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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process
2. This Form mus! be complolod by the Policyholdar andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possisle, Any witful misrepresentation of witholding of material factz may allow msurance 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 pad of the insurance COMpPanies.

5. Any false reporting may be referred to the Police for investigation,

£, This report will be farwarded by the insurers of the GIA Records Management Contre established by the General Insurance Association of Singapore (GUA) for

archiving ang that copies of this report will, for a fee, be made available upon application By intarestod 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

aforasaid,

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Numbar
Driver

Mame of Driver

Wark Permit No

Date Of Binth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
11/04/2018 14:05
10/04/2018 14:00

ALONG QUEENSWAY IN FRONT BLK 165

SINGAFORE

DETAILS OF OWN VEHICLE

GBET08S

101 FOODS SUPPLIES
53231702E
MOEMAIL

OFFICE-85999999

ISUzZu
NHRESALUE4AA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

£19C05001809

ONG WEI KEAN
GT295392X

23/08/1983

INDOOR

07072008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93853919

OFFICE-93853919
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this aceident?

MNurmber of vehicles (including own vehicie)
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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

27 DEFU LANE 10
#01-174 DEFU INDUSTRIAL ESTATE

539208
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

WO

NQ

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Wehicle Catagory

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBDa079B

COMMERCIAL VEHICLE
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Passenger 1 NAME-

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

I

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

This Farm must be completed by the Polieyhal or the Autharised Driver. T i
or withholding of materia
3. Infermation provided must be as hful and acey ihle. Any wilful misrepreientation
facts may allow insurance companies to repudiate polley liability.

liey Hability an the part of the insurance
4. The issue and acceptance of this Form by insurance companies Is not an agmission of policy ¥

companies,

5. Amy fal

blished by the General Insurance
. The report will be forwarded by the Insurers of the GIA Records Management Centre esta

d zilable upon application by
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made av
interested parties. :

rt at the centre and to copies of
By the ladgment of this report to the in surers, you hereby consent to the archiving af this repa
the report being made available afaresaid,

Consent under the Personal Data Protectlon Act [PDPA)

lunderstand, acknowledge, agree and consent that:

" A o collect, use,
la) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted t ct,

disclose and/or process my persanal datafpersanal Information set out in this [form] and any ather permna: Iinfnrrlr:atrun
provided by me or passessed by my Insurer [callectively the “Personal Infarmation®] and disclose and transfer suc
Personal infarmation to all Insurer(s) who have insured vehicle[s) invalved In this aceident (all insurer|s] whe have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/autharity {such as the police], for the purpase(s)
of .

i) processing, handling and/or dealing with my claims includin

E the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;

(i) earrying out and/or dealing with my instructions ar respanding to any enquiries by me;

[v) administering my claims (including the malling of carrespendence, statements, invoices,
which could invelve disclosure of certain persanal data about me to bring about delivery
external cover of envelopes/mail packages): and/or

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

reparts or natices ta me,
of the same as well as on the

[B)  all insurer(s) whe have insured vehlclels] invelved in

this accident and the |ns
te collect, use, disclose and/or process rmy Personal

urers’ lawyerslaw firms, may/are permitted
Infarmation for ane orm

ore af the above Fl:lrpu;:s; and
[e) my Persanal Infarmation may/can be disclosed b

y any of the Insurerg and/for
agentsfincluding thelr lawyers/law firms),

which may be sited outside of Sing
[d) my Personal Infarmation will also be collected and used t
investigation and management in present and all future

GlA to their third pa

iy tervice providers ar
apore, for one ar

more of the above Py Fposes,

0 compile claims history far the Purpose of frayd detection,

tlaims,
[e} theinfarmation so collected under {d} above may be shared / diselosed:

(1] 1o all insurers and/or any other third

partles that assist in evaluating,
regulators, law enfarcement and gov

_ Fn\lestrg,lling, centrollin
ErNMEnt agencies g reasonably required for the purmi:::::u“;:m g
phying with requirements under any regulations, laws or eoyre ' .

orders,

(=2
Policyhalder's Signature Driver's Signature T — -
Date & Time: {H driver is nat the policyholder) ERAring Cenyrg P
Date & Time: Nameg:

HHIEJ'”N Nﬂ.j
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SKETCH PLAN
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 AGCIDENT STATEMENT
.00 "
scciventpare( [0, 04 73019 ]{DDIMMIWWI.HHEleiu———HHHMM?

