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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17112120'1917i25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report ggMglry the details of the accident lo speed up the claims process.
2- Thls Form must be qqlpleted by the Policvholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accu rate as possible. Any w lfu I m srepresenlat on or withold ing of material facts may allow nsurance companies to
reoJdiate policy I abilily
4. The issue and acceptance ofihis Fom by insurance companies is nolan adm ssion of policy liability on the partofthe insurance companies.
5. Any false reporting may bc referred to the Police for investigation,
6. This reportw llbe forwarded bythe insurers ofihe GIA Records [lanagemenl Centre established by the Genelattnsurance Association of Singapore (GtA)for
archivirg and that copies ofthis repodwill,lor a fee, be made available upon application by interesled parties.
7. Bythe lodgement ofthis report to the nsurers, you hereby consentto the archlving ofthis report atthe centre and to copes ofthe report being mad€ available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1711212019 17,20

15h212019183O

AYE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulans

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

Fax Number

Contact Number

El\,4ail Address

YQ385D

WHAMPOA SOYA BEAN PTE LTD

201418848C

NOEMAIL

oFFtcE-851 1 1740

HINO

xzu700R-4.0 D (t\r)

YES

COI\,4MERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

ztl9tvcoo t10321e

LIN WEI

G6723055N

'15l10/1989

OUTDOOR

14t10t2014

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96467842

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

RAILING AND TREE.

Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLIDED INTO PROPERTY

RAINING

WET

NO

2

NAIVE: : ZHENG HUA

GENDER: : MALE

NO

NO

YES

1

NO

NO

NO

NO

Circumstance-s of Accident

I WAS DRIVING ALONG AYE. MY VEHICLE LOST CONTROL DUE TO DRIZZLING, MY VEHICLE HIT ONTO THE METAL

YES

NO

NO
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Sketch Plan Pg. I

llErgH!!4!!

IMPORTANT NqIflE

1 Pleasc r.port cofte.tly ihe.lelaits otrhcnccideft ro spe.d !p rhe.hinrs !rocess
2. This Form mun be@pt.ted by the poti.vtrotder ?tdlqlbqAuthoriscd priver.

3. lnfornralion provided must bij as trlthfut.n.
t"." ,",, 

"ri" .',-.." i.i,r],'l;"i."fu@"iro"ffi,,i" Anv wirr'!r niisrep'csent'tion o'r withhord,ns or mate riar

t 
l*;;;:"t 

*'"''""ce or thk Fo'm hv iosurancc.omp.nies is nor an admission or polny riabirity on the pa,t or th-" insL,ance

5 Anv fake reporrins hiv be refefted to the poticc for investisatior.!.

6' The repo^ wi, be fotuarded bv the insurers oflhe GrA R€cords ManaSement centre esrabrished by the Gene..rnsurance
li::::lil:l":l:'*" 

(t1Al Io'I arch'vin8 and that coo.. or,r,,, *oin.,r, ro, u i""-0"."r""*.,or",*n apprication by

7. By the lodgment o, rhis repor to rhc insu.eB
,r* **., u"r" *"a" 

",J,t"u 

*a'"p" '- ' " 
Yotr hcrebY conse't to the archivins of this report at the centre and to copies of

8. Consent under th€ personrt Dara protedion Act{pOpA}

I understand, acknowtedge, aBree andconsenr thar:

'' H:::';1#fiIlTil1ll"",:ffi,,*:;:I:,f;;l:1"""..:l:tT:.,,"".:l.^"-,1.,nav/arepefmi,,ed,oco,e..,use.
prcvi,jedtymetrposses*;,,-,,"*.1ii.","","";;:il'"'"""ii:il#:Jfli:l:;ffi:l1ffi::Hi:",.J",-
personar rnformation ro all insu.o(r)who have hsurei""r,,.,"[ii ,.r""a," ,"r,,""'.J,0."",,i", ,*-,i.f ** ** r**,vehi.le(s) invotved in this :ccadent s ha l b
, 

". " 
;;.; ;;;;,;;.; ;;;:;:;HXi";:,i#ffi :;fifi ::il#*'.xil.Iil, ::iffi|:ffi Hit[:i:;

u) 
f,""',",';:1ilij:"ffilf 

/or dearms with mv craims incrudins rhe settrement or the craims and any necessary

. (ii) jnvestisating lhe accident andlorftyctaims;

(iii)ca yinE out and/or deatine with myinstructions or responding to any enqunies by me;
(ivl admin istering mY claims {includine the maitrne of.orespondence, starementsl rnvorces, reporrs or nolices to nre,which 

'ourd 
invorve discrosure ofceriiin pers.nardsta rbout me ro uang.r;t o"ii,"i orrr" ru',o **"rr*o" tr."erlernalcover ot cnvetop€shair pacl{apes l: and/ol

(vJ complyins wirh appticable tawin admir,,purposes,,) risterins' processing, handlin8 andlor dealinS with my .la im s- (corre.tivety ihe

(b) dll,nsurer(, who halc hsL.ed vehic,e(s) involved in rhis aclident rnd rhe tnsu, e, j ,awve,s/taw firmr, mJv/arp p€.h,ri.dto cor"cr, u(e. d,scrose dnd/or p,ocess my pe,sonar r.r.,.,,... i", .;;;;;;"';,;;;;,_**., 
"*{c) mv Personar rn form ation mav/can be drscrosed.bv anv ofthe rnsurers and/or GrA ro rheir thkd party servi.e provrders orasents(incrudin. ther. rawveryraw rirm!), which may r,..n.u *",a" 

"iii"g"io",;;;;"";, .,"." 
",,n",bove 

purposes.
(d) mv Personar rnformation wit arso be.ore.ted ,nd used ro compire claims h,,10.v ror the purpose offraud detection,rrvcsrigatjon and mdnaBpment in p,esent and a tuture Liaim\

{e) th€ information so Eo ected under{d)above may be shared /disctosed:
(i) to allinsLrrers andlor anyotherthkd padier that assist in evahatin& investigating, contro,inSor managing fraud,resurato6/ tawenforcement and sovern ment asenci". 

", 
***"orv *q,r,JJi,iinl r,r**,*_, _

{ii) torcomplying with requiremeots underany reButation s, la ws or court o.ders

Reportihg Cenrre Personnel,s Signarure(rfdriver is not rhc poticyhotderl

9w'6-
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Sketch Plan #2 Pg. 'l

SKLTCH PLAN

TTESCRIBE CIRCUMSTANC€S OF THE ACCID€NI

are truc in elery respect'

Repo.ting Ceolrc Personnel's Sienature

b r4ft l0Nlmt 1'l

,Jl'?, Hll 0\l
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