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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 09/02/2019 11:39

Date Of Accident 05/02/2019 11:30

Exact Location Of Accident ALONG ADMIRALTY STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ5525R
Insured/Policyholder

Name Of Registered Owner CHONG SAI KOW

NRIC No S2629509B

Email Address REGGCHONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-82732383
Alternative Phone No OFFICE-82732383

Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 L (A)

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
time of accident

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 PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z/18VP05/018754-001

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

CHONG SAI KOW
S$2629509B

17/10/1965

INDOOR

07/08/1989

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82732383

OFFICE-82732383
REGGCHONG@GMAIL.COM



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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 20 HOUGANG AVENUE 3
#05-209

530020
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SG5425M
SMRT BUS

BUS
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Accident Sketch Plan

:
:

IMPORTANT NOTICE

!
!

Plagsa report gorrectly the details of the accident to speed up the claims process.
1 Farm must be completed by the Policyhplder and/or the Autharised Driver

Infarmation g ovided must be as truthful and accurate a3 pessible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate poliey lobility.

The Issue and accoptance of ihis Form by Insurance compankes is not an admission of palicy lEability on the part of the insurance
COMpan o
fny falag reporting may bo roferred to the Police for investigation.

The repor will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore |GlA} for archiving and that coples of this report will for a fee be made available upon application by
Interested parties

By the lodgment of this report o the insurers, you hersby consent to the archivng of this report at the centre and to copies of
the reaort being made available aforesaid,

. Conseat wnder the Personal Data Protection Act (PDPA)

| unde-stand, scknowiedge, spree and consent that:

gl By surer, iy workehop and the General Insuranee Association of Singapore ["GIA") may/asre permitted to collect, use,
disclose andfor process my personal data/personal information set oot in this [form] and any other personal sformation
peovidlad by me or possessed by my inserer jcollectively the “Personal Information”] and disclase and transfer such
Personal Information 1o all insurerls) who have insured vehicle[s) invalved in this accident (all insurer(s) who bave insured
vehiglels) involved in this accident shall be cabectively referred 1o & the "Insurers”), the Insurers’ lawyers/law firms, the
tanetary Autharity of Singapare and any relevant gowernment agency/autharity [sueh as the police], for the aurpose(s]
al

(!} processing, haneling and/or dealing with my clalms including the setlement of the claims shd any necessary
inerstigations relating to the clabms;

{il] Ivestigating the accident and/or my claims;
{ilij carrying owt and/or dealing with my Instructions or respanding to any enquiriet by me;

il adrministesing ry clalmd (inchuding the mailing of correspondence, statements, involces, reports of Notices to me,
which could involve disclosure of certain personal data about me to bring About delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥] comphying weth applicable lw in administering, processing, handling and/or dealing with my claima. [colbectively the
“Purposes”)
i) all isurer(s) whe Bave insured vehicie(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o eolbect, use, disclose and/or process my Personal Information for ane or more of the abowe Purpaces; and

{e)  my Persona Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowders o

agentefingluding thewr lawyerslaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

il iy Personal Information will glso be coliected and used to complle claims history for the purpose of fraud detection,
mvestigation and management in present and all futwre claims.

fe) tme information so collected under {d) above may be shared | dnclosed:

) o sl insurers and/for any other third parties that assist in evaluating, investigating, controlling or manag|ng friud,
repulators, Ww enfarcement and government agencies as reasonably required for the purposes stated, or

(] for complying with reguirements under any regulations, laws or cowrt orders.
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-".1l|:n|!ﬂ-ﬁ'1. iip'l.ltu.rr Driver's Signature Cenitre P 55
Lt & Time [if driver i nal the palicyholder] Mare:
Dote & Time: MRICFFIN MNa :
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Accident Sketch Plan

SKETCH PLAN |
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Date & Tima:
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfles Cuary W18-00 Singapoie 048580
INSURANCE 7+ (6516224 0010 Fas [55] 8224 0002
ASATCIAT [ Operating Mowrs - Morday 1o Fridey, 09:00 - 17:.00

HECOHDS MAMAGESENT CF W TRE Wi SEELLOMING [ CET Bag, Mo, MAIOO1TTIE

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(&) PARTICULARSOF PERSONMAKINGTHE AMENDMENTS:
v st Pord0dS L2552 R
Original ReportNo sakiati Vehicle Registration No: £

Nameas shownin Naig) ;270 A8 g ha NRIC/FIN/PassportNa : _ = = 6275078

[*vehicle Driver f Vehicle Owner) (*) Please delete asappropriate

€400 FRs]
Address BLE SO Aouiant RUE 3 HOS 909 Singapare| |
Contact (Tel) : Mobile No,: 5278224873
Emiail Address
Date of Accident ;O3 o 3 al Time of Accident : /720
PlaceofAccident : “FLBA’L, HarrRALTY po-
InsuranceCompany: __ < 2~ <

(B8] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ANeEverT FROMm REPORTING Fo 7, cimtvml

é% w13 (01 [

Palicyholder / Driver's Signature R.:purll“rg Centre Personnel’s Signature
Date: Name:
r"}( 1-/ r‘f NRIC/FINNG.:
Date:
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