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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaga repont :crru:.ll_ltm o detmilzs of he accident bo spoad ug the clams Prociss

2. THis Form must be compleiad by tho Policvholdor andior the Authorsed Driver,

. Informislion provided must be ss trutnful and accurale as pesaiple. Any wilfdl mesropresentalion or witholding of matarial facts may allow insurance comaanes o
repudiaty policy lability, =

4, This issue s sccestance af this Form oy Insurance comganias is nol an admissian of oy latlily o fhe part ol the insurapce Companios.

5. Any faiss reporting may ba referred o the Palice for imvestigation

B. Theés repod will be forwarmed by Ihe Inswrars of the GIA Racords Managemant Cenire established by the General surence Association of Bingapars (GLA) far
Arehlving and il copies of this regor] wil, for a tee, [ made gvailable Lpon application by interested partes

7. By the lodgament ol this repar 1o the inaurors you hioreby consent 1o the arcilving of this report &l ihe cerilre and to copies of the rg part B2ing made available
nlotesaid,

ACCIDENT STATEMENT

Oate Of Rapaort 240672020 15:57
Date Of Accidant Z23/06/2020 18:40
Exact Locallon Of Accident ALONG GEYLANG LORONG 15
Country!State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGS0P
InsurediPolicyholder
MName Of Registered Owner KANG YONG YONG (JIANG RONGRONG)
NRIC Mo SXXXX4208
Emall Agdreas CHRISTYKANGZI@GMAIL.COM
Mabifle Phone No [LOCAL) +85-90815255
Altemative Phone No OTHERS-90615256
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Madal E200A
If_:n:uf.:l F'umgsn far which vehicle was being used at PRIVATE USE
time of accident
Are you claiming undsr your awn insurance palicy NO
for repair to your vehicle?
It No, Please state action 1o be laken THIRD PARTY
Vehicle Catagary PRIVATE CAR
Insurance Company
Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Covarage COMPREHENSIVE
Fleet Policy MO
Faolicy Numbar 219VPR5024785
Cover Nate Number
Driver
Mame of Drivar SIMON KOH BOON KOK (SIMON XU WENGUO)
MNRIC Mo EXXNXL23E
Date Of Birth 18/04/1975
Occupation INDOOR
Date Of Driving Pass 0861998
Criving Expenence 21 YEARS AND 0 MONTHS
Gendor MALE
Mobile Numbar (LOCAL) +65-806815258
Fax Mumber
Contact Mumbier OTHERS-80B815256
EMail Address CHRISTYKANG23@GMAIL.COM
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Address 43 JALAN USAHA
Poslcode 537183

Wasg driver an employee of the Insured's Company NO

It Mo, Relationship of the Drivar with the |nsured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahilcle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Aocident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (Including own vehiale)

irvalved In the acciden 2
Was any body injured in the Accident? MO
Was any injured conveyad to hospital by NG
ambulance?

Was any othoer material or properly damaged? YES
| haua bean apprnﬁ::f_\erl by unknown personis) NO)
soliciting/offaring acciden! claims assistance.

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

Was the accident reportod to the palice? NO
If Yes Please state which Police Station

Was notice of inlended Prosacution given? NG
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are-accident photos available for attachmant? YES
Was thare any video captured by Car Camera? Ly [
Was lhere any audio recorded? NG
Venhicle Reqgistration Number EMBE33G
Vehicle Maka/Model/Caolour

Details Of Proparies

Vahicie Catagory PRIVATE CAR

Mama of Oriver

NRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2

Palicyhibided's Signatuse hrlvets Sianatue jrf:nrhru: Centie oy gl jﬂ

Hare & Time: {1 devert i net Lhe potiovholoer] Name:

Pirase sepur L sotrectly the details of the Sccident 1a spezd up the dizims process.

This Form must be completed by the Paficyhalder and/or the Authorived Dfiver

Indormation povided must be as truthitul and securate ag possible Aty wilbul misregi ssentation o withhoiding of material
[ae1e miny allow Insursnce companies In repudiate policy liability.

The istus and seceprapre el this Form By Insurance companiesis not an-admisunn of palcy limbidity on the part of the Instrance
EOmpanes

report ay be referred 1a th Palice for investigation.

The report will be forwarded Ly theinsiarers &1 1he GIA Records Management Centreectatlished by the Ganzral myurance
Ascpeiation of Singapore LEWAY Fae acchiving and that comes of 1 report will lor a tee be made available upon applitation by
mierested partias

By the luggment ol this repart 1o the murers vau Rereby consent 1o Lhe archiving of Hhis repart at the centraand e copes ol
the repord beldg made avzilable aferesald

Consent under the Personal Data Protection Act (POPA)
Funderstand, atknewledge, sgree and cohsent that:

fa) My insuror, my workshap and tha Genelal frisurince Assaciatian ol Smgapore |{"GIA") may/are pormitted o callock, use.
distlove andfor process my personal data/personal intormatian Lot out in this |form| and any other persanal informiation
provided by me of possessed by my insurer {colléctively the “Personal Infarmation”} and discloce and transtor tuch
Persomal Infarmation 1o all msuret () who have insured vehicle(s) invalved in this aceident (afl i k(5| who have imsured
vehiclefd) involved in this accident shall be collectively reforred toas the “Insurers”], this insyrare lawyzrs faw firms, the
Monetiry Autharity o Singapore and any relevant government agency/authority (such a4 {he police), 167 the Hurpase(s)
of ;

(i processmg, tanding andfor dealing with my claims Including thie settlement of the clanms an o any necesiary
Investipations relating to the claims;

[ investigating the accident andfor rmy chamss
(1] eareging aut andfor dealing with my Instructions ar Fespondng Lo any enguiries by o

(vkadmindstering my cldgims dneluding the mailing of corcespondence, statemunts, Invoices, Fopartl o Hetires (o mae
which could invelve disclaiure of cortain personal dita abiout me to bring abaut defivery of the Lame s well a5 o Lh
external tover of envelopes/mall packagas); and/ar

) comalying with applicable law in admiinistering, processing. handling andfor dealing with my clims (collectvely the:
"Purposes’)

18] &l insurer(s) whe have Insured vehiclels) myalved in this aceident and Lhe nyirere laviyiers/law tirme, may/are garmitted
o colledt, use, disclase andfor protess my Persanal Itormation for sneor mare of the sbove Purposes; and

(e} my Personal inforenation may/can be diseclosed by any of the Insurers and/or GIA 1o thair third paily servlee providess m
sgentstinchiding thew laweers2inw firms), whiich iy B sted outsite of Singapare, for one or more of the above Purpioses

) ey Persanal Information will also be collected and uied to compile claitng History lar the purpese of fraud detection,
investigation ind management in present and all future claims

[l the wfermaticn se collected under (4] wbove may be-shared [/ diseldsed:

() toallinsdrers and/or aay ather thicd parties that assist i evaluating, investigating. cantralling e managing |raud,
repulatars law erdorcement and ROVErnment agnncies as reatonably required for the purposes statpd. ar
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() tor complying withi requ ety uidir any regulations, luws o court orders !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Personal Particulars of Owner & Driver (Vehicle A)
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