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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport comactly the details of the accident to spead 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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Eability.

4. The issue and accepiance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance companigs.

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

B, This report will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, for a fea, be made available upon application by intarasiad parties.

7. By tha ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/07/2019 10:25

Date Of Accident 30/06/2019 10:40

Exact Location Of Accident MT ELIZABETH ROAD/ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE9351J
Insured/Policyholder

Mame Of Registered Owner CHEAH GIM XIAN
NRIC No SBE800TOE

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-82327457
Alternative Phone No OFFICE-92327457

Vehicle Particulars
Manufacturer TOYOTA
Madel WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

3 i WAS ON MY WAY TO NGEE ANN CITY
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
LONPAC INSURANCE EHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

MName of Insurance Company

Fleet Paolicy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numbar
Contact Number
EMail Address

NO
ZM18NP0O5/019509

CHEAH GIM XI1AN
S8E80070E

08/03/1986

INDOOR

2211072007

11 YEARS AND B MONTHS
MALE

(LOCAL) +65-92327457

OFFICE-92327457
MOEMAIL



Address

Postcoda

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 invelved in this accident?

Number of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger &

Passenger &

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

AS PER ATTACHED

Attachment(s)

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

BLOCK 302D

ANCHORVALE LINK #08-28

544302

NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

NO

NO

T
NAME:
GENDER:

NAME:
GENDER:

MAME:
GENDER:

NAME:
GENDER:

MAME:
GEMNDER:

NAME:
GENDER:

NO

NO

YES
NO

¢ CHEAH KEK SENG
: MALE

: TAN KIAN BOON
¢ MALE

¢ CHEAH SHI YING
¢ FEMALE

: LAU GAIKLENG
: FEMALE

: CHEAH XIN TUNG
: FEMALE

: TAN SEEYI
: FEMALE



Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHO408G

TAXI



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the dams process,
2. This Form must be completed by th shigyhold nefor the Authorised Driver

3. information provided must be as truthful and acourale a3 posslble Any wiltul marepresentallon o withholding of matenal
facts may allow insurance companies 1o repudiate policy lability.

4 The ivtue and acceptance of this Form by insurance companses i not an admicsion of palioy ekt on the part of the nsutdnce
companies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre estabianod by the General nsurancs
Association of Singapore (GiA) for archiving and that copies of this repoant will for a fee e mande svaitalles wpon spphostion by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of This repoit ot e ceatie and 1o copees of
thit rieport bewng, made svailable aforeswsid

8. Consent under the Personal Data Protection Act (FOPA)
| understand, scknowledge, agres and consent thal:

{a) My insurer, my woskshop and the General insurance Assoclation of Singapore ("GIA") may/are germitted to collect, use,
dhsclose and/or process my personel data)/personal information set oul 0 this [foirm| and ary other perosal information
provided by me or possessed by my insurer (collectively the "Personal information” ] and delose ana trances wwch
Personal Information to all msurens) who have mured viehiche(s) irmwoboed i the acosdent (all madrer o) whio nage nsured
wvehicle{t} invoheed in this acodent shall be collectively referred to as the “Insurens”| the insren wye e liw Tierma, the
Monetary Authosity of Singapote and any relevant government agencyfsuthority [such & the paace], fbr the purposeds)
of |
{i) processing, handiing and/ar dealing with my claims inchuding the witlement of the dlaims and any necessary

imvestigations relating to the clasms;
{ii) imweestigating thie acodent and/ar my caims
{iil) carryting out and/for dealing with my Instructions or responding 0 any enguities by ms

[iv] administering my claims {includmg the mailing of cofrespandence, alementy voseed, repons ar nolices 1o me,
which could involve disclosure of certain personal data about me (o bhing sbout delreery of the same a0 well as on the
external cover of envelopesmad packages) andfor

[v) comphyng with apolicable law in administoring, processing. handling and/or deaiing with My clam | (olkeITivisy The
“Purposet” )

(b} all insureeis) whe have insured vehicle{s) involvad in this scoigent end the inserers’ e/l firma. may/aoe parmitied
1o collect, use, daclote and/or procets my Personal Informeation for one or mare of 1he sbove Purposes, and

e} my Personal informatian may/can be disciowed by aivy of the Ingusers and/foe GIA Ta thes thrd party senadn sroviderd or
agents{including their Ewyers/ow firms), which may be sited outude of Singagore, for one or mone of the sbove Purposes,

(d] my Personal information will atuo be collected and used to compse ciamms history for the purpose of fraud detection,
investigation and management in prewent and 3l future dams,

(e} the mlormation so collected under (d) above miy be shared f disclosed

(i} to all sturens and/or gy ather thing paitees hal st in evaluklag, mwsyigating. aontralling o managng fraud
regulators, w enforcement and government Jpencie as ressnsby reguired 100 10 pur oo slaten o

[ii} for complying with requirements under any regulations, laws o coust piders,

I}rwr'm!h'ruturl.' Regwsrfor f_lrl.l1.'~ L BT el 8 St
| v i not the pobicy older) Marme #
[Yate & Teme MG i b

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars ane true in every respect,

Drivee's Signature [T Persprerwl’y lagnature
[ driver 1 not Tre policyholder) arme
Date K Tirme, A S N




