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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2020 14:29

14/01/2020 09:15

ROCHOR ROAD TOWARDS BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Fax Number

Contact Number

EMail Address

YP5477U

CAPRIOXY TRADING SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-90994210

OFFICE-83228682

MITSUBISHI
CANTER

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VC05001750

MOHAMMAD FAZLEE BIN MOHAMAD EFFENDY
SXXXX691B

24/08/1998

OUTDOOR

21/03/2017

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90994210

OTHERS-83228682
NOEMAIL
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BLK 114 EDGEFIELD PLAINS
#03-368

Postcode 820114

Was driver an employee of the Insured's Company YES

Address

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 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)

involved in the accident 2
Was any body injured in the Accident? YES
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
Vehicle Registration Number GBD8112M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD FAZLEE BIN MOHAMAD EFFENDY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
YP5477U
YES

NO
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- Infgrmation provided must be a4

Sketch Plan

SKETCH PLAN

NOT

- Piease report cosractly the Setalls of the accident 10 speed up tha claims process,

This Form must be completed b

truthiul and securate as possible; Any witlul injsrenretertation e withhalding of materis|
tacts may allow insurance companios o rapudiate policy iiabiliyy,
The lstue snd accoptance ol this Form oy Infurance caimpanies 1§ not an admission ol gy Iabilivy on the part of the nsurssee
oempaniss,

Any false raporting may be referigd tg the Police dor (nvestigation.
Tha fepart will be forwarded by 1he insurers of the GiA Records Management Cenlre esanlished by the Cereral surance
Agsociation of Sigapore |G14) far archiving and that coples of this report will fer & fee EBe made avaideble upon application by

Irferested parties.

By the lodgment of this report to the lnsiers, you hereby cansent to the archiving of thig fepodt at the cenire and to copies of
the report being made svslabie aforesaid,

. Consént under the Personal Data Protection Act [FOPA)

| understand, acknowledge, sgree apd consent that:

18) My bnsurer, my workehop and fle General [naurance Associathon of Smgapore |“GIA") may/are peemitted (o collect, use,
Blsckonie andfor process my parsonal data/personal infermation 28 out in thiz |fodm| and any other perseral nformation
provided by me or possessed by iy insurer [eellectively the “Personal information”] and distlote and transfer sseh
Perssial Infarmatian 1o all insirerts) who have ingured wehictale) invokvmd in this sccident [all insuser(s) wha have iniured
vehiclels imvolved in this acoident shall be collec lively refarmd 19 & e Insurers”), the npurers’ lawyors/Taw frms, the
Monetary Authorily of Singapare and any relovant Eevernment agency/auhority (such as the police), for the purpasels)
of :

1] processing, handiing andfar dealing with my elaims including th seidgment of 1hé claims and amy iy
investigations refiting to the calms:

i) investigating tha sccident and/ar miy chalms;
(i) earrying aut andfor deating with my instructions o responding to any inguiries by me;

(i) administering my claims [including the madling of corespandience, sutemants, wnices, PO O NOTicEs bo me,
which could invohe tiselosurs of eertain perbonal dats about me 10 bring abaut delivery of the ssme atwall a5 on (e
extarnal cover of envelopes/mall packages): andfor

(] complying with appicabde law in administering, procesing, Inmiecdiiong ardfor kg with iy clalrms froBectvely the
“Purposes”|
(B) 3l Ingairer]s) who have e vebicle(s] invoalesd in this sccident and tha Inieers towevers o s, mayfare permited
Lo coflect, uie, disclode andjfar process fy Petsonal information lor one o more of e bargs Purposes; and

(e}  my Persanal Information e be dfiscdased by any of the Insurers widfar GIA to thelt third party service priwlders or
agentafincluding thais Lwyersflaw Hrma), whicl mary be sitad utside of Sngapose, Tor one oe more of the above Purpores

Id) vy Perional infarmation will also be collected and usadl 10 compile clain bistory for the purposs of fraud dereglion,
investigation snd menagement in prorant and all fulure clakemy.

l2}  theintarmation 2o collscted under (4} abave may be shared f dlschosed:

(i) to sl insurars andfar any othor third parkes that suiut in svatusting, westigating, conirolling o rratiaging fraud,
regulatum, law enforcement snd governflent agencies ag fepsanably requingd for the pur powes wated, ar

i) for easmpbying with reguiremonts under fegulations, [swe or court arders.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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