LOCATION__ ﬁtﬂﬂﬂ Queensway , dunt Bl

1. DETAILS OF VEHICLE
GBE F0BS

a)VEHICLE WUMEER: il i

b)INSURANCE COMPANY.__ LONPAC

¢)POLICY NUMBER: e THEFT
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: I é;” e RCYCLE / OTHER

f]TYPE:(SALOON / COUPE / MPV /VAN / L§
@) VEHICLE CATEGORY: (PRIVATE / COM mﬁr Dn;imﬁcvc LE)
h)PURPOSE OF USING AT ACCIDENT TIME: :

(YES/ND)

[JARE YOU CLAIMING UNDER YGU@JWN MSURAMCE

IF NO, PLEASE STATE [THIRD PART(l GELAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER :
AINAME_-____ID) Fpod§ Supplies __[MALE / FEMALE)
. ALIF02E COMNTACT,:
b) NRIC/FIN/P ASSPORT:___ B3 SRy

<] ADDRESS: 2% Dty loue 1O Hol- 114

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -

ls of ETen DRIVER : _
{ilnd:;'r A .ﬁ%} ajrame___Ong  WEL Eegwn 2 fMﬁﬂEé)FEné L?E‘hﬁi
D BECS b NRIC/FINGPASSFORT: G 129535 2X_ conTacT__4138
ol ¢) ADDRESS: e

“d)DATE OF BIRTH: (2% /DB 1953 )(DD/MM/YYYY) : i

&|OCCUPATION: (INDQOR / OUTRDOOR .

/] YEARS OF DRIVING EXPRERIENCE:__ IV EAYS - & _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {?Y Vi HD}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o]WEATHER CONDMOM: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET J QTHERS_ ¥ e |
&, WAS ANYBODY INJURED (YES / HC2)
7. o)REPORTED TO POLICE (YES/NOY .
IF YES; PLEASE STATE WHICH POLICE STATION;

B. THIRD PARTY VEHICLE i
%Mo of passenger @) VEHICLE NUMBER: GBD®OIN - mope:

C leduding dvivec) ) DRIVER'S NAME;
£ MG~ c) NRIC/FN/PASSPORT: CONTACT:
£ 88 VEE, THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: : MODEL:
% o of PREPIIT o) DRIVER'S NAME: :
Clodudiog. diver) §)  NRIC/FIN/PASSPORT: CONTACT: -
el =

fax =

- - - - - -
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F ¢ WORK PERMIT
' Employment of Foreign Manpower Act (Chapter 91A)
e i Republic of Singapore

- Employ or
JAYDEN FOODS PTE. LTD.

AV AN

Name
ONG WEI KEAN b
Work Permit No. Sector:
P 4 01169520 MANUFACTURING ¥ 4
-
| a:
7 .
\ K0096280 7
N

HEPUBLIC DF SINGAPORE DRIVING LICENCE

ONG WE Ij-kEAN o

llllﬂllﬁllﬁlllﬁ'iﬁﬁiiﬁﬁﬁi\l IHIII \\HII

Scanned by CamScanner



[ ‘\/

fr~ Y s

&

i N N

Name
ONG WEI KEAN

I

VISIT PASS —
Immigration Hegulnllon_n_ W -
Download SGWorkPass
FIN App 1o chaeck status
G7295392X E§ .ﬁ-’ E
Date of Birth Sox -1} .
23-08-1983 M
Mationality
MALAYSIAN

|

Il

Il

.

|

|

|

lll

|

Il

" YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
* OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

Il

¢ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

¢

%

Class 3

Motor cars with unladen weight =< 3000kg with =< 7

EFFECTIVE DATE

passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

NP 428A

H Licence No:G7295392X

LT

l
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