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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

27/08/2019 12:47
26/08/2019 20:20
CLEMENTI RD
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

SJL5388S

TEE SOON KAY
S0500806!

NOEMAIL

(LOCAL) +65-96745946
OTHERS-96745946

HYUNDAI
ELANTRA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VP05/021188-001

TEE SOON KAY
S0500806!

26/03/1949

INDOOR

07/08/1969

50 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96745946

OTHERS-96745946
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

BLK 17 JOO SENG ROAD
#04-131

360017
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

| WAS TRAVELLING ALONG CLEMENTI RD TWDS NUS ON THE 2ND LANE OF A5-LANES RD.WHILE MAKING A TURN,I
HEARD A SCREECHING SOUND AND | PROCEED TO MAKE A TURN TO THE OTHER RD AND | STOP AT THE ROAD SIDE.I

SAW THERE WAS 1 VEH AND 1 MOTORCYCLE COLLIDED AT THE JUNCTION.THERE'S NO IMPACT TO MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the mdlumuwupmuﬁmm

2 This Farm must e completed by the Policyhalier and/or the Autharised Driver

a. mmmmnmmhimmwmmhmmmdMMMMmmde

[ mrumﬂhhuumhmmmﬂhﬂlmmmmnlmﬁmilmm
Ausaciation of Singapare (GLA) far archwring asd that copiey of this repart will for a fee be made avallabie upon applicatan by
Interected narties.

T hmnmdmmuﬁhmnm mmmnmmnlﬂnumum-m-wmmd
the ropont belng made svadable sforesald,

L 8 Cansant under the Prrional Duts Protecion Ac [PDPA)
| understand, acknewledge, agres and consent that:

{3l My insurer, my workshop and the General insurance ASSocistion af Singapore |"GIA") may/sre permitiad to collect, e,
decione Wurm-mmlwmulmmmhmﬂﬂnlm any other persanal information
iched by me ar 'wmmlmhmmjmumwmm
Peronal information 1o all ingurer(s) wha have ingured wehiche(s) invelved m this accident (all inssrer(s] who have inwared
MIMnhmthh referred 1o as the “insurer’], the Insurens” lawyerlaw fiema, the
Mandtary Authonty of Singapone snd any reledant government agency/authetity Imﬂhpulqi.hﬂ-w
aft

(i} processsg, mﬁmu‘mmmmmnmummmlwm
FwRstigations relating to the clams;

{5 mrntganing the acciolert andjior my claim,
{1 carrying ot sndjor dealing with my Imstructiar ar resgonding 10 any endguires Sy me,

(] st mininteing rmy elaimi fincluding the maing of correspongences, VELETEN LS, iRVOICEL, TEDOMS O NOIOES 16 e,
whith Could mvalve disclosure of certain personal dats about e LD wing about delivery of the same as well a3 on the
external cover of ervelopes/mall paciagesl; and/or

m+l:dhnnﬂ;ﬂl|

iﬂmmm«h«.tﬂumqpmuumﬂ:duhdﬁm
TPurposes”)

[B)  allimuuernr(s) who have insured vehlclels| nvaled In this Jccidest and the insurers’ lawyery/low firms, may/sre permited
to collext, use, duclose and/or progess my Personal information for e or mane of the abewve Purposet; and

[ mmmmuwnmmnmmsmmu thelr third party servics praviders or
mmmﬂu&mﬂﬂmh-ﬂﬂlmhmmﬂlﬁm.wwwmﬂm abive Purpones.

{dl  my Personal Information wil alss be cofected and used to compile caims history for the porpose of frsud detection,
vesligatian and managerment in present and all future claims

le]  the information 4o coliected under (o) sbave may be thared / discioied

1) to sl insarers ardjior any ather third partes that asset in eviustng, irvestigating, cantrolling or managmg fraud,
regulaton, ke enfarcement and government apencies a5 reasonably reguined for the purposes stated, o

2] for complying with requirements under sy regulstons, [Bws o court orders.

6%5‘ ;z,{"qf{f 7ot/ 4
Palbiyholders L] Dt r's Sqgraature Feriannel's Sgnature
Name:

Giate & Tine: (1 driver & mot the poloyhaider)
Date & Tomg: Ll =L Y
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Accident Sketch Plan

CLlEMENT R &

DECLARATION
1/We declare the foregoing particulary are true in svery raspect

T 21)elq

émf:m *7foe [us

Pobcyholder s Signatuse Drivar's Sgrat: 2 iarn lenatine
ure
Date & Teme: (1 dhetae i ot the poilicyhoider| Hame : e
Date & Time MR TN o -
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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




