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RRATAQ0IGER] | Malional Assssomant Cerdre Servces

ENTRY DATE & TIME 2RM032018 16:15

SLIEITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the dedails of the accident 1o speed up the claims process,
2. This Form musl be compleled by the Policyholdar andfor the Authorsed Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies bo

repudiate policy liability.

4, Tha issup and acceptance of this Form by insurance companies is not an admission of policy kabdty on the part of the insurance comganias

3. Ay false reporting may be referred to the Police for investigation.

6. Tres report will be forwarded Ly the insurers of the GlA Records Managerment Cenlre established by the General Insurance Association of Singapare [GIA) for

archiving and thal copias of this repart will, for a fee, be made availabla upon application by interested partics

7. By the kedgement of this repor 1o he insurers, you hereby consent ko the archiving of this report at the centre and 1o copies of iha report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwnar
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

far repair to vour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Number
EMail Address

26/03/2018 16:15
25/03/2019 16:00

ALONG DUNEARN RD TWDS ORCHARD

SINGAPORE

DETAILS OF OWN VEHICLE

SFBTEEL

WONG KOK FAH
514755414

NOEMAIL

(LOCAL) +65-81828345
OFFICE-81828345

MERCEDES-BEMNZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z219VP05021969

WONG 31 TING
S2403002A

24/01/1954

INDOOR

27105/2013

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81828345

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreion vehicle involved in this accident?

Numbrer of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown personis)
soliciting/effering accident claims assistance,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properties

Vehicle Category

Mame of Drivar
MRIC/Paszport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

10 BOON LAY CRIVE #13-28
649529

WO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

YES

YES

WITH DRIVER
MO

GBATBT5S

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 ol 13



MName

Approximate Ape

Injunes Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspial by
ambulance?

Address
Postoode

WONG 51 TING

BODY
SFB76EL
YES

NO

Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

e

2. This Form must be Ie Pol

3. Information provided must be as truthful and accurate as possible

I sible, Any wilful misrepresentation or withholding 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 insurancs
companias.
5. f i r ed to the Police for 3
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 a fee be made available upon application by
Interested parties.

7. 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 repart being made available aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted o collect, use,
disclose and,/or process my persanal data/personzl information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(lii} carrying out and/ar dealing with my instructions or responding to any enquiries by me:

(iv} administering my clalms {including the mailing of correspandence, statements, Invoices, reports or 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this aecident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
gents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the Purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under (d) sbove may be shared / diselosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

)

Policyholder's Signature Driver's SIEHE‘thE Reporting Centre Personnel's Signature
Date & Time: (If driver is not the polieyhalder) Name:
Date & Time: MRIC/FIN No.:




- SKETCH PLAN
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DESCRIBE CIRCUMSTANCES

OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in

Bry respect.

A\

Policyholder's Signature
Date & Time:

Drfv!r'u'rSlgnature\
(I driver is not the policyhalder)
Naka & Tiema-

Reparting Centre Personnel’s Signature
Mame:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

: 35"!3![1 Accident Time: ‘{fpm (24-HR-Formaf)
* Aoy Dunesrn  Roid  Apraty grdoof

: SFBTE‘BJE— Make/Model: M 21Co-lsnn  fsinz

Insurace Company L APLC Policy No: =z | TVPU 502 1167
Owner ot Company Name ICNo. 1 \\/Jpney  kole Faly /smﬂ' SSEA
. Owner or Company Contact No. s Owner’s Hp Company Tel
DRIVER'S Name / IC No. L Wo S| Tin /ffﬁ-a:‘:zumﬂ "
DRIVER'S Date Of Birth H{ Gﬁg"l"*_DRNEFE_{SLicmumIEa& ﬂ{a"(f'-“*
Relationship of Owner & Driver  : Spouse \ Paféghs \ Children \ Sibling | Eruployee\ Others:
DRIVER'S Address © boon ke Drive #(3-2¢
DRIVER’S ContactNo/ AltNo. :1) %[ L §3 ‘“f‘;f- 2) M
DRIVER’S Occupation : m@unmmoa (e.8. working inside or outside office)
Email Address
Weather & Road Surface :cmm@mrm&mma& WET \ AFTER RAIN & WET
Reporting Type :Rﬁpﬂﬁhgﬂnbr\ﬁm@Pw\ﬂﬁmﬂmlﬂm
Number of Passengers (Including Driver): [ Drives
Wmmmmyﬁdmcmbyamcm‘@iﬂﬂ :
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state); 33’3‘ :

Pa iver's P
Vehicle.No: _ Gf/f [ 8155 C’HH‘) Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:
'IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




IOEHTITY GARD No. $9403002
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WONG 81 TING
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