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SINGAPORE ACCIDENT STATEMENT

Your NCD will be affected due to late reporting
ime: 09/09/2019:11;03

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\m ayhallow inbuiranice companies/fo
repudiate policy liability. ST o  § o

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
5. Any false reporting may be referred to the Police for investigation.

I il R T)
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ingapore! 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

SEELINE A

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Work Permit No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
09/09/2019 10:48
05/09/2019 16:00

BUROH ST AT JALAN BUROH

SINGAPORE

DETAILS OF OWN VEHICLE

XD4626M

AW TRANSPORT & WAREHOUSING PTE LTD

NOEMAIL
(LOCAL) +65-82650553
OFFICE-82650553

SCANIA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VC10/103265

YANG XIUKAI

G2098266M

14/12/1987

OUTDOOR

23/09/2013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82650553

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
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 £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. L
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

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD5849J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SHEN XIANGTONG ROBIN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

< SKETCHPLAN

g Ple ase report correct y the detaﬂs of the accideni m speed up the cia;ms ;Jrocess-

,"_?..‘Th s{—‘armmust he comp et &h_ theP ic hnlderandhurthénuthnﬂ‘_ d Dier. -

3. mfﬂrmacfon pm\ﬂded must be as truthful and accurate as possible. Any witfut maareprasentac;on ar w:zhho(émg cf maténa*f

ol fatfs may allow Insurance companies to nagﬂd]agg licy liahility. . T : :

g Tha jssue and accepgam:e of this Form by insurance companies is nat an admlsswn of policy liahility oo thtpaft of t‘he msuranﬁe'
sl cumpames : s L : i i

6. 'Thp repar’c will be fnnvawedbv the-insurers of thr. GlA Records Management ‘Centre es!abiished hy the Generai Instrance
. Asspclation of Singapare (GIA) for archmmg and that comes of thls report will for a fee he made avallable upon ap:;]scatmn hy A
o Interested parties. i ; ; : fied y e i
© 7. By'thelodgment of thxs repart to the Insurers, ynu herehy coﬂsent to the archmrzg of thts mpart at the centre ami to ccpies af i
the feport being made avaitable aforasaid. ; :

T £ "Ceusent under the.Pe,rsnnal Data Protection Act (PDPA)

5 £ uadersrand acknowiedge agree and consent that

-(a) Mymsurer, my workshop and the GenEml Insuranca Assnctation omegapurE (”GEA"') ma’yiare permitted to cailect, use,

*disclose and/or process ey personal data/personal information set out in this Horm} and any other personal Information

.. provided by me or possessed by my insurer ‘(collectively the "personal Information”) and dssnlese and wransfersuch ©
. Personal information to afl insurer{s) who have Insured yehicla{s) invahved i this accident {all insurer{s) who Rave insured
. vehicle{s) invalved in this accident shalf be collectively referred to as the “Insurers”), the Insuress’ iawyers/iaw firms, the ;

i Mone{awAuthunty of STngapare and any relevant govemment agencyfauthofiw {such as the police}, for the | purpost{s}
Lok " :

& ; fi)- pmcassfng, handling and/orﬂeaimg w:th my‘ claints incrudms the sart!emem. of tha cfai ms: ar;d aﬂy ﬂeoessary i

‘Investigations relating to the datms, e i A

~ (H) investigating the accident and)‘or my cPaums
(i) carrying out and/or dealing with my instructions or respundmg wany r—:nqufries by me,

{iv} admi rus;ermg iy clafms {i reluding the s aliiﬂg -of corresponderice, statements, invoices, repﬂrré o5 potices !qme,;_;_
which could Involve disclosure of certain personal data about me to bfmg about deiwersg of the 53Mme s._w@%aa, c'r;_ the i
s - external cover of envelopes/mail packages); and/or i : ; G
Vel {v) cqmpiymg with applicable law in 3dmmlstﬂﬁrxg, prox;&ssmg, hand!mg andfar dealing with my dams.{caltec&ve!v 'éﬁa
e  “purposes”) A =2 : ; o
{b) alf insureris} who have insured vehicle(s) involved in this ax;ddent and the Insurers’ lawyers/ v firms, maw’ara vermtfed 7
to cellect, use, disclose andfor process my Parsonal inﬁ:rmanon for one gr more of the abwe Purposes, and

{c} - my Personal information may/can be disclased by any of the lnsurers and/art GIA to their third pam;sem pmvider—s oF
agams(mdudmg their iawyersflaw firms), which may be sited autside of Singapore, for ane or more of the above #umoses

3 {d} -y Personal Information will also be collected and used to compile cfaims history for the purpose cf fz:aud dﬁte:non, Gl
i mvestigatlon and management in pnsent and all future claims, WL frete

{e} _‘the information so collected under (d) above may be shared / dlscbsed

A toalf) insurers and/or any other third parties that assist in euaiuating, investigating, ;ontroimg or mnaging frsmd,
o mgu[ators, law enfurcement ami government agencies as:easmabry reguired fnr the pumm stst?_d, or

- poli c\,fhatder s Signature 1 " | Briver's Signiﬁ‘:re S e : "7 Reporting Centre Personnet’s Signature
. Date & Tifme: ' " {Hdriveris not the pahwholder] ot NEITHRE m
= " Date &Time: o P et NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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{R' ﬁrwer is rrot the poiwyhu!der} 5

Date & Time: CUNRIC/EN NG
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

NO. :XLEP8X20005249338

;8540 KG
:100,000 K&
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Accident Photo
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Accident Photo
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