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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the details of the accident ta 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 jruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of peficy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

6. This reporl will be forwarded by the insurers of the GiA Recards 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 ta the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Cf Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
[nsureleo[idj,:ho[dér
Name Of Registered Cwner
Co Reg No

Email Address

Mabile 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 laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

- AGCIDENT STATEMENT

08/06/2020 16:28
07/06/2020 15:00

ALONG UPP SERANGOCN ROAD/POTONG PASIR AVE 1

SINGAPORE

. DETAILS OF OWN VEHICLE

GBFE665L.

HWA KOON ENGINEERING PTE LTD

TXXHKKAH348M
NOEMAIL

OFFICE-97774770

TOYOTA
DYNA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NG

Z/20//C00/105750

CHIN KIM MING
SXAXXLT0B

1211211973

QUTDOOR

05/04/2010

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98958703

NOEMAIL
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Address

Postcode

BLK 224 SERANGOON AVE 4 #03-161 SINGAPORE
550224

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with

Vehicle Registration Number of Driv
Vehicle

Insurance Company of Driver's Own

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other [nformation .

Was any foreign vehicle involved in

Number of vehicles (including own vehicle)

the Insured
er's Own -

Vehicle -
SIDE SWIPE

CLEAR
DRY

this accident? NO

Involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknowl

n person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {including D
Details of Police Action

Was the accident reported fo the po

river) 1

lice? NO

i Yes,Please staie which Police Station

Was notice of intended Prosecution
if Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s}

given? NO

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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)

NG

- DETAILS OF OTHER VEHICLE PROPERTY 1 _

SH8592M

TAX]

Page 2 of 28



Accident Sketch Plan

RTANT NOTICE

1. Feste report carrectly the detals of the scrident 1o speed vp the claimy process.
2, ThuFormmust be

snpleted B S M B

3. infermetion provided mus be 2s jonhia end accurate as pnselbl. Any witfil
Fasts ey 2llyw Infurande companies W repudiate palicy Bability,

4 Theizsur and sscoptance of this Form by Buurance compantes i not an admission of policy liabiity on the part of the insurance
cormpaaled,

interesled gaties.

7. Byiheladgment of this repd] 10 the ingurers, you hereby (Gneant 10 T priklving of this teport 2t the centre end 1o toples of
the zepon belng rrade avallable aforesald,

2. Consent under the Personal Data Protection Act {POPA|

| undesstend, stknowiedge, agree angd zonsec) thatt

faj WAy sssurer, my workshop and thy Sentrsd Insurantt Assouation of Sngspere TGIAT) mayfare permated 1o tokert, vie,
discinse andfor nrotess my persnnal gxte/persanstinintrantion set outin thig [form} and any sthet peesgnal ialsrmating
srovided by eee of possessed by my insurer {coflectively the “Personal information®] and discize and transfer sith
persnnal Information 1o 21 insurerls) whe nave insured vehicle{sh ivvohued i thic sccident {39 irpures{s who kave ingured
vehicieis) invatved in thie srodent saali be collentively referred 1o o3 the “Incurers”), the ingurers’ lwyers/law firms, the
tdometary Autaority of Singanare and eny relevant poveroment sgency/avtherity fruch a3 the police), For the perposels)
[t i

G} mocessirg, Fandling andfor dealing with oy daims inpuding the seltfement of the elatmg and any NEIESSARY
isvestigatinns relating to the daums,

i} imvestigsting the acsdeat andfor my claims;
[} casrving put srdfor dealing with Sy MULLrUhGes of responding to sny enquires by me;

[} administering my dalims [inctuding the mailfing of corresposdence, slaternts, invdites, foperts or nottes o me,
whith eould irvalve discinsure of certaln personal deta shout me 1o bring about delwery 8 the same & well 23 onthe
externst cover of envelopesimall padkegesh; andfor

{vh complyag with apphitahie thy in administering, protessing, hendling endfor dealing wilh o7y cizurs [ewettively the
“Purposes’}

Y adimsusesls) wha heve tnsered velvilefs) invalved i this acgident and the intlirecs’ tpwyersflaw fioms, mayfare permtied
1o eoflect, uie, gaclose andfer process my Personal laforsation for ane of rote ol the above Purpstiy 3nd

Ie} oy Persanal nlarmation maydcan ba disctased by any of Yee taurers srdfor GlA To thals third party servite BFovelens of
zgentsinsiuding thewr lowyersflaw frms), whith may be Hisd pulside ol Singapose, for ane or mose of the abtvs Pursgtes,

1) v Personal Infetmation wil alio be coflected and utkd 10 compda glaims histery far the purpose of feaud detenzion,
investigation and mensgement in pretent and 31 future clatms.
{0 the Inforemgtien g colfegted wnder (6 above may be shaved § dicclonsd:
L ta sl inverers sndfor sey other third pastizg thal sty puafueting, mvestigating, tantroling ar managng fraud,
regulatacs, bsw enloreernent and gevernment agendies ot fensonably required oy the purposes slated, of

£ for complying with reqpirements ynder any regulations, laws of eaut prlders.

S

il
L k3
Poioyhelder’s PRheluE Drivpe's Sigontute Repoclieg €f;“%?t Perzonrel’s Bgratuie
Date & Time: iof driver iz ol thi poligynider) e
Zate & Titmes REILFINNG,.
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Accident Sketch Pian

SKEYCH PLAN
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