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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correclly the details of the accident io speed up the claims process.
2. Thiz Form must be completed by the Policyhelder and/or the Authorised Driver.
curale as possible. Amy willul misrepresentation or witholding of material facts may allow insurance companies ko

3. Infarmabicn provided must be as L“I‘Iﬁ.
repudiate policy liability.

4, The lssue and acceplance of this Form by insurance companies is not an admission of palicy llabilty on the part of the inssrance companies

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

6. Thiz report will be: forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Assocation of Smgapore (GIA&) for
archiving and that coples of this report will, for a fee, be made avadable upon application by interested parties.

7. By the lodgement of this report 1o the insurars, you hereby consent to the archiving of this repor at the centre and to copies of the repaort being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Repor 22/07/2019 13:32

Date Of Accident 1900772019 17:20

Exact Location Of Accident ALONG SHENTON LANE
Country/State of Loss SINGAFORE

Vehicle Registration Number SLWw24244
Insured/Policyholder

MName Of Registered Owner ONG SAM CHOON
NRIC No 516219580

Email Address CINDY .ONG@LCHLOCKTON.COM.SG
Mabile Phone No (LOCAL) +65-26459297
Allernative Phone Mo OTHERS-96459297

Vehicle Particulars
Manufacturer MINI
Model MINI COOPER 5 COUNTRYMAN LED NAY

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? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Policy Mumber C-19092582MVPC
Cover Mote Number

Driver

Mame of Driver LIM ZE QUN

MRIC Mo S80073830

Date Of Birth 0170371990
Occupation INDOOR

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number

EMail Address

12110/2011

7T YEARS AND 9 MONTHS
MALE

{LOCAL) +55-98809885

JOROMEE _@HOTMAIL.COM

Fage 16712



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Dnver'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?

Mumber of vehicles (including own vehicle)
invelved 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)
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 ATTACHED .
Attachment(s)

Are accident photos available for attachment?
VWas there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Imsurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

79 ANCHORVALE CRESCENT #10-13

544624
MO
CHILDREM

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
NC
YES

MO

MO

MO

YES
YES

DRIVER DID NOT PROVIDE AT TIME OF REPORTNG

NOD

SHe167H
HYUMDAI
COMFORT TAXI
TAXI

CHNG KIM POH
S0153441F
DE70TET1
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTAMNT NOTICE

1, Pleasa report comrestly the details of the accident to speed up the claims process.

This Form must be completed by the Policviholder and/or the Authorised Drivas.

3, Information provided must be a5 truthful and scoarate as possible. Any wilful misrepresentation or withhalding of material

fact: may allow ifsurence compznies to repudiats policy Eability,

4, Theissue and acceptance of this Form by nsurance companies 1s nat an admission of palicy lishility on the part of the inturance
companies

[¥]

5. Anvfalss cepoting mav be referred to the Polica for invastisation.

6. The repart will be forwarded by the insurers of the GLA Records Management Cantre estabiished by the General Insurance
Assoeiation of Singapore (G1A] for archiving and that copies of this report will far & fee be made awailable upon application by
interasted parties.

Sl

By the lodgment of thiz report to the insurers, vou hereby cons2nt to the archiving of this report at the centre and to copies of
the report being made avzilzble aforesaid.

B, Consantundar the Parsenal Deta Protection Act (PDRA)
| understang, acknowledgs, agres and consant that:

{a} My insurer, my workshop and the General Insuranca Associabion of Singapore [“3IA7] may/zre permitied to collect, use,
disclose andfor process my personal data/personal information set cut in this [form] and 2ny other personal information
pravided by me or posseszed by my insurer {collectively the "Personal Information”) and discloss and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
viehlelels] imvelved in this zccident shall be collectively referred to as the "Insurars”), the Insurers’ lawyersTaw frms, the
Monztary Authority of Singapore and any relevant governmeant agency/authocity (stech as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claimes induding the settiemant of the claims and any necessary
investigations relating to the claims;

{if) investigating the zccident and/for my daims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {incleding the mailing of correspondence, statements, invoicas, reports of notices 1o me,
which eauld Involve disclosure of certain personal data sbout me to bring sbout delivery of the same as weil as on the
enternal cover of envelopes/mail packages); andfor

v} comphing with applicable law in administering, processing, handling and/or dezling with my claims.(collectively the
“Purposes”)

(b} 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/or process my Personal Information for one or more of the zbove Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentsiincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d} vy Personal Information will alio be callected and used 1o complle elaims history for the purpose of fraud detection,
investigation and management in present and all future daims.

[e) the infarmation sa collected under (d) 2bove may he chared | disclosed:

(i} to il insurers and/for 2ny other third parties that assist in evaluating, nvestigating, contralling or managing fravd,
regulators, law enforcement and govarnment agancies a5 reasonably required far the perposes sated, or

{H] for complying with reguirements under any regulations, laws or court orders.

Policyhalder's Signatﬁ"re Drivir's Signature hepurth.g Centre Personnal’s Signatura
Datz & Time: (I driver s not the policyhalder) Mame:

Diste & Time: MRICSFEN Mo
24
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Sketch Plan Pg. 2
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DESCRIEE CIRCUPASTANIES OF THE ACCIDERT

S 24T was rafivey winlst uﬁiﬁlﬁ foi tree o dear.
v apput o M oft, GH8I63H Ko on o fhe cear e ﬁﬁwﬁ
SHWOHI]-

Reporting Centre Personnzl's Signature

DECLARATION =
I/'We declare the foregoing particulars arz truz i nlw %
)

Folicyhalder's Signaiure Driver's Signature
(1T driveris not tha ,':u:l Iu:\;hc-lde I Wame:
MRICIFIN Mo,

Dare & Time:
Date & Time: :}}_ ﬂ .'1
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