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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease rapon cofrectly the detaila of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder and'or the Auhorised Driver

3 Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation of witholding of material facte may alksw msurance companies lo

repudiate policy Eability.

4, The issue and acceplance of this Fomm oy msUrance companes is nol an admesson of policy kabdity on the part of the insurance companies.

5 Any false reporting may be referred Lo the Police for investigation.

. This report will be forvardad by the insurers af the G Records Marn
archiving and that copées of this ropan will, for a fee, be mada avaiable

agement Centra estab¥shed by the General Ingurance Aseociation of Singapare [GLA) for
upan applicabon by inlerested partas.

T. By tha lodgemeant of this report to 1he insurers ¥ou hereby consenl o the archiving of this repor at the centre and b copies of the report being made available

aforesasd

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phaone Mo

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 Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insuranse Company
Type Of Coverage
Fieet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/06/2019 1730
25/06/2019 11:20

FARRER RD TWDS QUEENSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

SLX44370

YEO KHOON LAM
30089017

NOEMAIL
(LOCAL) +65-96175286
OFFICE-96175286

HYUMNDAI
05 KONA 1.0 T-GDI MT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZM19VPD5/022887-001

YEOQ KHOOM LAM
50088017J

26/05/1952

INDOOR

29/12/1980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96175286

OFFICE-98175286
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar 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 Conditionz

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have bean approached by unknown persen(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

18 TOH ¥| ROAD

596484
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YPT8145

COMMERCIAL VEHICLE
HARVINDER PAL SINGH

1

DETAILS OF INJURED PERSON 1

MName

YEQ KHOON LAM
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Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seal belts worm?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

BODY
SLX4437D
YES

NO
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IMP ANT N

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be eted by th i I nd Authoris ;

3. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabili

4, The issue and acceptance of this Form by Insurance companies is not an admisslion of policy lability on the part of the insurance
companies.

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

6. The report will be ferwarded by the Insurers of the G1A Records Management Centre astablished 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 partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA]
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Information set cut in this [form] and any other personal 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 vehicle(s) invalved In this accident [all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the elalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of ¢ertain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [callectively the
“Purposes”)

tb)  all insurer(s) who have insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/feor process my Personal Infarmation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside 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 claims.

(e} the Information so collected under {d) above may be shared f disclosed:
ti} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

I|I k %
. L;_ .
=
Policyhelder's Sd'lr:iuurl Driver's Signature Reporting Centre P I's Signature
Date & Time: {If driver is not the policyholder) Narme:

Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyholter's Signa ire Driver's Signatute’ Reporting Centre Persunnx('t.lgnature

Date & Time: (If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:



E&_‘M Six MEFT N . Model / Make _Li!q“_fi_;: Kan.r__g‘_

Date of Accident g Jo6 1 7. ’

 Time of Accident /f 20 HRS ]
Location of Accident farer Roud Anvards CQuomeany iwufbrat of Bk € g odf
\Exact purpose use during accident Praate  Used Nl = |

Name of Owner

Yeo

FJI\'EE“ A Qi

Telephone No.

H/P:' 9617 o%¢ Home:

Office :

_['ﬂ:{_ll: = asgﬁeq:j .

Address (B; Boh Yi Read () SFE45H-

Claim type OD < THIRDPARTY> _ REPORTING ONLY

Insurance Company L enpac [nornce RAL . ;
Type of Coverage {ﬁmpréhensﬁéf_‘} Third Party Third Party / Fire [Theft N
Policy No. z/17/vF c:_r!c' 22887 —o0o |

'Name of Driver

<[As Above IFNo,

NRIC Any Passengers : A 9

Bate of birth 26 fas [ 195D B=
Occupation Outdoor / <ndaor O

Driving License Pass Date 29 fra/ 1780 A

Gender —Wale } Female 3

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state L |
Weather condition ‘f#[aEﬂr:H) Raining Other -

Road Surface dDry > Wet  Other

Any Injuries

<if Yes, Who?

No,

|Name And Contact No.

MName And Contact No.

Veo Bhoon Lam (H]P - Tbi11 <28E)

Police Report Qﬂg__\) If Yes, Where?

Vehicle B No. WP 184S Any Passengers: = w- A

|Name of Driver Horv inder ful Sang Iy - Contact No. :

Vehicle C No. , i Any Passengers: | ;
Vehicle D No. Any Passengers : I|
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers : i
Vehicle G No. Any Passengers : e
Witness Name s Witness Contact: ~- 4
Accident Portion Rear  Porfron

Camera Recorder

Yes J’@

| Email Address

gmail- cona -

geed $28E @
' ]

PARTICULAR WORKSHOP | oo tnsas
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 27 Ten

FAX NO 6741 0510 ’

WORKSHTD Empil ACDRESS

=alds @ ns(- (om- 3
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