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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/08/2019 12:57
29/08/2019 14:45

PIE TWDS CHANGI AIRPORT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XE2755G

CHEN HENG LEE PTE LTD

NOEMAIL

OFFICE-92304133

ISUZU
CYZ52R

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19vVC05001747

LI ZHANWU

G3188832N

13/09/1980

OUTDOOR

26/10/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87405996

NOEMAIL
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BLK 13 UPPER BOON KENG ROAD
#10-943

Postcode 380013

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANGI AIRPORT ON THE 3RD LANE.SUDDENLY VEH(B) BEARING
REG NO GBE1047J FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY
VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBE1047J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

IMPORTANT NOTICE

1 Please report correctly the details of the accident to spesd up the claims procass.

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

3 Information provided mast be s truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inpurance companies to repudiate policy Hability.

4 The issue and scceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

6 The report will be forwarnded 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 lodgment of this report to the insurers, wou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Gereral insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

[i} processing, handiing andfor dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
[Hil) earrying out snd/or dealing with my instructions or responding to any enguiries by me;

{iv] admindstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well 83 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my daims. [collectively the
“Purposes”|
(bl all insurer(s} wha have insured vehicle(s) invohied in this accident and the insurers' lawyers/taw firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be discloded by any of the Insurers and/for GIA to their third party service providers or
agenis{including thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal informaticn will also be collected and wsed ta compile elaims higstory for the purpose of fraud detection,
irvestigation and management in present and all future claims

fe} the infarmation so collected under (d) above may be shared / disclosed:

{i} 1o all insurers and/or any other third partses that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders.

A bk 8 i

Policyholder's Signature Driver's Sgnature Repa Centre Parsonnel’s Signature
Datedi T =1 ¢, o (I grtver is not the policyholder] Mama:
Pl §RT T TR S Bl & T MRIC/FIN No.:
L.-J"., A =M :_!:i..' EFTE lTD
ET
e 710 7881
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Individual Statement
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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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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
@ GEMERAL b RaiTes Cluary #15-00 Singapore (IESHD
INSURANCE Tel [65) 6224 0010 Fau (65) 6224 0030
AdLIATON Doeratmg Hours : Manday to Frday, 09:00- 1700
I COMENS MasAGE T T R LA N SEEASD020G [ G3T Reg. e MAADOOLTTES
| RTAN + Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : 29AB /9 11 4 £€7 Vehicle Registration No: x€2755R
MNameias shown n NRIC) © L1 T Mo & MRIC/FIN/PassportNo : c;; i FIFF;: o
[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate 7 ro- Fd o2
Address Ak sk wPP Boons £ENME RO Singapore| )
Contact (Tel) : Kaohile No. : F74°03996
Emall Address
-
Date of Accident ;= F /o€ Time of Accident ; EF e
Placs el Actident DIrE Tirupar tavame/!l AT O0AS
Insurance Company: kb it
{B] ADDITIONALINFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
ArtEND vERH REGISTAATIon Aro: X €546
JLRH K R g e le1 (o
* Policyholder / Driver's Signature | Reportirk Centre Personnel’s Signature
Date: Name:
TEL BV . BaD :' S NRIC/FINMNG.:
g v e Date:
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