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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 06/01/2020 19:32

Date Of Accident 06/01/2020 08:15

Exact Location Of Accident ALONG MANDAI ROAD TOWARDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP7003T

Insured/Policyholder

Name Of Registered Owner SEAH HWA KIM CALVIN

NRIC No SXXXX993G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96754307
Alternative Phone No OTHERS-96754307
Vehicle Particulars

Manufacturer TOYOTA

Model RAV4-2.4 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z19VP05025193

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
EMail Address

SEAH HWA KIM CALVIN
SXXXX993G

14/02/1966

INDOOR

05/02/1991

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96754307

OTHERS-96754307
NOEMAIL



BLK 583 PASIR RIS STREET 53

Address #07-25
Postcode 510583
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

PC1588J

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGK6864T
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLA9226J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

L Please roport gorrectly the detalls of the scodent o speed up the elaims pracess
2. This Farm must be

3 infarmation provided mest be as Wruthful snd accuraie a3 pojaible Ay willl misrepresentation or withholding of msterl
tacts may allow niurance companies o repudiate poliey lability,
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companies

6. Tna report will be forwirded by the insurers of the GIA Records Management Centre established by the General Inslitance
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& Consent under the Personal Data Protection Act (POPA)
Fundarctand, acknowledge, agree and consent that-

{a} My inkures, my workshop and the General Insurance Assetistion ol Sngapare ("GIA"] muary/are permitied Lo collect, use,
dinclose ani/or process my personal dita/parsonal infermation set out in thes [form] and any other persenal information
provided by me or possessed by my ingunes {coliectively the “Personal Information™] and disciows snd transles sueh
Personal Information to all inserer(s| who have smsured webucles) involved in this acodent {all insures(s] who have insuted
vehicle{s] invalved in this accident shill be collectvely referred to as the “Insurers®], the Inturers’ I law firms, the
Mangtsry Autharity of Singapore and any relevant government agency/authovity {such as the palice), for the purpase{s)
ol :

(i} processing. handiing and/ ordealing with my claims intluding the settiement of th elaime and any nocessary
Investigations refating to the claims;

[} investigating thie accident ang/or my eliims:
@] carrying oul andor dealing with my instructions or responding te any enquines by me;

[iv) administering my claime lincluding the mailing of correspendénce, yiatemonts, invoices, reports or netices o me,
which could involve declosure of certam personal data about me o bring about deliviry of the same as wall &6 on the
eaternal cover of envelopes/mail package); andfor

(v} complying with apglicable law in administering. procesung, handiing and/or dealimg with my elams, (collectively the
“Purposes”)
le)  all insirenis) who have insured vehicle|s) invabved in this sccident and the inuarers lwyery s e, may/are peemitted
to coflect, ute, disclote and/or process my Personal Information for ene or mone of the sbove Puiposes. and

i€} oy Personal information mayican be distiosed by g of the insurers and/for GLA to thei thad garty service providers o
agents(including thest lasygers/tw irm), winch may be sited sstsdae of Sinpapore; b ore of more of the above Purgmes

(a8} vy Personal infarmation will atso be collected and used 1o compie clasms hatory for the purpode of fracd detection,
mwestigatson and management 0 present and all fuluee claim

{#l  the information so coltected under (d] above may be shared | disclosed;

(i} woadl insurers and/or any othes thid paitles 1hat @ssist in evaluating, investigaling, controling o managing hraod,
regulators, law enforcement and govemment agencies as reasonably regquired for The purpowes stated, or

(W) for comphymg wain requiremants under any regulations laws of couil order.

/’// /f . ﬂééff/a&w, .
b 7>

Falsyhaider's Sagnature Duivers H.'Iﬂ.kp
Date & Time HE drrve §5 not thie ol yholdee) Parmi,;
Cate & Tome NRIC/Fil Mo
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Sketch Plan #2

SKETCH PLAN

L H
|
|

}'I;"!E\hﬂtnﬁu Pord Horatucly { e

@-“ME
@
4
1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

TOYOTA MOTOR ODRF’DRAT!ON JAPAN
MODEL A= i

ENGINE
FRAME No. A

TRANG. /LE
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