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ENTRY DATE & TIME: 21/05/2019 13:12
SUBMITTED BY: Efeeda Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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.

)} ¥

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 compg
5, Any false reporting may be referred to the Police for investigation.
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6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/05/2019 13:12

06/05/2019 19:10

ALONG SENGKANG EAST DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJP1181B

TAN CHYE SENG
S17746351

NOEMAIL

(LOCAL) +65-93887858
OTHERS-93887858

TOYOTA
CAMRY-2.0 ABS AIRBAG (A)

PVT USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VP05/022856

KWOK SISI

56861264J

06/10/1968

INDOOR

04/04/2007

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-88696617

MITA_KWOK@HOTMAIL.COM
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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?

I 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

REFER SKETCH ATTACHED

Attachment(s)

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

BLK 188B RIVERVALE DR #02-1060
542188

NO

OTHER - BUSINESS PARTNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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)

SLG50258

PRIVATE CAR
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Sketch Plan
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L. Please report gorrectly the detalls of the accident to speed ue the claims process,
2. This Form must be completed by the Pelicyholder and/or the Authorised Delver.

3. Information provided must be as truthful and gccurate as possible. Any walful misrepresentation or withhoelding of material
fscts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurarce
companles.

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

6. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapoce [GI&] for archiving and that copies of this report will for o fee be made available upon application by
interested partias,

7. By tha lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to copies of
the report being made available oforesaid.

3, Consent under the Personal Data Protection Act {POPA)

undarstand, acknowledpe, sgree and consent that:

2} Myinsurer, my workshop and the General Inserance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [formn] 2nd any other personal information
provided by me or possessed by my insurer (collectively the “Fersonal Information”} and disclose and transfer such
Personal Infarmation to all insurerfs) who hove insured vehicle(s) invelved in this accident (atl inswrer{s) who have insured
wehiche]s) invohed in Lhis accident shall be collectively referred to as the “Insuress’], the Insurers' lawyers/law firms, the
Menetary Athority of Singapore and any relevant goverament agency/authoriny (such as the police), for the parpose{s)
of !

{i} pracessing, handling andfor dealing with my clzims incfuding the settfernent of the claims and any nacessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{ifi) carrying out and/or dealing wilh ry instructions or respanding to any enguiries by me;

{iv) administering rmy claims (including the mailing of correspondenie, stalements, involces, reports or notices to me,
which could involve disclosure of certain persenal dala abnut me 10 bring shout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable laws in administaring, proceszing, handling and/or dealing with my claims. (collectively the
"Purposes”)

tb)  allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitied
to collect, use, disclose andfor process my Persanal Infarmation for one or mare of the above Purposes; and

{€]  my Persanal Information may/can be disclosed by any of the nsuress andfor GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

tdl  my Persomal Information will also be collected and vsed to compile dlaims history for the purpose of fraud detection,
investigetion and management in present and all future claims,

{e] the information so coliected under (] above may be shared / cisclosed:

{1l o allinsurars and/or eny other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencles as rezzonably required for the purposes stated, or

&w‘ ] 21fs [

Folicyholder's § anature Driver's 5ignéture Reporting rF:lr‘e Personnel’s Signature

{li} for complying with requirements under any regulations, laws or court orders.

Date & Time. (11 driver 15 not the policyholder) Namge: \
Dile & Time: WRIC/FIN Blo.-
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T did ngt wehe Mfmv (B) on my et sde

Ry T wa ﬁwa& o fu (e, T colided onto

e higwtsidt d 1 sad veh -

T wipy alowe ab o e
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Note : Please note that your insurar may hav&l\ddays T}tlne Frame for you to submit an Own Damage Claim

under your own comprehensive policy. F*ieEs"é“'cTéeck. with your policy for morg information.

DECLARATION

1/'We declare the foregeing particulars are true in every rospedt.

I%‘ah‘f \ o) ‘ . ) 1 ﬁ

Palicyhalder's Signature Driver's Signatura Rt-pnrﬁng Centge Parsannel’s Slgnz ra
Distes & Time: [1f driver Is not the policyholder) Nasrrue; g | 7’;
Date & Time! NRIC/FIN Ns
oo | ) Clwim Own Pefiey () Claim Third Party  { of Reparting Only
{ ) Claim OO/TP at ather workshop (_ (ﬁfx ]
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Sketch Plan #3
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Sketch Plan #4
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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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