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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 02/10/2019 10:55

Date Of Accident 01/10/2019 11:25

Exact Location Of Accident HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD201S
Insured/Policyholder

Name Of Registered Owner REFLECT TRADING

Co Reg No 52955915C

Email Address INFO@REFLECT.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-64624026
Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA HIACE VAN TURBO 5 DR MANUAL

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number Z/18/VC00/102569
Cover Note Number

Driver

Name of Driver HO YUE PENG
NRIC No S0154585Z

Date Of Birth 21/01/1950
Occupation OUTDOOR

Date Of Driving Pass 13/09/1969

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

50 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-96518090

INFO@REFLECT.COM.SG



Address BLK 220, JURONG EAST STREET 21 #09-623
Postcode 600220

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 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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . BODDY CHUA

GENDER: : MALE

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 TO ATTACHED SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKR1992E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PHILIP NG YEE TSOONG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and,l_'ur the Authg; Eﬂ Erjgg:.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi liability.

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

COMpanies,
Ay false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished 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.

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore [("GIA”) may/fare permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) involved in this accident {all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/ar my claims;
[iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packagas); and/for

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

{b) allinsurer(s) who have insured vehicle(s) involwed in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposas; and

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

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[I} toall imsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purp stated, or

[il} far complying with requirements under any regulations, laws or courl arders.

Reflect Trading
1 Clementi Loop £04-02 7 ;
s Singapore 129808 A 10/ 1
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Policyholder's Signature Driver's Signature Reporting Centre PRrbdnnel's Signature
Date & Time: (If driver Is not the policyholder) Mame: jhmid
Date & Time: WRIC/FIM N LA ey

Please note that vou might be able to submit an Owa Damage Claim wnder own policy within 14 days,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the faregoing pa:ti-:.ulats are true in every respect
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N, LONPAC INSURANCE BHD sesrcssssc)

[ncorporaied in bakysia)
Singapare Oifiee: 300, Beach Road £17-04007, The Concowss, Singapods 183555,
Tel: (B3] G250 TI88 Fax: (B5) 62596 3767 Wobsile: wew lorpac comsg

GST Reg Ho.: FO-0005635-C

Fariod Of Insurance

THE SCHEDULE Bank's Copy
Class of Policy | COMMERCIAL VEHICLE Palicy No. ZNanCon102569
Insured : AEFLECT TRADING Type of Gover COMPREHENSIVE

Replacing CMPolicy Na. ZMTNCO0M00TES
Address ¢ 1 CLEMEMNTI LOOP #04-00 " g 4 )
CLEMENTI WEST INDUSTRIAL .
ESTATE Aceount o 210262 /A
SINGAPORE 129205
| Business or ¢ IMPORTEREXPORTERS AND COMMISSION AGENT
L Profession

{a) From 22103018 To 21110/2018 (both dates inclusive)

{b) Any subsequant period for which the Insured shall pay and the Company shall agree to accept a renewal pramium.

H.P. Owner

: UMITED OVERSEAS BANK

LTD

Deserinlion of Vehisle

The Policy's Premium

VahiclefTrailer Regn. Mo, : GBD 2015 Preamium 55 2121.36
! Make & Model of : TOYOTA HIACE TURBO MCD 20,00 % 5% (424.27)
Vehicle
T f Bod :WAM
VER L= Extra Benaflis
: Engine No. - 1KD2385345 WINDSCREEN -S51,000 &% 40.00
i
! Chassis Na. : JTFHTO2P2001385876 Gross Premium 5% 1,737.09
Year of Registration ;2014 Goads & 7 % 53 121.60
Services Tax
c.c./Tannage - 1.04 Total Premium 55 1,858.69
Seating Capacity e
Sum Insured T MARKET VALUE
’ Execess + S5 600,00 (SECTION 1)
i S52500,00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG
i AND/OR IMEXPERIEMCED DRIVERS
| S5100.00 WINDSCREEM EXCESS (EACESS WILL BE DOUBLED
I aON IND AMD SUBSEQUENT CLAIMS)
l Condition TACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOFS
|
|
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REPUBLIC OF SINGAPORE
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