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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
£, This Form must be complated by the Policyholder andfor the Authorised Driver

3. Informatian provided must be as truthful and accurate as possibla .l"-.'1:,.' wilful misrepresantation or -.l.li*.h{:.!dir'.g of matensal facts may allow insurance companies o
repudiate pokcy liability

4. The issue and acoeplance of this Farm by insurance companies is not an admission of policy Eability on the part of the Insurance companies

4. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GI4) for
archiving and that coples 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 1o the archiving of this repor at the cenire and o copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 04122019 17:34
Date Of Accident 04/12/2019 11:50
Exact Location Of Accident 31 TUAS RD
Country/State of Loss SINGAPORE
Yehicle Registration Number ¥MN1171M
Insured/Policyholder

Name Of Registered Owner SIN CHEW HEAVY LIFT & TRANSFPORT FTE LTD
Co Reg Mo 201201759K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999
Vehicle Particulars

Manufacturer MISSAN

Model MKE3TEMNHRA

Exact Purpose for which vehicle was being used at

time of accidant WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LOMPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy

Paolicy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

NO
Z19VC05002534

CHIA MENG HENG
S684647506

05121968

OUTDOOR

020172003

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96396770

OFFICE-86396770
NOEMAIL



BLK 920 JURONG WEST STREET 92
#08-91

Postcode 640020
Was driver an employee of he Insured's Company YES

Address

If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

ambulance?

Was any other matenal or property damaged? YES
| 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? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number Y¥M2935U

Vehicle Make/Model/Colour MITSUBISHI FUSD
Details COf Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver MG SENG GUAN

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

1. Please report coprectly the detals of 1he accident Lo speed up the claims process,
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. infprmation peovided must be ac truthiul and accurste as possible. Any wilful misrepresentation or withhelding of mateaal
facts may allow insurance companies o repudiate policy liakilicy.

4. The Issue and scceptance of this Form by insurance companies s nat an admission of policy liability an the part of the insursnce
COMpaniEs.

5. Any false reporting mav be referrad fo the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

agsocistion of Singepore (G1A] for archiving and that copies of this repart will for 3 fee be made avallzble upon apglication by
interested parties,

7. By the lodgment of this report to the insurers, you hareby cansent to the archiving of this report at the centre and 14 coples of
the report being made available sforesald. |

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

(2] My Insurer, my warkshop and the General Insursnce Assodiation of Singapore (“G1A"} may/are permitted to collect, use,
disclase and/or process my personal data/persanel information set out in this [forml and any other personal if\f:'nﬂatlun
provided by me or possessed by my insurer (collectively the “Personal Infermation®} and disclose and mhf-fﬂi_' such
Personal Informetion to all Insurers) who have insured vehicle(s] Involved in this sccident (sl insurer(s) whe heve insurad
vehiclefs) invelved in this accident shall be collectively referrad 1o as the “Insurers”), the Insurers’ Rwyers/law firms, the

Monetary Autharity of Singapore and any relevant govermment agency/fauthority (such as the policel, for the purpese(s)
af :

{1} processing, hendling and/far dealing with my claims including the settiemeant of the claims and any necesary
investipalions relating to the claims;

[ii) Investigating the sccident and/or my claims;
{01} carrying out and/or dealing with my Instructions or responding to any enguliries by me;

(v} administaring my claims {including the mailing of cowespondence, statements, invoices, reports or noties to me,
wehich coulid involee disclosure of coitain personal deta about me to bring sbout delivery of the same a5 well as on the
external cover of envelopes/mail packagss); andfor

[v] complylng with applicable law in adminlstaring, processing handling and/or deaiing with my claims. [colactively the
"Purposes”}

ib}  allinsurer(s] who have insured vehicle{s) Invotved inthis accident and the Insurers’ faweyersflaw firms, may/dre permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the abova Purposes; and

[£) oy Personal information may/can be disclased by any of the Insurevs andfor GIA to their third party service providers or
agentsfincluding their lswyars/law firms), which may be sited outside of Singapore, f0r one or more of the abave Purpeses.

'[d} my Persanal infarmation will also be collected and used to compile claims history for the purpase of frzud detection,
investigation eid manegement in present and all future claims.

lg) theinformation so collected under (d) shove may be shared [ disclosad:

(i1 te sl insureis andfor any other thivd pariies that sssistin eveluating, investigsting, controlling or mansging fraud,
regulators, law enforcement and governmient sgencies as reasonably required for the purposes stated, o

i) Tor comoling with reauirements under any 12guiations, laveE or court orders.
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SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ate of Actident

Accident Place

Viehicle Rep. No (Car plate No)
Insurance Company

Mame of Hegistered OQuwper

1D of Regintered Ovner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Poad Surfice

Reporting v

Humber of Passengers uncluding Drivent ﬁ-
Was the acardent reporied to the police? YES
Was there any video Captured by car camera: Y
Cxnact purpose for which vehicle was being.used at the time of accident: Privote use & ‘n\'-.m‘?*
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