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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/02/2020 17:57

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 24/02/2020 17:50

Date Of Accident 19/02/2020 18:10

Exact Location Of Accident ALONG JLN TERUSAN BEFORE JURONG PORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number XE2118X

Insured/Policyholder

Name Of Registered Owner HG LOGISTICS PTE LTD

Co Reg No 200309130H

Email Address HGLOGS@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-81818612

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FP51SDR3VDEA

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VC06/104486

MIAO LIXIN

G5309641M

25/01/1970

OUTDOOR

03/09/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97169008

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

100D PASIR PANJANG ROAD #04-06
118520
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO STATEMENT ON THE SKETCH PLAN.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

YES
NO
NO

GBJ4020P

COMMERCIAL VEHICLE



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detoils of the accident Lo speed up the daims procass,
2. This Ferrm must be comE

3. Infermation previded must be as truthful apd pecurate as possible. Ary witful misrepresentation or withholding of material
facts may allow insurance cormpanies to ragudiate policy Bability.

A, The Issue and acceptance of this Form by insurance companles Is not an admission of policy llabiity on the part of the insurance
campanles.

&, The report will be forwarded by Wee insurers of the GIA Records Management Centre astebilshed by the Generz| insurance
Assoiation of Singapore (GLA) for archiving and that coples of this report will for a fee be made svallable upon application by
interested parties.

7. By the lodgrnent of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

#, Consent under the Personal Data Protection Act (PDPA)
| understond, acknowledge, agree and congent that:

[a) My Insurer, my workshop and the Gereral Insuranee Asosiation of Singapane ("GIA") may/ose permiltted to collect, use,
discloze andfor process my personal data/persanal Information set owt In th's {form) and avy other persenal information
pravided by ma or possessed by my Insurer (collectivaly the "Personal Information”) and disclose snd transfor such
Parsanal information to all ingurer(s) who heve insured vehida(s) invohed in this accident (all insurer(s) who have insured
vehicdels) knvelved in this aceldant shall be collectively raferrad to as the “Inswrers”), the Insurers’ Bawyerslow finms, the

honatary Autharity of Singapore and ey relevant goverament agency/autharity {such 82 the police), for the purpose(s)
of:

(I} processing, handling ondyer dealing with my claims including the settlement of ihe claims and any necossary
Investigations refating to the claims;

(i} imvestigating the accdent andfor my clalms;
{iii} corrylrg out andfor dealing with my Instructizns or responding bo any engulrles by me:

(v} adminkstering my claims [including the mailing of correspendence, statements, invoices, reperts or notites to me,
which could Invoive disclosure of certaln personal data about me bo bring about delivery of the same ns well 25 on the
external cover of envelopes/mall packeges); and/or

[v} comphying with applicable lew in administering, processing, handling andfor dealing with my clalms. {coflectively the
“Purposes”]

(B} all fnsurenis) wive have insuned vahiclels) invelved in this sccident amd the Insurers’ lawyers/law firms, mayfare permitted
to colieet, use, disclose andfor process my Personal leformation for sne or morg of the above Purposes; and

{e}  mwy Parsonal Information may/can be disclosed by any of the insurers and for GiA to thelr third party service providers ar
agentslincluding thelr kwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) vy Personal Information will sle be callocted and used Lo compae dalms histery lor the purpose of fraud detaction,
Investigation and mansgement in present and all future clalms,

(¢} the informatian tocallected ender (d) above may be shared / disclosed:

{1} to all ingurers andfor a0y other thivd partias that assist In ewaluating, Inwestigating, controlling or managing fraud,
regulators, low enforcement and govermment agendies as reasonably required for the purposes stated, or

{H} for complying with requirements under any regulaticns, laws or court orders,
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SKETCH PLAN
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MOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAM UNDER YOUR OWH POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
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DECLARATION

IfWe declare the loregoing porticulars are true in every respect,
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Policyhcldur's Signature Driwer's Slgraturs
Date & Time:
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b Reporting Centra P

HAICFN Mo.:




Accident Photo
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