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ENTRY DATE & TIME: 23/05/2019 12:36
SUBMITTED BY: Helen Poh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 23/05/2019 12:36
Date Of Accident 22/05/2019 16:45
Exact Location Of Accident ALONG BKE 5 1/2KM
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1742K

Insured/Policyholder

Name Of Registered Owner TAK WING TRADING PTE LTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92987959

Alternative Phone No OFFICE-92987959

Vehicle Particulars

Manufacturer FIAT

Model DOBLO CARGO MAXI-1.6 D MTJ AMT GLAZE (M)
Exact Purppse for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

Z18VCD5000647
16/09/2018 - 15/09/2019

POON DAl WANG
S9724453G

18/07/1997

OUTDOOR

21/03/2016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92987959

DAVIDPOON97 @GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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 (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

348D YISHUN AVENUE 11 #03-603
S764348

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WONG KAH HWEE
GENDER: : MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name

Nature Of Damage

SKX8824E

NA

NA

PRIVATE CAR
TAY YEOW HIONG
S7407333F
97917481

NA
NA

NA

NA
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims arocess.
This Farm must be go

Infarimation provided muest be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and aoceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurgnce
companigs,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Aszaciation of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the locgment of this report 1o the insurers, vou hereby consent o the archiving of this report at the centre and to copies of
the report being made avaifable sforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshap and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disciose and,or process my personal datafpersonal information set out in this {form] and any other personal information
prowided by me or possessed by my insurer {collectively the “Personal Information”| and disclose snd transfer such
Persanal information to all insurens} who have insured vehicle(s) involved in this accident [all msurer{s) who have insured
wehiclels] involved in this accidest shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevani government agency/authority (such as the police), for the purpose(s)
of

{l} processing, handling ardd/or dealing with my claims Including the settlement of the claims and any necessary
investigations redating to the claims;

(i} Investigating the accidant and/or my daims;

{iil} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{W}administering my elaims [including the malling of correspandence, statements, Involces, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and /o

[v] comglying with applicable lnw in administenng, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{b} all insurer(s) who have insured vehicie{s] invalved in this accident and the Insurers” lwyers/law firms, may/are permitted
to collect, wse, disclose and/for process my Personal Information for one or more of the above Purposes; and

..F"\l

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(2) the mformation so collected under (d) above may be shared / disclosed:

(i} toall ingurers andfar any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, lew enforcement and government agencles as reasonably required for the purposss stated, or

{7} fa plying with reguirements under any regulations, laws or court orders.

W a5
Folicyholder's S'gnature Driver's lune Regorting Centre PersomiEs Sli:l;tur!
Date & Time; {IF drivar is not the pobicyfldar) Marmg:

Dil:l&l'n'nmlg }I{IH ngj NAIC/FIN No.:
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Accident Sketch Plan
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Driver IC & Licence Pg. 1

IDENTITY CARD

POON DAl WANG

LN

NRIC No

$9724453G

This card is the property of the Singapore Armed Forces. Any person finding this cqrd is requested to forward
it without delay to Central Manpower Base or any Police Station.

GEMALTOSGPU1054519B1116 0000050325034

NRIC No/ Colour

S59724453G/! PINK

Race Blood Group Sex
CHINESE A (+) M
Date Of Birth Country Of Birth

1810711997 SINGAPORE

Service Status Military Rank Status

NSF QFFICER

Address

Blk 348D YISHUN AVENUE 11
#03-603 SINGAPORE 764348

MR
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Driver IC & Licence Pg. 1

 POON DAl WANG

Birth Date: 18 Jui 1997 Aﬁ
lssue Date: 21 Mar 2016

n

|

“002549548H

RN

-

4

. YOU ARE LICENSED To DRIVE VEHICLES IN THE FOLLOWING CLASS

(ES) |

Class 3 Motor cars with Uniaden weight IECTIVE DATE

passengers, exclusive of =< 3000kg with =< 7 o1 Mar 2 |
vehicles with unladen weigﬂt\{z’ Sg’gog’(;“er motor 016 |

Wi
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CertIns Pg. 1
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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

Page 17 of 19



Accident Photo
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Accident Photo

Page 19 of 19



