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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaits of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyhaolder andior 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 issuwe 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 ihat copies of this report will, for a fee, be made available upon apphcation by inferesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/02/2020 15:07
18/02/2020 13:25

CAVEMAGH RD TWDS BUKIT TIMAH

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

YP4B17D

SFS GLOBAL LOGISTICS PTE LTD

2XXAHX0T0H
NOEMAIL

OFFICE-634B8887

HINO
HING XZUTO00R-HKFMS3

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZM19NCOo0M05208

NEOQ KAIYE, RUBEN
SxHXX113E

08/02/1988

OUTDOOR

21/06/2008

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94516501

OFFICE-94516501
NOEMAIL
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BLK 492G TAMPINES STREET 45
#11-610

Postcode 527492

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 - CHANGE/CROES LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _person(s‘] NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH293TM

Wehicle Make/Madel/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR

Name of Driver LIM KAY WEE, FELIX
MRIC/Passpart Number SXXXXE1TD

Contact Number 844448651

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police}, for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(] Investigations the accident and/or my claims;

{m Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (Including the mailing of correspondence, statement, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in présent and all future claims.

{e} Theinformation so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist Iin evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1) For complying with requirements under my regulations, laws or court orders.

i

Policy holder's signature Driver's signature reporting centre perxﬂ(mel’:s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report comectly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder andfor authorised driver.

L -]

companies to repudiate policy lability.

Lol

Any false reporting may be referred to the tratfic police department for investigation,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies s not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident ¥ /e2 [ 20 (DD/MM/YY) |
Time of accident 112 (HH:MM) |
Exact location of accident (VRN E}/l Qh& é\ m& . }\3 @H i‘fl{ 7 My VJ |

DETAILS OF VEHICLE

Vehicle registration number YPAR1AV

Vehicle make and model HNO 2p o l

Type of vehicle Saloon o MPV O CRV O Van o [
lorry &2~ Bus O Motorcycle o Others:

Vehicle category Private O Commercial =@~  Motorcycle o

Purpose of using at said time wo <='in4

Are you claiming under your Yes O Noz~ ~ ifno, please select:

own insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

Insurance company LON0 < ~
Policy number "z/19] veOn (10528 &
Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name sFS  Glokal logisticS Male o Female O
| NRIC / Fin / Passport number secd B O A0 H.__
| Contact HhA4E B EQ?,;
Address (1S Apoct C doT-ufr2
detasts FPFEM MTE?IKME (19466 )

' Name Mo Kauye | Ruben Male O Female o |
| NRIC / Fin / Passport number SEROAWRE
| Contact Q4 S\ 50!
| Address Pk 492G Tewmfines  Ssttet 45 & 117610
s (s234%2)

Email address

Date of birth 0% | o [ W

Occupation Indoor o Outdoor &~

Driving date pass 21 (ol [ 2006




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes 2 No D

the insured's company? If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  No@”

Weather condition Clear g Raining o Others:

Road surface Drye” Wetno N

Mo of passenger ] 3 (Inclusive of driver) I

MName
Gender Male o Female o

 Name
Gender Male o Female o

| Name
| Gender Maleg  Femalen
PASSENGER 4
Name |
Gender Male o Female D

Name I
Gender Male O Female o |
PASSENGER 6

Name
| Gender Male o Female o

OTHER INFORMATION
| Was anybody injured? Yes O No e
| Was other vehicle damaged? |Yese~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? YesO No g If yes, please state which police station.
Police station name

Name

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number SMH29 23 m

Vehicle make model

Name | Lim Ko wes | Telix

NRIC / Fin / Passport number | - SEIlo 4 L3V
Contact i CA44HAHC S

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name
NRIC / Fin [ Passport number
Contact

THIRD PARTY VEHICLE 4

 Vehicle registration number

' Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model

Name

| NRIC / Fin [ Passport number
Contact
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| Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were sgat belts worn?

Yes O

No DO

Was injured conveyed 1:5
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PER5ON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O
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