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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99ll99lly the details oflhe accidentto speed up the claims process.

2. This Form mustbe@
3. lnformation provided must be as IglllgElg_3gs4lglg as possible. Anywilfulm srepresentalion orwilholding of materiatfacrs may a[ow insurance companies to
repudiate policy liabiliW.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission ofpolicy liabililyon the partofthe insurance companies.
5. Anyfalse reporting may be referred 1o the Potice for investigation.
6. This reportwillbe forwarded byihe insurers oflhe GIA Records Managemeni Cenire esiablished by the ceneral lnsurance Associaiion ofSingapore (GlA)for
archiving and that copies ofihis reportwill, for a fee, be made available upon application by interested parlies.
7- By the lodgement of lhis report to the insurers, you hereby consenl to the archiving of lhis report at the cenhe and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2OlO3l2O19 l2tOG

1910312019 12:30

OLD TAI\,IIPINES ROAD

SINGAPORE

Vehicle Registration Number

lnsured,/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet 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

GBG5436H

CHUAN CHOON PORK SUPPLIER PTE LTD

201627649D

ROBERT@KSPFOOD.COM

(LOCAL) +65-90291313

oFFtcE-62746108

NISSAN

NV2OO

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

218VC05000457

KOH CHUAN CHOON ROBERT

s8420784E

08/07/1984

OUTDOOR

19t10t20t2

6 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90291313

ROBERT@KSPFOOD.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of lhe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

33 PENAGA PLACE 5757357

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBG7535S

NIL

NIL

COMMERCIAL VEHICLE

ONG MENG HENG

s7634021H

82017 537

NIL
NIL

NIL

NIL

1

KOH CHUAN CHOON ROBERT
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Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HANDS

GBG5436H

YES

NO

33 PENAGA PLACE

7 57357
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report Eorectlvthe details oftheaccidentto speed upthe claims process.

2. this For6 must be completed bvthe Pollclholder and/or the Authorised Oriver.

3.,nformationp.ovidedmustbeastruthtulandaccurateaspossibl€.Anywilfulmisrepresentationorwithholdingofmaterjal
tacts may allow insurance companiesto repudiat6 policv liabilitv.

4. Th€ issue and acceptance ofthis Form by insurance cornpanies ls not an admission of policy liability on the part ofthe insurance

5.

6.

Anvfalse reportin! mav be referredto the Policefor investisation,

The reportwillbe forwarded bythe insurers ofthe 614 Reco,ds Managenent Centre established by the Generallnsurance
Association ofSingapore (GlAi for archiving and that copjes ofthis reporl will fo. a fee be made avallable upon applicalion by
interested parties.

By the lodgnrent of this report to the insurers, you hereby consent to the a.chiving ofthis report at the.entre and to copies ofL

ihe report belng made available aforesaid.

8. Consent underth€ PersonalData Prote.tion Act{PDPA}

I unde.stand, acknowledge, agree and consentthat:

(a) My insurer. my workshop and the General lnsu ra n ce Assoclation ofSingapore ("Gla")may/are permitted to collect, use,
disclose and/or process my personaldata/personalinformation setout in this lform]and a ny oth er personal info rmat;on
provlded by me or possessed by my lngurer (co lectivelythe ''Personallnformation")and disclose and transfersuch
Persone I lnformatjon to allinsrre(s)who have insured vehicle{s) involved in this accident (al!insure(s)who have insured
vehicle{s)involved in this accident shall be co lle ctively .efer.ed to as the "lnsurers"), the lnsurers' lawyers/law firos, the
M oneta ry Autho rity of Singapo.e and any relevant govern ment a8ency/authority (such as the pollce), tor the purpose{s)
ofr

1i) processin& hand ling and/or dea ling with my claims includingthe settlement ofthe claims and anylrecessary
investigations relating to the claims;

(ji) investigating the accldent and/or myclaims;

(iii) carrylng out and/ordealingwith myinstructions or responding to any enquiries by rne;

(iv) administe.in8 my claims (inaluding the mailing of correspondence, statements, invoices, reports or notices to me.

which could lnvolve disclosure of certain personal data about me to bring about delivery ofthe iame as \rellas on the
externalcover of e nve lopes/m ail packages); and/or

(v) co m plying with apptica ble law in a drn inistering, pro cessin g, h a nd ling a nd/or dealing with my claims.(collectively th e

"Purposes")

{b) allinsure(s)who have insured vehicle(s) involved in this a.cident and the Insurers' la\ryerg/law firms, may/are permitted

to collect, use, disclose andlor process my Personal lnfo.mation for one or more ofthe above Purposes; .nd

(c) my Personal lnformation may/can be disclosed by anv ofthe lnsure.s and/or clA to their third party servi.e providers or
agents(including their lawyers/law firms). which may be siaed outside of Singapore/ for one or more ofthe above Pu.poses.

{d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection.
investigatjo0 and mansgement in presentand allfuture claims.

le) the information so collected under (d)above may beshared / disclosed:

(i) to illinsurers and,/or any other:hird parliesthar asshtjn evaluating, investigating, controllingo. mtsnaging fraud,
regulators, law enforcement and government agencies as reasonab,y requk€d for the purposes stated, or

(iil for complying with requirements under any regulations,laws or court orders.

f'leire Chop Sigfl & lleium

Policyholder's Signature

Date &Time: (lfdriver is not the policyholded

Date &Time:

)-0 3 )Dtrl
@tts-obr
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0,r tht wre'rlirnzf Jate k *ime I wrrS travclftha, atavQ 0 kl tatrarrine!

Ort flt< cer,,tlr lRnt of 3 (q'1iS ,aod. Ort of q lu,.{,/rn" vth,de

WtlbVb\ 1loffed abruttflg t titri .jc iya? anri toilotn,. ttaNe(?r( it
lqo,pto$tA tooiqSt , trrr,) vthictt cotrlrl u,t 9{',ia inhrraQ clnc{ co{lidrd on to

$.s ,xck cF .lJra 911 Yg1,;,1,

lxsl-Jpgp' Lo''1gn C

,r.,-.,,", 
". 

k9ti-5(,6 tt

DoA; iq .;.itl q

CLAIM ryPE: Ow t' ata ' t'rq o

\A/ORKSt{OP.

ct r, ia,

Policyholder's Signature

D.te & lime:
Driveis Signature
(lfdriver;s not the policyholder)

,i 4 )'o["1-/]l 
, ' r " 'rr,z
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