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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/04/2020 17:16

Date Of Accident 07/12/2019 17:50

Exact Location Of Accident BLK 309 & 312 YISHUN AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SFB6885S
Insured/Policyholder

Name Of Registered Owner LOK KAR HENG (LU JIAXING)
NRIC No S8470392C

Email Address ALVIN_LU@HOTMAIL.SG
Mobile Phone No (LOCAL) +65-93883885
Alternative Phone No OTHERS-93883885

Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.8L A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1917541900

Cover Note Number 17/05/19 - 16/05/20

Driver

Name of Driver LOK KAR HENG (LU JIAXING)
NRIC No S8470392C

Date Of Birth 29/01/1984

Occupation INDOOR

Date Of Driving Pass 21/04/2004

Driving Experience 15 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93883885

Fax Number

Contact Number OTHERS-93883885

EMail Address ALVIN_LU@HOTMAIL.SG
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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?

I 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

REFER ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 324 YISHUN CENTRAL #04-293

760324
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SH8298M

TAXI
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IMPORTANT NOTICE DATE & TIME: 'T||'|="| iy G TiEn
1. Please report correctly the details of the accident to speed up the claims grocess,
2. This Form must be completed by the Polieyholder andfor the Authorised Driver
3. Information provided must be as truthful and acewrate ae possible, Ay willul misrepresentation or withholding of material
facts may allow insurance companies Lo repediate policy liabiliny.
4. Theizsue and acceptance of this Form by insurance companies is not an admisson of policy liability en the part of the insurance
COMmpanies.
5. Any false reporting may be referred to the Pelice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for 2 fee be made available upon application by
Interested parties,

Ey the lodgment of this report to the insurers, you hereby consent to the archiving of thic report at the centre and to coples of
the report being made available sforesaic.

. Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informathan set out in this [farm] and any other parsonal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclese and transfar such
Personal Informatian to all insurer(sh whe have insured vehscleds) ivolved in this accident [all insurer(s] who have insured
wehicle(s) involved in this azcident shall be collectively referred to o8 the “Insurers™], the Insurers’ vy ersfTaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such 35 the palice), for the purpose[s)
of

{i} processing, heneling andfor dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

[if) Investhgating the accident andfor my claims;
[i1i) carrying out andfor dealing with my instructions or responding 19 any enguiries by me;

[iv) adminktering my clzims {including the mailing of correspondance, statemants, inveices, reports or natices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externgl cover of envelapes/mail packages); and/or

{v] complying with appliceble law in administering, processing, handling andfor dealing with my claims. [coblectively the
“Purposas”)

[b)  allinsurer(s] who hawe insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

{£]  my Persenal Infermation may/cen be disclosed by amy of the insurars and/or GiA to their third paroy senice providers ar
apents(incleding their lawyers/law firms), which may be cited outside of Singapore, for one or more of the above Purposes.

{d}  my Perspaal information will also be collected and used to compile daims history for the purpose of frawsd detection,
investigation and management In present and all future claims.

{e]  the information so collected under {d} above may be shared / disclosed:

{il toall insurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with reguiternents wnder aey regalations, lws or coust ardeors,

aty,
fruad
N = e L& {‘fi‘l'l [ orers ol E"l!'f'llllﬂ
Haboyholder's Signature Drlver's Signature Reparting Centre Pe/s,li'nher’:. Signature
Date & Tirmea; [If driver is nat the pal cyholder} Mame:

[rate & Tima: MRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

teof Aaidert = 3 Dec. J0i4

e ect 1750 his .
Vehcle. A - SFB 6845 ¢
Vohicle B - SH8298 4

On the date ﬂﬂff‘ time_methies aboe 7 am the driver aff" SFR4AHLS |
I +urmm:; in fmm the f‘mmmmf' o the wi{f Pz:’tiéf'

While 3 way furmrw i . vehile B (SHEXBM) came trajards

my dindion in a ?aﬁ E’}wof anck _hiy vehile wos trave/liog

in Fhe middle of e pard andd A not k@,n To Atr ome <

Be o gl e hari‘ a hmﬂ{ L) J—lg.at,p( mi’h 1

avg _ -Wﬁ! wu.j veluicle

Mete - Please note that your insurer may have 14days Time Frame for you to submit an Gwn Damage Clairm

under your ewn comprehensive policy. Plaasa check with vour policy for more informalion

DECLARATION
I/We declare the foregoing particulars are true in every respect,

-
. (527 e~ & |L-LI

Reporting Centre ‘P:Gnnrl 5 Signature

Folicyhalder's signature Diriver's Sgnatars

Date & Time: {1 driver is nat the poboyholder Mame:
Crate & Time MEAICSFIN Ko
{ ) Claim Own Policy  ( } Claim Third Party (/) Reporting Only
{ ) Claim ODNTP &t other warkshap | H
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo
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