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MEATTEIEA2A5 | National Assessment Centre Servicas - U

ENTRY DATE & TIME; 1752018 14:19
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly 1he details of the accident 1o speed up the claims process,
2. This Form must be complated by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuranes companics ta

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the Insurers of the GLA Records Ma:
archinfing and thai copies of thes repon will. for a fee, be made avaiable upon apphcation by nlerasted parias,
7. By the lodgement of this rapant to the insurars, you hereby

aloresaid,

Date Of Raport

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If Mg, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
1710512019 14:19
16/05/2019 20:00
ALONG EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SKGT5T3A

NG POH NOI
569272938

MOEMAIL

(LOCAL) +65-07413684
OFFICE-97413684

MERCEDES-BENZ
C180

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z1BVPD50209986

DARYL THAM JUN WEI
598359180

02/11/1998

INDOOR

021012018

1 YEAR AND 4 MONTHS
MALE

(LOCAL ) +85-97413684

NOEMAIL

nagement Centre established by the General Insurance Association of Singapone (GLA) far

consent 1o the archiving of this repon al the centre and 1o coples of the repon bang made avallabla

Fage 1af 11



Address

Pasteode

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

Wehicle 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 vehicla)
involved in the aceident

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,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Clircumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

BLK 941 TAMPINES AVE 5 #06-225
520941

WO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NO

YES
NO

2

MAME: : HAZEL WOMNG XIN PING

GEMNDER: : FEMALE

MO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

SKAT3250G

PRIVATE CAR

Paga 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy llability.

4. The issise and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the Insurance
companies,

L% e reporting may be referred far inve o,

6. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies af this report will for a fee be made available upon application by
interested partias,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop 2nd the General Insurance Association of Singapore [“GIA") may/are permittad to collact, use,
disclose and/or process my personal da ta/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (coliectively the “Personal Infarmation®) and disclose and transfer such
Persanal Information te all insurer(s) wha have insured vehicle(s} invaived in this accident {all Insurer(s) who have insured
vehice(s) invalved in this arcident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorily (such as the police), for the purposefs)
of :

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

[ii} investigating the accident and/or my elaims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statem ents, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b) - all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or mare of the ahove Purposes; and

{e)  my Persenal Information may/can be disclosed by any of the Insurers and/ar SIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purpases,

{d) my Personal Infermation will 2lso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so eollected under (d) above may be shared / disclosed;

(i} toall insurers and/for any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, or

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

ﬁ)
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tirme: {If driver is not the policyhaldar) Marme:

Date & Time: MRIC/FIN No.:

GIARMLC SketthPlanfonm_vE I




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o Ahe  Stuted  Arte Db-'r_o? Hoan | A wiew ,y{r,'m'”., s
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

/Y

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; {If driver is not the policyhelder) Name:
Date & Tima: MRIC/FIN Na.:




Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /1C No,

Owner or Company Contact No.
DRIVER’S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Inchuding Driver): ptrav

o 4 308F

:IN FAOUTDOOR (eg. working ingide or outside office)

' 16/S] 10 Accident Time: & PUAZ (24:HR-Format)

f
Al Eunen e
: eittnﬂﬂ'“‘[q Make/Model:
Ltﬂ‘lp%, Policy No;  ZIEVPO & Dj‘ﬂfz

AL Pob ol [c69272938

o I
: Owmer’s Hp Company Tel
L Tharm Tun Wei [ $G¢2568.D

L 211914 DRIVER'S Liccnse Pass Date,_ >/ ©" J?’C"?

Children \ Sibling \ Employee\ Others:

Totnpinrs gut & Rof o,
e BT

: Spouse \ P
BIK. 9

:CLE&R@@Y\R&M@ & WET \ AFTER RAMN &£ WET
: Reporting Only \ Claim D@Pmy \ Claim Own Insurance

Wes there any video Captured by car camera: YES\ @
Exzct purpose for which vehicle was being used at the time of socident: Private use \ Work purpose

Any Injury (If YES, Pls state):

A

Other Eart_‘ﬂ}! ei’s Partien an

Vehicle. No: Sk 172 15 & Vehicle, No:
Vehicle Make\Model: _ Vehicle Make'Model:
Name Priver: Name Driver:

1IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

hacel wong Xin Ping ()
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