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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 29/03/2019 14:16

Date Of Accident 10/03/2019 11:30

Exact Location Of Accident 11 WOODLANDS AVE 6 ( CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number GR88U

Insured/Policyholder

Name Of Registered Owner COOL BLUES AIRCONDITIONING & ELECTRICAL PTE LTD
Co Reg No -

Email Address TONY@COOLBLUES.COM.SG
Mobile Phone No (LOCAL) +65-97308001
Alternative Phone No OFFICE-68537217

Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number Z/18/VvC00/101536

Cover Note Number

Driver

Name of Driver LIM CHIN YEW

NRIC No S1794975F

Date Of Birth 17/03/1967

Occupation OUTDOOR

Date Of Driving Pass 24/04/1990

Driving Experience 28 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97308001

Fax Number

Contact Number OTHERS-97308001

EMail Address TONY@COOLBLUES.COM.SG
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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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

11 WOODLANDS AVENUE 6
#01-04

738992
YES

COLLIDED INTO PARKED VEHICLE
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)

SMC2030E

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE
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. This Farm must be gomipled

. Information provided must be i trthiul and accurate 31 posslbly Ary wilful misrapr fom or withholding of matenial

Flowin report gorrectly the detally of the sccident 1o speed up the dakms process,
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facts may alkow insarance companies to repudiate policy labiity.
The lssue and acceptance of this Form by insurance compandes i not an admission of policy Rability on the part of the nswance

. The report will be forwarded by the insurers of the GUA Records Managemant Centre established by the Goneral lnsurance

Association of Singapare (GiA) for srchiving and that coples of this report will for 2 fee be made avadable upon apolication by
interested parties,

By the ladgment of this seport to the Insurers, you hereby consent 1o the archiving of this report at the: centre and 1o copies of
tha report beng made availabile sforesaid.

Consent under the Personal Data Protection Act (PDPA)
| undgrstang, scknowledge, agree and consent that;

[ah My imsurer, my warkehop snd the General Insurance Association of Shgapore [“GIA™) may/are permitied to collect, use,
diclase bad/er process my personal data/personal mformation set cut in this [form| and any other personal infermation
provided by me or possessed by my indurer [collectively the “Peronal information®) and disclose and ransier such
Personal Information ta all insurer(s) who have intuned vehicle{s) invobeed in this accident [all Insureris]) wha have insured
wehicle{s) inveteed in this sccident shall be colectively referred to as the “Ingurers®], the nsurers’ lowyerslaw firms, the
Monetary Authority of Sngapore snd any relevam government sgency/suthority [such as the police], for the purposels)
o
{i} processeng, handiing and/or dealing with my claims including the settlement of the clakms and any necessany

investigations relating to the claims;

(1] Investigating the aceident snd/or my clabms;
(lii] carsying sut and/for dealing with my Instruttions of responding to any enguinies by me;

{iv) apministering my clabms (incleding the malling of comespandence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me 1o briag about delivery of the tame a5 weil 35 on the
external cover of envelopes/mail packages); and/or

{v} eomplying with agplicable law in administering, processing, handling and/ar dealing with my claims.caliectively the
"Purposes”]
bd o irsurers] who have insured vehicleis] invalved in this accldent and the Inturers’ lawyers/law firms, mayare permitted
to coflect, use, disclose and/or process my Personal information for one or more of the above Purpases: and

le}  my Persamal Information may/can be disclosed by any of the irsurers ard/or G1A to their third party service providers or
agentafincleding their lawyers/law fiemsh, which may be sited outslde of Sngapare, for one of more of the abowe Purpotes.

(4] my Perconal information will slss be collected snd uted to compile clalms histary for the purpose of fraud detection,
Investigation and maragement in present snd ol future dlaima

el the information o collected under (d) above may ba shared | disclosgd:

[ toall Insurers and/cr any other thid parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, lvw enforcement and governmaent agencies as ressonably required for the purposes stated, or

il for comalying with reguirements under any regulstions, laws of cowrt orders.

T.'a,‘,"% \

J % L 2915 [2014
i Drivers Meporting Centre Revsonnel's Signature

ot

Date & Time: [IF driver s not the palicgiolder) Mime: X

Date & Time: MRRC/FIN Mo

\
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Sketch Plan #2

A GRES U
\"B"'Smcwsoé

e —— —ll-—l—q-—r-'; .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veliitle A was o+ 11 Weod land e Ave [
(Cavmrl&“} Whe, u'e'mdtk vevergel o
Fﬁr{’tﬁd*{%‘l:f g'll'.,'h"r Mt o Vel B

Si v | Tha .
Ve ”. W ATﬁaH%g

h}? .4+ Nﬂw qu+u".&u-._;

l

DECLARATION

'..""' bty D:rl#uh::rltruthﬂu'ﬂ
: & .

S % -~ 24(3]o19
% / ot _imier : WWWHMM

Date & Time: NRICFIN Mo

Page 4 of 29



Sketch Plan #3
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