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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 16/01/2020 10:08

Date Of Accident 15/01/2020 18:00

Exact Location Of Accident PIE TWDS KPE(TPE )
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN5387J
Insured/Policyholder

Name Of Registered Owner JOHARI BIN ALIAS

NRIC No SXXXX041I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97113025
Alternative Phone No OTHERS-96645815
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 Z19VP05022134

Cover Note Number

Driver

Name of Driver MUHAMMAD YUSRI BIN JOHARI
NRIC No SXXXX088B

Date Of Birth 27/09/1989

Occupation INDOOR

Date Of Driving Pass 27/10/2010

Driving Experience 9 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96645815
Fax Number

Contact Number

EMail Address MUHDYUSRI89@GMAIL.COM
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BLK 439 HOUGANG AVE 8
#04-1555

Postcode 530439
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © NORLIYANA

GENDER: : FEMALE

Passenger 2 NAME: : MUHAMMAD NAUFAL
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBJ2694H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMMAD SHARUDY BIN MD SHAH
NRIC/Passport Number SXXXX468B

Contact Number 91848147

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORLIYANA

Approximate Age

Injuries Sustain NECK & BACK(PREGNANT)
Injured person in which vehicle? SJUN5387J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

I TANT CE

1 Piease report corneetly the detaily of thie accident to speed up the chiaims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3 nfopmation ofovided msst be as truthful and accurate as pojsibie. Any wilful misreprasentation of withholding of matenal
facts may abow insurance comuanies to repudiate policy Hability.

4, The ssue and ccoptance o this Form by (nsurance compannies 1§ 1ot an admission of policy liability an the part of the msurance
Companes

5 Any false reporting may be referred 1o the Police for investigation.

6 The report will be forwardied by the inurers of the GIA Records Management Centre established by the General insurance
association of Singapore (GIA] For archivang and that eopies of this rapor will for a0 foe be made available upon applcaton by
iteErestod ks

7. By the lodgment of this report to the nsurars, you hereby consent to the archiving of this repir at the centre and 1o copes of
thie report bemg made avallable aforesassd

& Consent under the Persanal Dats Protection Act (PDPA)
| understand, acknowledge, agred and conient that

{a) My insures. my werkshop and the General Insurance Assuclation of Singapare [“GIAT) miyfare permitted to collect, use,
disclose and/ar process my persanal data/personal infermation set out m this {form| and any other.personal infarmatsan
provided by me or possessed by my insurer (collectively the “Pareonal Information”| and deacipss and trandder such
Persanal Informatian ta all insurer(y) whe have insurad whicle(s) involved in this accident fall insurer{s) who have insured
vehiciols) invateed in this aceident shall he collectively refered toas the “nsurers”). the Insurers’ lawyers/iaw firms, the
MpEtary Authority of Singapore and ary relevant government agoncy/autharity [such as the policel, for the purposels)
ol 1

] processng, handling and/ar dealing with my clarms including the settlement of the clairms and any necessary
[Pvestigations relating to the claims,

(i) wepstigating the scoident and/ar my clajms,
(it} carrying out andfor dealing with my instructions or responding (o any anguiries by hg

(i} ndminkstering my claims [inchading the mallking of correspandencs, Statemants, Invoices. rEports or Notices 1o me,
which could involve dischosurs of tertain personal data about me 1o bring sbout delivery of the same a3 well as.on the
external cover ol ervelopes/mail patkaged); andfor

{v) complying with applicable law in adminisiering, processing, nandling and/for dealing with my dlayms jcallectively tha
"PuUrposes |
(o} all nsurer|s) wha have nsured vehiche($] invalved in this accident and the Insurers’ lawyers/iaw firms, may/ane permitted
torcollect. wse, diselose and/or process my Personal information for one or more of the above Purpases; and

(e} rmy Personal Information may/can be distiosed by any of the Insurers and/or GiA to their third party service providirs of
agentsiinchuding thivir lmwyera/law firms), which may be sited outssde of Singapore, for one or more of the abovwe Purposes

idi  my Personal infarmation will alse be eollected and used (1o compile chaims history for the purpase of fraud detecton,
mvestigation and management i present and all future claims.

e} theinformation o collseted under (d) above may beshared | disciosed

(1§ toah nsurers and/ot any ether third parties that assist in evaluating, investigating, controlling or managang fraud,
ragulators, law #nlorcement aihd government agencies as reasonably requited for the purposes stated, or

{ii) for complymg with requiteimgnits under amy regulations, lws or court orders.

.0V 30 i M'/‘“/""“

Palicyholder’s %.ln.n-.:r- Reporti enire Pervannel's 5||n.nw
Dafe & Tome 1 e in ol e prode iphaldinr Hame:
Dt & Time NRIC/FIlN Mo,
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Individual Statement

SKETCH PLAN
- Dré Twads APE ﬁ'ﬂf)
A = _;'_jﬂ'ﬂ;?g.f J
P- GBI 64 H ;j
=
PE)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT KPE' |

M dound 1AM, | wst dugag 3 blsck Tegels Vish E Pie Jowards KP2 CIPE) . Tofhe v
s a a 3 Vo hid g c30 from the back . Tha drver Jad | when

0uf fo check e o dowates garl exchnga padiars Thire dee P poiendcr g e winch 13 my

5 wonins pleguact it gad o Tyear | mandh Son. My wife Exparewms mvid St on her bk aed
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DECLARATION
W declare the foregoirg particolars Are True in vy respect

10130 "ém _t6fer/20

Palicyholder's Sgnature D |wer e RipartingfCenfie Pecsannel'y Signature
Bare & Time: {1 driver (Aot the polscyhalder) Hamn
Date & T MEMFIN N
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

._'h‘

Page 12 of 20



Accident Photo

Page 13 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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