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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.

ACCIDENT STATEMENT

Date Of Report 05/08/2019 18:12

Date Of Accident 04/08/2019 09:40

Exact Location Of Accident JALAN BAHRU

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLE7776E

Insured/Policyholder

Name Of Registered Owner MY COOL AIR-CONDITIONING SERVICES

Co Reg No 53208897B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z18VP05020281

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

CHAI KAM CHEONG
S77611501

29/11/1977

OUTDOOR

28/09/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92358301

OFFICE-92358301
NOEMAIL



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?
Foreign Vehicle Registration Number

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20190804/2080.
Attachment(s)

BLK 17 HOUGANG AVENUE 3
#04-133

530017
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JMN6620 (MOTORCYCLE)

2

NO

YES
NO
6

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128989
NO
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Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number JMNG6620

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1) Please report mml_wn the detalls of 1h¢ accident to ipﬂﬂ up the r.illms process.

2] This form must be o y aiiad

3} information provided must b-l a3 mﬂhﬂ_ﬂ_mm Mw wlﬂl.rl rrisrm:enuthnﬂt withholding of material
facts may allow Insurance companies to repudiate policy liability.

4] The lsswe and scceptance of this form by Insurance companies i not an agmission of policy llabiity on the part of the
Insurance mmuanles

&) l'h# J‘B‘Pﬂﬂ lmll b! fnrwlr:bed b-p 't'h-e Imumrs. n'f Ih! Gl.l. hr:m*di Hll‘lll:l:‘n!ﬂ'l Centre established by the General Insurance
Asgociation of Singapore (GlA] 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 Lo the insurers, you hereby consent to the archiving of this report st the centre and 10 coples
of the report being made avallable aforesaid.

B| Consent under the Personal Data Protection Act [PDPA)

| understangd, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurange Association of Singapore [ "GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer [collactively the *Personal Information™) and disclose and transfer such

personal information 1o all inserer{s] who have insured vehicle(s) involved in this accident (all insuren(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as police), for the purpose{s) of :

] Pracessing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the clalms;

L Investigations the accldent and/ar my clalms;

L] Carrying out andfor dealing with my Instructions or responding to any enguiries by me;

v Administering my clalms (including the mailing of correspondence, statement, involces, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/for
v Complying with applicabie law in administering, processing. handling and/or dealing with my claims.(collectively
the “purposes”)
All insurer]s] who have insured vehicke(s) involved in this accident and the insuners’ lawyer/law firms, may/are permitted
1o collect, use, disclose and/or protess my personal information for one or more of the above purpases; and
{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outdide of Singapore, for one or mare of the above
pUfpotiRs.
(d]) My personal informiation will also be collected and used o complle claims histery for the purpose of Iraud detection,
investigation and management in present and all future claims.

(b

{e) The infermation so collected under (d) above may be shared [ disclosed:
i To all insurers and/for any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and gowvernment agencies as reasonably required for the purposed stated, or
{1} For complying with requirements under my regulations. laws or court aorders.
Policy holder's signature mm reporting centre I's Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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Accident Sketch Plan

SKETCH PLAN

Py A: SLE
e 0 B { Bbeamn beao
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
er o | ;

|

|
DECLARATION
ifWe decla ng particulars are true In every respect.

Policy holder's signature  ZDTIVer’s signature reporting centre honat's Signature

Date & time: (if driver is not policy holder) MRIC/FIN No.:

Date & time: o
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Police Report

SINGAPORE T T

W/ POLICE FORCE

g T 1 D‘FE
POLICE REPORT (NP299) Report No. Fl20190804/2080
Palice Station Of Ongin
H ng N.P.C

B0 Hougang Avenue 8 SINGAPORE 538775
Tel No: 168 820993

Date/Time Report Made [Wide Report No. Station Diary No
04/08/2019 20.57
Name Of Informant ress
CHAI KaM CHEONG BLK 17 HOUGANG AVENLUE 3 #04-133
INGAFORE 530017
ID Type / ID No. (Contact No.
MNRIC NO / STTE11501 Home/COffice Mobile
92358301

Nationality Email Address
MALAYSIAN
Occupation Sex Age of Birth Em
AIRCONDITONING REPAIRMEN [Male 41 111977 hinese
Institution/School Name Language
Date/Time Of Incident ILocation Of Incident
D4/0B/2019 09.40 \Jalan Bahru Kota Tinggi

MALAYSIA
Brief details.

On 04/08/2019 ai 0840hrs, | was travelling along Jalkan Bahru Kota Tinggl in my vehicle (SLE 777T6E) and
everything was in order. Al the point of time, the traffic was slow moving and there was another

motorcycle (JMN B620) following bahind me.

As there was another vehicle in front of me that applied the brakes, | also slowed down my vehicle.
However, a shor while later, the motorcycle following behind collided onto my vehicle. Due to the injuries

Signature Of Officer HmdiW: | %ﬂl Informant
FiSgt10ONG YU HAN

z7 - oo
Signature Of Interpreter: Dat 4
NE‘ applicable 04/08/2018 20:57
Officer In-C Of Case: Classification Of Casa:
F i Ho NP.C/
51 GOH JA SEN
Contact No.: 64850899

Authentication Stamp
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Police Report

SINGAPORE RN

‘ Tl POLICE FORCE 20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Ff20190804/2080

sustained by the motorcyclist and pillion, both of them were send 1o the hospital,

The damages to the vehicle are scraiches and damages o the rear roof of the vehicle, rear door, and
rear bumper. Furthermore, the rear bumper was also disiodged slightly. This is the first time sueh an
incident had happenad, the accident happened in Malaysia and this report is solely for insurance
purposes. My passenger and | was not injured from the accidenl. | have also lodge a police repori in
Malaysia. | also wish 10 state that | have in car CCTV that capiured the whole incldent,

Signature Of Officer Recording The Report: Signatu Informant:
F1Sgt 1 ONG YU HAN
A

Signature Of Interpreter- £ Cfate/Time:

Not applicable |04/08/2018 20:57
Officer In-C e Of Case: Classification Of Casa:
Fr ang N.P.C/

51 GOH JA SEN

Contact No.: 64880098

Authentication Stamp
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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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Identification Card
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