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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 fac
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

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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

02/12/2019 12:24
02/12/2019 08:30

BUKIT BATOK EAST AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

XD4304S

CHUAN TRANSPORT
52998729E
NOEMAIL

Office-98361223

HINO
FS1ETKA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z19vC05002736

ONG KIAN TIONG
S1174534B

27/12/1956

INDOOR

09/01/1980

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98361223



Fax Number
Contact Number
EMail Address

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?

| 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 TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

NOEMAIL

BLK 457 JURONG WEST STREET 41
#12-770

640457
NO

OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

YES

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

FBQ5829E

MOTORCYCLE



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

—

Plaase report eorroctly the details of the accideat to speed up the claims process,

. This Form must be com) the Polic ¥ ¢ the Authorised Oriver,

. Informaion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may atlow Insurance campanies to reudiate policy liabitity.

. The issue and accepiance of this Fosm by knsurance companies is noz an admission of policy liability oa the part of the insurance

COMpanies.

Any false reporting may be referred to the Palice for inyestigation.

. The report vaili be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance

Association of Singapore (GIA) lor archiving and thal copies of 1his report will for a fee be made available upon agplication by
interested partics.

. Oy the lodgment of this report 10 the insurers, you hereby consam 1o the archiving of this report 3t the centre and 1o copies of

e report boedng made available aloresaicd,
Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

1a] My insurer, my workshop and the General Insurance Adsociation of Singapere ("GIA™} may/face parmilted Lo colleet, use,
disclase and/for process my personal datafpersonal information set owl in this [form) and any other personal information
provided by me or possessed by my insurar (collectvoly the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer|s] who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehiclels] invoheed in this accident shall be collectively relerred to as the “Insurers”), the Insurers' Inwyers/law firms, the

Maonetary Authosity of Sinpapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling andfor dealing with my clains including the seltlement of the daims and any accessary
imvestigations relating to the claims;

{4} inwestigating the accident andfor my claims;
{iii] carrying oul and/or dealing with my instructions er responding 10 any enquiries by me;
[iw) administering my claims (including the mailing of correspondence, statemenys, invoices, ceparts of nolices 1o me,

which ¢ould invotve disclosure of cortain persenal data about me to bring abous delivery of the same as well as on the
exteznal cover of envelopes/mail packages); andfor

[v] complying with applicable lav in administering, processing, handling andfor dealing with my claims.{colleciively the
“Purposos”)

{b]  all insurer(s) wha have insured vehicle{s) involved in this accident and the lnsurers” lawyersflaw firms, may/are permitted
to callect, use, disclose andfor process my Peesonal Information for one or more of the sbove Purposcs; and

[} my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their thizd party service providers or

agentsfinclading theis lawyers/Taw firms), which may be sited ouiside of Singapore, for one or more of Lhe above Purposes

{d}  my Personal Infarmation will also be collected and used Lo compile claims history lor the purpose of lraud detection,
investigation and management in present and all fuure claims.

{e) theinformation so colleeted under {d) 2bove may be shared [ disclosed:

(i} 10 all insurers andfor any other third parties that assist in evaluating, investipating, controtling a¢ managing lraud,
regulators, s enforcement and government agencies os reasonably required for the purposes stated, or

(i} for complying with requirements uader any repulations, laws or caurt orders,
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Date & Time: {If driver is noy the policylwldnr} Namae:!
Oate & Time:

RRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ucENSEPLATE:  XDUAOUS ACCIDENT DATE & TiME; T OFC 10y, B.200am - T
CONTACT NUMBER: O824 1172 C-MAIL ADDRESS:  —

LocaTion: @ RON0E Tt me 2

GOWG) SOIONT 0F R BMOE WVE 3, Wvivig) BN BUe 40 veony aific
AAeNYY fei o wRGE &k e Sde , o WIDIONIe cOMvG ou of Q1D Yood
fted on wiy \owy .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Piense slote:

{ | Claim Own Policy { ) Claim Third Party { 1 Clsém ODITP 21 olher wotkshop Wning Onty -
DECLARATION
If'\We declace the foregoing particulars are true in every respect.

-

Y2
Policyholder’s Signih Driver's Signature feporiing Centro Personned's Signature
Dare & Time: {H driver is not the posicyholder) Namp:

Daie & Time: KRIC/FIN No,:




Accident Photo
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