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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/07/2019 17:27
06/07/2019 13:20

JUNCTION TOH GUAN ROAD AND TOH GUAN ROAD EAST

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

SJV57C

GOH SIEW GEK
S1553123A

NOEMAIL

(LOCAL) +65-98891900
OFFICE-98891900

TOYOTA
AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05019730

GOH SIEW GEK
S1553123A

19/08/1962

INDOOR

19/01/1982

37 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98891900

OFFICE-98891900
NOEMAIL
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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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

58 JALAN REMAJA
668712

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES

YES

WITH OWNER
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

SJZ7440L
BMW

PRIVATE CAR

PRASHANT PREMCHAND DADLAHI
S$9119965C

93899211
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

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

3. Information mmhuwm;mmmm or withhalding of material
facts may allow Insuranee companies o repudiate policy Nabifity.

4. The iszue and acceptance of this Form by insursnce companies is nat an admission of policy libifity on the part of the Insurance
COMmpanies.

5-. ik A TR e Tan Ny & i

iterred (o the Polip il

6. The report will ba forwarded by the insurers of the mmmmwwmﬁm Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee ba made available upon spplication by
interested parties.

7. By the lodgment of this report to the insurers, m'ﬂhmlﬂﬂlﬂ'ﬂﬁ.ﬂﬂﬂmﬂﬂﬂw and 1o coples of
the report being made svailable aforesaid,

8. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

(il processing, handiing and/or dealing with my claims induding the settlement of tha claims and ANy necessary
investigations relating to the clalms; E:

(T} Investigating the sceident andj/or my claims:
(11} carrying out mnd/for desiing mmkm:xmmthru

(b}  afl insurer(s) who have insured vehicla{s) involhved in this accident and the Insurers’ lawyers/law firms, may/are permitted
mwlmm.mﬂwmmmﬁmmhmam of the above Purposes; and

(el my Personal Information may/can be disclosed b any of thie Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will alss be collacted and used to complie claims history for the purposs of fraud detection,
investigation and management in present and all future claims.

] MWMMMM sbove may be shared / disclosed:

(] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, wmmmmuwwhhmmﬂ

(it} mmmmmkmmwmm.mwmm

o o A %w/wq

Pabicplwlder's bignature [T r— zﬁhmm .
Date & Time: (M driver is nat the policyholder) : I’*’

Date & Tima: NRBC/FIN Mo.:
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Sketch Plan #2
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DECLARATION
1five du-d:umvinuwln] particulars sre true in mrupau.

e ]

Driver’s Signaturs
Dwte & Tima:

Centre
W s W4
Dete & Time: HRICFIN No.:
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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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