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MRA 20038044 | Mationad Assessment Centre Sardcas - Ul

ENTRY DATE & TIME 30032020 1506
SUBMITTED BY' Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident to speed up the daims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Informalion provided must be as truthful and accuraie as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companies o

repudiate policy lkability

4, Tha issue and acceplance of this Form by insurance companies is nod an admission of policy liability on the parl of the insurancs 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 thal coples of thes report will, for a fee, be made available upon apphcation by interested paries,

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

aforesand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/03/2020 15:06
27/03/2020 18:30

KJE TWDS BKE SLIP RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XD4673B

POH MENG TRADING & CLEANING SERVICES PTE LTD

1XXHAXD12C
MOEMAIL

OFFICE-64456788

AN

TGM 18.280-6.9 D 4X2 BB (M)

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURAMNCE BHD
THIRD PARTY

NO

Z20NCO0M106430

ZHENG YONGCHANG
GXXXX009P

16/05/1982

CUTDOOR

08/052017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83538278

NOEMAIL
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Address

Fostcode

16 TUAS SOUTH ST 7
637113

Was driver an employee of the Insured's Company YES

If Mo, 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

COLLISION - CHANGE/CROSS LANE
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hf_nr_e_ been apprn}ached by unknown _persun{s] NO

soliciting/offering accident claims assistance,

Mumber 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? [

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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SMS2501D

Yehicle Make/Model/Colour

Details Of Properties

Vihicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

MNature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process

. This Form must be compl by the Policyholder an he Authari river.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies Is not an admissian of policy liability on the part of the insurance
campanies.

. Any false reporting may be referred to the Palice for Investigation.

. The repart will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

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

. Consent under the Perscnal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the *Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claimns.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ene or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents(including their lawyars/law firms), which may be sited autside of Singapare, far ane or more of the above Purposes.

(d}  my Personal Information will alse be collected and used to compile clalms histary for the purpose of fraud detection,
invastigation and managament in present and all future claims.

{e} theinformation so collected under {d) above may be shared J disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpcses stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Marmie:

Date & Time: MERIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

0n M fhted date ond dHme , [, uehide A (X04b738) was travelling
7

shaigt_along_4he stofed locatir. Suddeely, elnicle B(SMs1501D) cud i

wolane  abrupty and collided onto Ho fosnk left e Qortion

5:3 SIS Uﬂhidﬂ rawaimﬂ r,lamm}ts-

DECLARATION

|fWe declar ﬁ?ﬁg‘{rg particulars are true in every respe /
s g '
= = 3
2\ iy

Wil -.._
i \“,";—':"' o

Palicyholder's SigmatIfe Driver's Sigiaturs Reaarting Centrs Persannel’s Signature
Dase & Time: {If driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN Ma.:



Date of Accident 21[03D90  acsident Time: 1§ 3011 (24 ER-FORMAT)

Acoident Place KIE TWOS BKE Slip Rl
VehiclaReg. Mo (Carplate No)  :_ XD4bT13B  Vehicle Mike/ModeL: figN _TeM 18:40 4x2 gp
Ellﬂl;ﬂﬂﬁﬂ Cnm@ﬁ y _Lonpac Policy No. 2 20 f 'J Li_'.'l U_ f' 106430
Neme of Registeced Ownet  Cofipay / ndividual _Poh Mm@r TPﬂ.qll:nj & Uzaninj fewvices P LT
D of Réglstéred Ovnr (0o Reg o 10 6342¢_ Ovmer's NRIGNo: =
:Ca Contact No: B44C 618 Oumer's Cantast Net —
DRIVER'S Name : zha_-.ﬂ Yong Chang  pRIVER'S MRIG No: §2 72 4009P
DRIVER'S Dafe of Birth  1o-05 - M;J ngjvn:p:s Lisense Pags Date. IS Jun 2016
Reletionship bet, Owaer & Driver  ; Spouss \ Paceats \Childsen Sibliag \EmfleJec. Others: -
DRIVER'S Addyess o Tag  Guth fheet T gingaguee 63713
DRIVER'S Contact Nof AltNo, 1) §353 £218 2 _
DRIVER'S Occupation : NDOOR \DL@DR (eg: working iaside or outside of anof)
Ernail Addeess
Weather & Rond Surface : CLEAR & DRY\ & WET\AFTER BADN & WET
Reporeing Type . : Reporting Only \ E‘qu!m@a Party \ Claim Own Insurance
Number of Passeagers (including Deiver): 0! Passenger Name;_~ Gender: M/F
Was thz gecident reparted to the police? Ymg— Passenger Name;__ Gender: MfF
Was there any video Captured by eat cagiera: YES @ Any Injuries: TES@? ln}ur&d Hame: :
Ewact purpast for whish vehicle was being used at the time of accidént: Pti?&lﬂlrﬂsuﬁ\dﬁ‘?a k!; rpose
Other Party Driver's Particulass (ifan
Vehicks Reg Mo _ JM§ 25010 Vehicle Reg No:
Yehiels Makehladel: Vahicle Maks'Madel:,
Mama DRIVER. Mamé DRIVER:
€ Na. DRIVER. IC Mo, DRIVER:
DRIVER'S Contast & add DRIVER'S Cantact & ddd:
Other Party Driver's Parficulars {if any)
Vahicls Reg Mo Vehiclz Bag Na:
Vahichz Male'Model. Vaicls Males'dodal:
sams DRIVEE, - ¥ame DEIVER,
IC ¥y DRIVER B [7 My DRIVEZ

DRIVER 3 Tamnze g 4 DRIVERF S Carran Boadd
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" 5. Persons or Classes of Persons entitied 1o drive. Ay .
" (A) THE POLICYHOLDER. (B) ANY OTHER PERSCN WO IS DRIVING ON THE POLICYWOLDER s

ORDER OR WITH HIS/THEIR PERMISSION. W Hfw 11 TR
i 3 ; b the llcensing of othar laws or ationa o
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