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IMPORIANI NOTICE

Date Of Report

Date Ol Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

l Please repod ggggg!! the details ofthe accident to speed up the claims process.

2 ThrsFormmuslbe@
3 niormatio n provided m usl be as lruthful and accu Tale as possible. Any wi fu m sreprese ntat on or w lhold ng of material facts may allow nsu rance compa n ies to

repud ate polcy liability.
4 The ssue and acceptance ofthis Form by insurance companies is not an admission of policy liab lty on lhe parl oflhe ins!rance companies.

5. Any false reportinq may be referred to the Police for investigation.
6. This report willbe foMarded bythe insurers ofthe GIA Records t\,4anagement Centre eslablished by the General lnsurance Association oi Singapole (GlA)for
arch v ng and thai cop es oflhis reportwill, for a fee, be made availabe upon app ication by interested pa,1les.

7. By the odgement of this reportto rhe insurers, yo! hereby consenl lo lhe arch ving oithis report al the centre and lo copies oithe reporl being made available

3110512019 09142

301051201916120

TAN TOCK SENG HOSPITAL A&E CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholddr

Name Of Registered Owner

NRIC No

ErnailAddress

N,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

sMc261 1D

BOEY SIONG FATT

s0040620A

NOEMAIL

(LOCAL) +65-92287655

oF F tcE-92287 655

MERCEDES-BENZ

NO

THIRD PARTY

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

z't8vP05019684

BOEY LIH HAN

s7705583E

INDOOR

27 t11t2012

6 YEARS AND 6 MONTHS

IVlALE

(LocAL) +65-92287655

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

Elvlail Address NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Drjver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

NO

CHILDREN

SIDE SWIPE

DRIZZLING

WET

NO

2

NO

NO

YES

NO

1

NO

NO

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

refer attached report.

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKH31 1 1X

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

4. _rhe 
issue and aqceptance ofthis Form by insurance compaol€s ls not an aclmis!ion of policy tiability on the parr of rh,s irsurancp

5. Anv{alse r€sortinq mav be.referred to the potice for inveltisation.

6. The report wlll be {orwarded by lhe insurers of the clA Records Managem e nl Centre estsb}ished by the Generat Insurance
A5sociation ofSingapore iclA) for archivin8 and ihat copjes ol rhk report wijlfora f..e be made availible upon applicatjon by
interested parUes.

7. By tielodgftent ofthitreport !o the insurers. you hereby coflsent to the rrchivingaf this report tst the cenrre rnd to Eofjier of
the report bping made avrilrb,p a,orpea,d.

8. Cohs€nt und€rthe Psrsoml Data Proiection Act (pDpAi

I {rnderstand. acknowledge. igree and consent ihirl:

1rJ My insurer, my \dorkshop and th€ cene.il lnsurrncc Assscrairon of Srn8apore (,6tA,,) may/are 0srmitted ro collecl u9e,
di5.lose andlor process rny personal dats/personal ioformation set o{rt in this forml snd any other personal intormztjon
provrded by me or possessed by mv insurer ((olle.tively the"Pe.sonal loformation'') and disclo5e and tran{er such
Perso n al lnformation tE ts{l insure(s)who have tn sured vehjcttsir} involved to this accident lall insurcrlsl whoh}ve in5ured
vehicle(!) involved ln this accider,t shail be co ttectil€ly referred toas th e ,,tD5ureis.,), the tnF!rer5,hwyErs/taw firrns, !t,e
Monelary AUthority of sihgapore and any relevant government agency/;uthority (such as lhe p6li€e),for t;epurpoieisl
of:

(i) processlo8, handling;rnd/or dealing with my clajnrs including the sefttement of the clatms and any nece5sary
investig3tions relatinE to the claims,

( :) rn,,F.trBal:18 rl-e dLcioenl dnd/o. ry c.irr5:

llii)carrying out and/or dealing with my lnstructjons or responding to any enquiries by me;

liv) a dninistering myclaims (includingthe mallinS ol corresponden ce, statemcnts, invoice5, reports or nolcc5 !o me,
vr'hich could lnvolve d;sclos!re ofcertain personaldata about meto bring about delivery oi the same as wetl ar on the
external coverof envelopes/mail package5i, andl

(!r) complying with appliratlle law in adminrsteflng, proressrnB handirng andlor deatinC with n1y ciai,ns-(co{lec|vely the

all insure(s) who have insured vehicle(s) invoived in thrr .ccrdent nnC the [r5Lre]i tawvers/la!.r firms, may/are permilted
to cailecl, ute, drsclose aod/or process my personal lnformation for one oa rnore of the above purposes; nnd

my Personal nformation maY/lan be d;sclosed by any ofthe lneurers and/or GIA to their third pariy service provide.s or
agentslincluding their lawyers/law lrms), which may be lited guEide of Singapor€, tor one or more ol the abave p(rposes.

my Personal lnfo.mation will alio be collected and usad ro compile claims hirtory for the purpose of fraLrd detection,
invesliBatiqn and !nanagement lr qreseni ard allfuture Claims.

tl-e,ntorfi'at,on so Lollected under (d) above n,tsv bE shd ed / discloseo:

{,) to alr insurers ard/or dny other thko parties thdt dss,5t,n eratuatlnB, invcsirg3t.ng, corrrolr.nB o m.naB,nB r'3uo,
regulaloE, Jaw enforcement and government agencie6 as reasonably required for1|i purposes stated, or

lrr) for comolyrng 6'Ih requirementq unoer any regulanon', 'aws o. court o,dcrs.

(bl

(d)

(e)

(c)

Poiicyholder's Signal!.e

llf dr ver is northe policyholderJ
Reportrng Centre PeDonnel': Srgnature

NomE

NRICIFIN No :
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Sketch Plan #2 Pg. 'l

C,B) eyti3tu x
,l

I
i.
I

llwe dealare the foreeoing partr.ulers are tr!e in

\\

(lf drjver is rrot the poircy|olderl

Dnre & Tlnrei

R€poning centre Persannel'!

t!rt?rtll tto.r

Daie &Timel
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