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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

19/07/2019 17:26

19/07/2019 16:30

ALONG ALEXANDRA ROAD (OUTSIDE IKEA)LAMP POST 115
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG9062X

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

LOW YEONG ERN (LIU YONG'EN)
S7608829B
YONGEN_LOW@YAHOO.COM.SG
(LOCAL) +65-92288776
OTHERS-92288776

MERCEDES-BENZ
C180-1.6 KOMPRESSOR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05021860

LOW YEONG ERN (LIU YONG'EN)
S7608829B

25/03/1976

OUTDOOR

27/10/1999

19 YEARS AND 8 MONTHS

MALE

+65-92288776

OTHERS-92288776
YONGEN_LOW@YAHOO.COM.SG
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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?

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

Number 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 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?

Was there any audio recorded?

BLK 267 TAMPINES STREET 21
#08-25

520267
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

FU6400H

MOTORCYCLE

83544164
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Sketch Plan

IMPORTANT NOTICE

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

2. This Farm must be completed b d o1

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

FOHLYNOIGE] LA LIV s

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
Companies.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare [GUA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart baing made available aforesaid.

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

fa] My Insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set oul in this [form] and any other persangl information
provided by me or possessed by my Insurer {coliectively the "Personal information”) and disclose and transfer such
personal Information to all insurer|s) whao have insurad vehicke(s) involved in this accident (all insurer(s) who have insured
vehiche(s) invelved in this accident shall be coltectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
gr &

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

fii) investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could irvalve disclosure of certain personal data about me ko bring abaut dalivery of the same as well &s on the
sxternal cover of envelopes/maill packagei); and/or

{v} camplying with applicahls law in administering, processing, handiing and/ar dealing with my claima. | collectively the
“Purposes”)

{o) all insurer(s) whao have insured vehicle{s) involved in this accident and the Insurers’ [aweyers law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for gne ar more of the sbove Purposes; and

fe} oy Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party servioe providers or
agents(inchuding their lawyers/law flrms), which may be sited ourside of Singapore, for one of more of the above Purposes.

(d} vy Personal Information will alsa be collected and used to compile dlaims histary 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 [ disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
ragulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or
i} for complying with requirements under any regulations, [aws of court orders.

2 -

ﬁ/ 39/6?/ 0
Policyholder's Signature Driver's Signature ng Centre e
Date & Time: 'Orlfp;‘fyﬁ [ driver is not the pokicyholder} # ’m .

Diate & Time: MNRIC/FIN Mo

1 ¥ 24
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Sketch Plan #2

SKETCH PLAN
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1/'we declare the foregoing particulars are true in every respect,

el

Policyholder’s Signajure Driver's Signature Regbrting Centre Persanne!'s Signature
Date B Time: [§/ o x_‘! (g {If driver is not the policyholder) Name:
Date & Vime: NRIC/FIN No.:

(¥ 30
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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
i
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Accident Photo
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Accident Photo
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Addendum Sheet

¢ ¥
S ¥
ate " A
GENERAL INSURANCE ASSOCIATION OFSINGAPORE RECORDS MANAGEMENT CENTRE
EHERAL § Radfies Quay 110-00 Tingapers Q4I5ED J .
NSU :I';*..AHE:E Tel(65) 6124 0010  Pax (63] 8224 0230

Qperating Meun 1 Mandry U Priday, 08:00 = 1700
REConDS Mgl EuENT pENTRE VIk $ERS3083S u m Rap. Kt MEgeo1113)

MIA_@I_! Pleasesubmit the comiplated Addindum form totheame Authorlsed Mponrn:ﬂﬂtr!
with whem yousubmitted the Original Report. iy

“ ADDENDUM I

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS!

Crigindl ReportNo ¢ Mﬂwlﬁoqlﬂw Vehlcle Registration Not S{VL&?%J){
Nome{u shewnin HAIC) | LOW \{M“A FIPH NRIC/FIN/Passport No g I@%ﬂ_ﬁ’

l.“_

[*Weh lver /Vehicle Owner) (*) Please deletess spproprlate
&
Address :

! : singapore| )

Contact(Tel) | Masie Ho.1__ TP 77 -
Emall Address g

Date of Accldent ﬁ ;ib [Eﬁ 'Flmn of Accldent: / é;. g

Place of Accldent % MM

.nwran:ttumpan'r H

(8) ADDITIONALINFORMATION fAMENDME

D {
ihevemade s repertonthe obove mnﬁ_{[n.nnﬁir:lde ntand would lke to Includs additional Informationor
meks the following amendments:

R Vedhchs Aidan. o))

Policyholder / Driver's Signature Reperting Cen o :F's 1 e
Datee mi:
NRIC/FIN No.:

=l tTH

PHETLET L



