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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/03/2019 14:05
06/03/2019 18:25
CTE TWDS AMK AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ9425C

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

HAIRIL BIN AHMAD
S$8420203G

NOEMAIL

(LOCAL) +65-86480775
OFFICE-86480775

KIA
CERATO 1.6 MT ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020174

AHMAD BIN SALLEH
S1157199I

04/08/1956

INDOOR

26/04/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86480775

OFFICE-86480775
NOEMAIL
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BLK 753 WOODLANDS CIRCLE
#06-550

Postcode 730753
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD1059J
Vehicle Make/Model/Colour KIA
Details Of Properties

Vehicle Category TAXI
Name of Driver TENG TECK CHYE
NRIC/Passport Number S1303914C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMAD BIN SALLEH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJJ9425C
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report comegtly the details of the accident to speed up the claims process,
. This Ferm must be comp

orised D

- Irfarmation provided must be as truthful and sccurats oy possible. Any willul misrepresentation or withhalding of materal
facts may aflow Iraursnce companies to repudiate policy lisblity.

- The issus and acceptance of this Form by Insurance companies & not an admission of pokoy lisbility on the part of the insurance
COMmIpaneL

- Any falis repasting may be referred to the Police for investigation.
- Tha report will e forwarded by the Insurers of the GIA Records Management Centre estabiished by the General insurance

Association of Bngapore (GIA| for archiving and that coples of this report will for a fee be made availble upon application by
nterosted parties.

. By the lodgment of this repart to the insurers, you hareby consent to the archiving of this repart at the centre and to coples of
the repon belng made avaliatie sloressid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, sacknowledge, agree and consent that:

la) My insurer, my workshop snd the General inaurance Associstion of Singepore (“GIA") may/are permitted ta collect, use,
disciose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (coliectively the “Personal information”] and disclose and transfer such
Persanal infarmatian to all insureris) wh have insured vehicle(s] irvohved in this accident (all Insurer(s) whe have insured
vehicle{s) Invobeed in this accident shall be collactively referrad 1o a4 the "insuwrers”), the Insuners’ BwyersMaw firms, the

heonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose{s)
of

[} processing, handling and/ar dealing with my ciaims including the settisment of the claims and BRIy NECELLE ry
investigations refating 1o the claims;

(it} investigating the accident and/or my claims;
() carying out and/or dealing with my Instructions or responding ta sy enguires by me;

(i) mdrministering my claims (including the maiing of cermespandence. setements, invoices, PEPOILS OF ROLICES Lo me,
which could invobe disciosure of certain personal data about me te Bring about delivery of the same a5 well a3 on the
external cover of envelo pes/mail packages); ind/or

Iv) complying with spplesbls law in administering, processing, handling and/or dealing with my elnirrn [collectively the
“Purposes”)

(] ellimsureds) who have insured vehicle(s] imvolved In this accident and the Insurers” lawyers/Tw firms, may/fane permitied
to collect, use, disciose and/or process my Personsl information lor one or mare of the 3bove Pusposes; and

fe]  my Personal information may/eas be disclosed by any of the Insurens and/or GIA to thelr shind party service providers or
agentslinchuding their lawyers/law firms], which may be sied outside of Singapore, for one or mire of the above Pursctes.

() oy Personal information will ako be collected snd used 1o compile claims histony for the purpose of Treud deteciion,
Investigation end management in present and all future claims,

(&} the information so collected under (d] sbove may be shared | disclosed:

{ih toral insurers and,for any other thid parties that asstt in evelusting, investigating, controlling or managing fraud,
regulators, ww enforcement and government apenches as reasonabily required for the purposss stated, or

lii) bor comphying with requirements under sy regulations, laws or court orders,

A

Folicyholdes 't Sgnetu e
Date & Tive

Repacting Centr Peoonnel's Sipnature
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Accident Sketch Plan

r SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregaing particulas sre true In evepepespect,

Jo

(10 drives 18 ot thie palicyholder ) hesme:
Ciare B T HIRICFIN Mo

p
Folicyhiide: s Signadue
Cate & Twe:
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Accident Photo
e
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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
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Accident Photo
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Driving License
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Driving License
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