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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor E'UTF&EIIEE 1he details of the accident 1o speed up 1he clalms procass
2, This Form must be complated by the Policyhoider and/or the Authorised Driver

3 Information provided must be as truthful and accurale as poseible. Any wilful migrepreseniation or witholdng of maleral facts may allow ingurance companies 1o
repudiate policy liability

4, The is5ue and acceptance of this Form by insurance companias is not an admission of pelicy liability on the part of the insurance companies

5. Any falsa raporting may be referred fo the Police for investigation,
B, This repon will be forearded by the insurers of the Gl Records Management Centre established by The Ganeral Issurance Association of Singagong (GLA) for
archaving and thal coples of this report will, Tor & fee, be made avalable upon application by inleresled parties

7. By the lodgement of this repor 1o 1he insurers, you hereby consent 1o the archiving of this repon al the centre and Lo copées of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

1970872019 10:20
1710872019 13:50
PUNGGOL CENTRAL
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBAZB5R
Insured/Policyholder

Mame Of Registered Owner NG PUAY HENG

NRIC No 51432486J

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90680064
Alternative Phone No OFFICE-90680064
Vehicle Particulars

Manufacturer TOYOTA

Maodel HILUX DOUBLE CAB

Exact Purpose lor which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY
Fleet Policy MO

Policy Number Z19VC05001447
Covar Note Number

Driver

Mame of Driver NG PUAY HENG
MNRIC Mo 51432486)

Date Of Birth 08/03/1960
Ocoupation INDDOR

Diate Of Driving Pass 241081977

Driving Exparignce
Gender

Mobile Number
Fax Number
Contact Number
EMail Addrass

41 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-90680064

OFFICE-90680064
NOEMAIL



BLK 166A PUNGGOL CENTRAL
#06-125

Postoode 821166
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ne
Number of Passengers {Including Driver) 1
Datails of Police Action

Was the accident reported to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJG24620G

Vehicle Make/Model/Colour

Details Of Praperies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms procass.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insursnce companies to repudiate policy iabllity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lisbility on the part of the insurance

companias,
5. Anyfalse reporting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapors (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. 8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report heing made avallable aforesaid.

2. Consont under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2l MYy insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are parmitted to collect, use,
dlsclose and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal infarmation to all Insurer{s) who have insured vehicle(s) invelved In this accldent (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

' Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

(i} processing, handling and/or dealing with my claims Including the settlernent of the claims and any necessary
investizgations relating to the claims;

{11} Investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, Involcas, reports or notices to me,
which could invelve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s} Involved In this accldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future clalms,

(e} the Information so collected under (d) above may be shared / disclosad:

{I] toall Insurers and/or any other third parties that assist In evaluating, Imusilgating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.
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allcyholder's Signatu Driver's Signature | } Reporting Cantre Persapﬁil’s Signature
Date & Time: {If driver is not the policyholdar) Marma: £ h

Date & Time: MRIC/FIN Mo.: ® W




SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

b ) :
S, Ch’ Nifqg ftb)ﬂr'f W er ¢l (Cntrr ( =4 f'f‘ré"? »
e JJ 7 ]
r # y | - 3
MLH wih 0L {f‘{'a_tlﬁ"“? bo ay f_;“xc-t d by vehh 3
DECLARATION
|/We declare the forsgoing particulars are true in every respect.
\
\y J—/l |\'\..'\"NJ|| Ill_‘_.-j.lllx,_.p‘_fi
i .I'\-\ \‘: i | lll' \l TallTP
Palicyholder's Signature \ Driver's Signatu'}e f Reporting Centre Persopiel’s Signature
Date & Time: (If driver js not the policyh older) Mame:
Date & Time: MRIC/FIN Mo




Date of Accidert: | ] S ||'. \4 Time of Accident |- S0 Er}ﬂ’l

Exact Location of pocident. (\u 1 j r*ir 1 C MJ{ [G J

Owner's Mame: __Np e Waiia NRIC No: S143 24 8L Tup No: 4068 00L 4
Driver's Name: J 1 " ) MRIC Na: B HP Mo: 3 o

Date of Eirth:_il_ﬂuariu ng Licence Passing Date; D4 4 11 Geeupatdon: lndE‘nr / Qutdoor

Address: __ILL O ?jjﬁ C-':ﬁ‘hﬁ{ k0 -12S  (8and( D

Relztionship of Driver with Insured: '-.'_}4;.:1 “  Emall Address:

verideno: GBA IFSE mzke & Modal:

inaurance Co Loapcce Coverage: Thur [\[. {'}r L'h'j' policy Mo:___ Z|QV UL (447
]

*Burpose of Reporting?  Cwa Demage Claim / 3rd Pa’m;-c‘rﬁ:x / Mot Claiming, Just Reporting Oniy

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Priua'é,l,i'se / Worl

#\\Weaather Condition ? {%{'rf Raining / Others: " Wet / @_f Othars:
* Any passenger inside vehicle invoived? {Yes / Nej If yes, Vehicle No & How many pax:
A 1j"_ L-' B- 1 i 2 ) 0
T

*\ifas Anybody Injured 7 (Yes /o) If ves,

Mame / NRIC [ In Yehicle:
*\fifas The Accident Reported To The Police ¢

Mo © Yes \Which Folics Stetien?

*Does the Driver Own Any Other Vehicle?

_ /Qfﬂn O ‘=5, Yehide Rsgistration MNo: insurer;

*Wifas any foreign vehicle involved? {Yes/ No If ves, vahide No & Category:

®Was there any video captured by Car Camera? [@KNQ}

Thired Party Driver’s Particulars

vehtdaBtg: 536G 24C1 6 Make & Mode!:
Driver's MName: MRIC Nos HP MNa:
Yehicle C Mo: iake & Model:
Driver's Mame: NRIC Mo: HP No:

Withess Pavticuiars

Mamer MRIC Mo HP Ne:
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