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ENTRY DATE & TIME: 31/05/2019 15:43
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/05/2019 15:43
30/05/2019 13:50

JUNC WOODLANDS AVE 5 & WOODLANDS AVE 6

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YNO9474L

AGAPE LOGISTICS PTE LTD

200814279G
NOEMAIL

OFFICE-89999999

MITSUBISHI

CANTER FEB21ER3SDEB (CBU)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05000693

HU LIUCHEN
(G6659286W

12/03/1981

OUTDOOR

19/06/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-94660114

OFFICE-94660114
NOEMAIL
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Address 30 SENOKO SOUTH ROAD
Postcode 758088

Was driver an employee of the Insured's Company YES

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 COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKR5703Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HU LIUCHEN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
YNO9474L
YES

NO
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Accident Sketch Plan

IMFORTANYT MOTICE
1. Pleasn report correctiv the detaiis of the sceident to speed up the dabme process,

1, This Form must be completed b

3. Information provided mitist b s fruthful and soousmie gs posginls, Amy wilful misrepresentation or withholding of material
facts may wllow insurance companias te reoucivs gollew bty

D ALTTR

5 PEilevh

4. The lssue gnd atcaptance of this Form by insursnce companies s not an edmizsion of policy liabilty on the part of the insurancs
companles.

G. The repart will be farwarded by the insirers of the GLA Records Manegement Canire estabished by the General surance
Assaciation of Singapore {GA) for archiving and that copies of this repart will for o fas be made avaliable upon application by

|nterested parties,

. By the lodgment of this repart to the insurer, you hereby consent te the archiving of this report at the centre and to coplea of
the report being made avaflable sforesaid.

8. Consant under the a-sone! Deta Proteciion Act [FD24)]
| understand, scinewiledge, agres and consert that

le) M Insurar, my workshep and Huhnmflmm!mﬂﬂuﬂﬁ&hﬂpm{'!w! may/are permitted to coliecs, use,
dischose end/'or process my personal data/personal information set aut In this [Form] &nd any other personal Information
previded by me ar passested by my insurer [coliectivaly the “Personal Information®) and diselcse and transler such
Parsanial Information W all insurer(s] who have insurad vehicie(s) invlvad In thic aceident (3 Insurens) who heve Insured
wehicle|s) involved In this sccident shall be collectively refesred to a5 the ndisers”), the msurers’ lawyers/law firms, the
Fanetary Autharity of Singapore and any relevant governmant sgency/autharity fsuch as the police), for the purposels]
of:

[} processing, handling and/for desling with my diaims ineluding the setthement &f the caims and ANY NECRESATY
Inwestigations relating to the claims;

(1) investigesing the accident and,/or my claims;
{1} carrying out and/ior dending with my instructions or rasponding to any enquirles by me;

(] administering my claims [including the mailing of correspondence, statements, lnveoices, reports or notiees 1o me,
which could invoive disciosure of certaln parsanal dats sbouwt me to bring about delvery of the same as well &3 on the
external cover of envelopes/mall packages): snd/ar

[} complying with appiicable law in ﬂmﬂmmhﬂdlﬂlrdfwduhhﬂhmrm{ﬂﬂlﬂuﬂpﬁl
*Purpases”)

b} =l wrmelimhhhMHMWWMWHpm
to collect, sz, dliscloss and/or process my Personal information for one ar more of the above Purpases: and

fe} iy Personal Information may/ean be disciased by any of the Insurers and/or GlA to thelr third party sarvice providers or
mmnﬂndudlqﬂb&hnmwﬂml,Mmhmmm‘mhmwmﬂhm Purposss.

{d) mmrm*.uumwmummamhmmﬂmm
Ipvestigation and management in present and all future daims.

{e] the Infarmation so collected under {d] above may ba shared [ disciosed:

[i} toall insurers and/or amy other third parties that sssist In svaluating, Investigating, controlling or managing fraud,
regulatars, |hmhrmlmﬂmmﬂhﬁ13mﬂrmumhhmlm“

(8} for complying with requirernents under any repulations, lnws or court orders,

CLARPMAL “RelenitwiFpnm W3
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Accident Sketch Plan
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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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Accident Photo
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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