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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the clairms process
2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3, Infermabion provided must be as truthful and accurale as poasible, Any wilful mesrepresentation or witholding of material facts may allow insurance companias W

repudiate pobey lability.

4. The issue and acceptance of his Form by insurance comganies s nol an admisson al palicy labiily on the pan of he insurance companies

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

6. This regor will be forwarded by the ingurers of the GLA Records Managemen Centre established by the General Insurance Assaclabon of Singapare |GLA) for

archiving and that copées of this repont will, for a fee, be made available upon application by Interesied panies,

T Pa':.f Ihe lpogemant of this report to the Insurars, you hereby consent to the archiving of this repoen at the centre and 10 copies of the report being made avallable

atoresakd,

ACCIDENT STATEMENT

Date Of Repor

Data Of Accident

Exact Location Of Accident
Country/State of Loss

231052019 14:07
221052019 14:05

MANDALAY RD IN FRONT MOMARCHY APARTMENTS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Maobtle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

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
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SL¥4437D

YEQ KHOON LAM
500890174

NOEMAIL

(LOCAL) +65-961 75286
OFFICE-96175286

HYUNDA]
0S5 KONA 1.0 T-GDI MT

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZMANPOS/022887-001

YEQ KHOOM LAM
S00893017.

26/05/1952

INDOOR

29{12/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96175286

OFFICE-98175286
MOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
imvolved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 audic recorded?

18 TOH ¥1 ROAD

596454
o]
DWNER

SIDE SWIPE
CLEAR
ORY

MO
2
NO

YES
NO

MO

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJNBB50G

PRIVATE CAR
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SKETCH PLAN

RTANT NO

1. Please report correctly the details of the accident to speed up the daims process,
2. This Farm must be completed by the Policyhol djor the A i :

3. Infermation provided must be as truthful and accurate as passible. Any wilful misrepresentation o withholding of material
facts may zllow Insurance companies to repudi iability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy llability on the part of the insurance
companies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgmenrt 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 aforesald.

8. Consent urder the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and cansent that:

fal My insurer, my workshop and the General Insurance Assocgiation of Singagore (“GIA") may/fare permitied to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other persanal 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 vehicla(s) involved in this 2ccident [all insureris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant Zovernment agency/authority (such as the pelice), for the purposels)
of -
(i} processing, handling and/or dealing with my claims incluging the settlement of the claims and any necessary

investigations relating to the claims;

{1} investigating the accident and/or my claims;
(ili}carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) acministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpaoses”)
{b)  allinsureris) who have insured vehicie(s) invalved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents{including their lawyersflaw 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 comalle daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) abeve may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: NRIC/FIN No.:

nel's Signature
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DECLARATION
|\We decigre the foregoing particulars sre true in 79T\, respect.
i

Pabcyhod Driver's Sigas

Date & Timg:

Signature
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:f_@icle No.

e,

sLx %4433 O Model / Make  Hauwsos kongA

Date of Accident

1-f ow f 1o

Time of Accident | %65 HRS

Etatiﬂﬂ of Accident WNAROotas goay ,  IMFle~st of-  Mopdt LTy HPMTEN“:‘J )
[Exact purpose use during accident  Priwntt  wsit .

Name of Owner Meo KHoes LA

[Telephone No. H/P:aLin Sivb Home: Office :

MRIC Seofaavi §

Address & Ton 9y woap S(S5AL4%Y4) ]
Claim type oD THIRD PARTY  REPORTING ONLY ]
Insurance Company LomPRe  nsuramtd

Type of Coverage Eur{lﬂ—elgﬁsiue Third Party Third Party / Fire /Theft

Policy No. 2/ @ [ ue 05 j_m.w. ?Eiﬁ" oo\

Name of Driver As Abdve If No,

NRIC Any Passengers: s L

Date of birth 2L/ °5 / tasL

Occupation Outdoor /  inddor

Driving License Pass Date 1w 0R e e

Gender Male /[ Female -

Contact No. - H/P: Home : Ofﬁl:e : o
Address - -

Driver have any own vehicle N0y If yes, Reg No. - .

Relationship Employee, If no, state Ok

Weather condition (leak Raining Other

Road Surface B> Wet Other B

Any [njuries Nay If Yes, Who?

Eme And Contact No. i

Name And Contact No.

Police Report |No If Yes, Where?

Vehicle B No. | 838 G§s5O & Any Passengers :

[Name of Driver Contact No. :

Vehicle C No. | Any Passengers:

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers : i
Vehicle G No. | Any Passengers : '
Witness Name Witness Contact :

Accident Portion L Sot op Ui

Camera Recorder

Yes /(o>

(Email Address

| 'ﬁwpk s1%k @ ama. | conn

PARTICULAR WORKSHOP Tenntac Ouwtarmotiug  Pré (W0
CONTACT NO. 63842 0051 [/ 6744 0510

CONTACT PERSON 1pr

FAX NO 67410510

WORKSHOD Ematl. ADDREeSS,

=alds B n5|- (om- 59
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23/05/2018 PHOTO-20119-05-23-10-50-33 jpg
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