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ENTRY DATE & TIME: 06/06/2019 13:33
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/06/2019 13:33
05/06/2019 14:45
ALONG BEACH RD
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

SKC6240M

TAN MEE CHIEU
S7274969C

NOEMAIL

(LOCAL) +65-97541237
OFFICE-97541237

HONDA
ACCORD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05021273

JAMES LIM WEI
S9739179C

07/11/1997

INDOOR

29/01/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97541237

NOEMAIL
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Address BLK 274C JURONG WEST ST 25 #09-31
Postcode 643274

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLV3550B

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JAMES LIM WEI

BODY
SKC6240M
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Flease raport gorrectly the details of the secident to speed up the claims process.
1. This Form must be compli

o

4T~ JIE AUTNOore-ad L

3. Informaticn provided must be truthful and accurate as possible. Any witul misregrasentation or withholding of material
facts may allow insurance companies to repudiate pelicy llabilty.

4. The issue and aconptance of this Form by Insurance eampanies is not an admission of policy Eability on the part of the insurance
COMpanies.

DlLynoLoer a:

ARy Thi%e reporiing may b terred [0 the Police for investigation

6. The report will be forwarded by the bnsuress of the GIA Records Management Centre established by the General Insurance
Aszoclation of Singapore [GIA) for archiving and that copies of this rapare will far 2 fee be made avallable upon application by
Interasted parties.

7. By tha ledgment of this meport to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made svallable aforesasd,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowladge, agroe and consent that;

(@) My nsurer, my workshop and the General bsurance Associalion of Fngapore [“GIA") may/are pesmitted to collect, use,
distose andfor process my personal data/personal information set out in this [ferm| and ary other persanal information
provided by me or possessed by my insurer [eoliestively the "Personal Informatien”} and disciose and transfer such
Personal Information to all insurer(s) whe have insured vehiciels] involved n this accident (sl Insurer(s) wive have insured
wethiclofs) involved in this accident shall be collectively referred 1o a8 the “insurers™), the insurers’ lwwperslarw firms, the
Maonetary Authasity of Singapore and any relevant governmant agencyauthority (such as the police), for the purposefs)
of :

(il processing, handling and//or doaling weth my claims inchuding the settlamaent of the daims and any necessary
mvestgations relating 1o the claimas;

{ii} inwestigating the sccident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] adeministering my claims (incheding the mailing of corraspondence, statemants, invaices, roparts or nothoes to me,
which could involve disciosure of cermain personal dota sbout mie to bring abaut defivery of the same as well a5 on the
uxternal cover of envelopes/mall packages); and/or
Iv} complying with applicabli law in administering, processing, handling and/for dealing with my clalmu fesllectively the
“Purposes”)
(bl all insurer{s) whao have insured vehicles) Involved in this secident and the Insurars’ lnwyers/low firms, may/sre permitted |
'rumll-n.ul.Hm;mdfwmmmwmﬁummmumurmurmnmmhm;md |

ie]  my Personal information may/can be disclosed by any of the nsurers and/or GIA to their thied party service providers or
agentelincluding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will slse ba cofiected snd used to compile elalme history for the purpose of fraud detection,
Investigation and management in present and all future clairms,

(e}  the informatson so coliected under [d) sbove may ba shared / disclosed;

(i to all insurers and/or any other third parties that assist n evaluating, invastigating, contralling or managing Traud,
regularor, law enforcement and government agencies a3 reasonably required for the purposes stated, of

(ii} for complying with requirements under amy regulations, laws or court ordars.

Pelloyholder's Slgnature Driver's Signature Regorting Centre Perionned's Sgnatune
Diste & Time (i deiver ks not the palicyholder) Marme:
Date & Time: NHIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/ W dedare the foregaing particulars are trus in %

Foliogholder's Signature Drbeer's Signature Reporting Centre Personnel’s Sgnature
Date & Time: {if driver is nait the policyhalder) Kame:
Date & Time: NRICSHIN Mo, ;
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DRIVING DOC
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DRIVING DOC
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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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