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ENTRY DATE & TIME: 26/08/2019 15:46
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

26/08/2019 15:46
26/08/2019 07:20
HOUGANG AVE 9
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

SLW148U

ONG BEE CHOO
S$1316654D

NOEMAIL

(LOCAL) +65-98223908
OFFICE-98223908

NISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05021945

ONG BEE CHOO
S$1316654D

23/04/1958

INDOOR

25/02/1978

41 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98223908

OFFICE-98223908
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?

| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 657 HOUGANG AVENUE 8
#15-431

530657
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

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)

GY9042E
KIA

COMMERCIAL VEHICLE
CHUA CHOON HAN
S$1242276H
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report gorractly the detads of the stcideat to speed up the claims proces.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 infurmaiive grovided must be as indghtul and accurate a3 possible Any wilful misregresEnTATIon of withhciding of matesial
facts moy ailaw inurance companies to pepudide policy kebility.

4. The vaue and scceptance of this Form by insuence companies s not an admission af policy HabImy an the sadt of the insurnce
L4 L ar Bl Y

& The report will be forwanded by the nvurers of the GIA Records Management Centre establithed by the General Insurance
Astoklion al sngapore (GIA) for archiving ano that copees of this report will for 3 fee be made svailable upon saelcition by
Imterestiod parties

Ty the mdgment of this repoit 1o the insurers, you hereby consant to the archiing of tha roport ot the centre and to copiey of
si P i1 Lt imade availably

£ Consent under the Persanal Dats Protection Art (PDPA}
lundersiand, scknowledge, agiee and consent that:
fal Wy itwiarer, my workanop and the Gengral insurance Assccistion of Singapore (“GIA™] moy/sre permitten 1o callect, uis,
dinthase s (or process my personal datn/personad information set ot = this [lorm] and any other personsl nformatios
providet by me of possesied by my insurer |colestvely the “Personal Information”) and discinte and transfes such
Fervanal information to ail imsuren|s] who nave insured vehiclelc) involved in this scodent [all ingurar(s] wha have Insured
vehicii(sh invoived in this accident shall be collectively referred to as the TInsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/autharity |such as the pofice), for the pursasels)
ot

(i) processing, handiing and/or dealing with my claums incduding the settiement of the clainms and any recessary
Myertigations relating to the claims;

fial rmvrsnigating the accudent andios my claims;

lim) 2 twirg ot and/or dealing with my inttructions o repanding to any enguiries by me:

{iw} agrmnistering my chaimy (incieding the mailing of corresspondence, statements, invoices, reEparts ar nalbices to me,
witath could mvosve disclosure of certain personal dats sbout me o bring about delivery of the same as well as on the
ewiernal cover of snvelopes/mail packages); and/or

(¥} comphying with applcable law in administering, proceising, handhing and/or desling with my dalma (colleciively the
“Purpones”|
(b all insuveris) who have insuned vwehiche(s) involved n this accident and the tnsurers’ lawyers/law firm, may/are permtted
tornlkect. use. disclose and/or progess my Persanyl Infarmatian for one o made of the above Burposes and

ie}  my Personal infarmation may/can be dscosed by any of the insurens and/or GLA to thair third party service providers of
AES TR ACkIng thew lawyers/lw firml, which may be vted outside of Singapore, for one of mere of the above Purposes

[d] vy Persanal information will also be colfected and wsed to compile claims history for the purpose of fraud detection,
invipligation and management in present @nd afl future clsima,

ie}  the information so collected under (d) above may be shared / disclosed:

{il 1o all insurers and/or any other third parties that 34sist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies s reasanably reguired Tor the purposes stated, or

(W) for comphying with requirements under any regulations, laws of cour orders.

e P
Wl!ruun Rgporing Centre 1 Signature
{1F driwer is nat the polcyholider] Mrrenc

Date & Tirne NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
1/ deciare the foregoing particutars are true in every respect.

g‘fl&é Yo\® Yot 9

Pokeyholder's Sgnature Driver's Signature
Date & Time: {1 driver i not the palicyhalder|
Date & Tome:
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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
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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




Accident Photo
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Identification Card
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