETANT

| - iyou fall to repart o the MOM Services M-HGWMHM

r-ﬂh'-lﬁ'-“ﬂd G s g e B =

WA iry ol by W00 Fean Ddnon
o b e WO Y 1 S e e L OV NG ot

S Lot



Driving License
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