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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number YL9760X

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

29/05/2020 14:54
28/05/2020 09:15

BLK 639 PUNGGOL DRIVE
SINGAPORE

LYE KOON KENG
S1227165D

NOEMAIL

(LOCAL) +65-98514001
OTHERS-98514001

ISUZU
FTR33P

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z20VvVC05004979

01/04/20 - 31/03/21

WONG NEO
S0970196F

24/06/1954

OUTDOOR

10/06/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-98999326

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

REFER TO ATTACH.

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)

BLK 217 MARSILING CRESCENT #08-83
730217

NO

FRIEND

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

YQ1824Y
PARKED

COMMERCIAL VEHICLE
LEE SOO HOO
F0899998T

97232283



Sketch Plan

SKETLH PLAN VEHICLE NO.: _ qia1eox
INSURER
IMPORTANT NOTICE DATE & TIME: ASa

1. Pleass report correctly Lthe details of the accident to speed up the cdaims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided rust be as truthful and accurate as possible, Any wilful misregresentation ar withholding of material
fzcrs may allow insurance companies to repudiate pelicy labillty.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurancs
Lomparies.,

5. Anyfalke reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Seneral Insurance
Association of Singapore [G1A] for archiving and that copies of this report will for a fee be made available upon application by
irterested parties,

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

2. Consent under the Personal Data Protection Act (PDPA)
| umdarstand, acknowledge, agree and consent thal;

{a) Wy Insures, my workshop and the General Insurance Assaciation of Singapore ["GIA") mayfare permitted to collect, use,
disclose and/ar process my persanal datafpersonal information set out in this [form] and any other personzl intormation
provided by me or possessad by my insurer [collactively the "Personal Information™) and disclese ard transfer such
Persanal Infarmation to allinsurers] who have insured vehiclels) invalved in this accident [all insureris] who have insured
vehicte[s) invelved in this accident shall be collectively referred to 25 the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government sgencyf/authority (such a3 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 ta the claims:

(i} investigating the accident and/or my claims;
{iii) carrying aut andfor dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims {incleding the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 en the
external cover of envelopes/mail packagas); and/or

iw} complying with applicable law in administering, processing, handling and/or dealing with rmy claims (collectively the
"Purposes”]

1b)  allinsurer]s) who have insured vehicle(s) invehred in this accident and the Insurers’ lawyersflaw firms, may/are permitted
o collact, use, disclose andfor process my Persenal Infermation for one or more of the abowve Purposes; and

ie)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which mzy be sited outside of Singapore, for one or maore of the above Purpozes.

td)  my Perscnal Information wil! alzo be collected and wsed (o compile claims history for the purpose of fraud detection,
investigation and managerment it présent and all future claims.

{el  the Information so coltected under {d) above may be shared [/ disclosed;

{id toall inswrers andfor any other thivd partees that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonakly required far the purposes stated, or

{if] fer complyeng with requirements under any reguiztions, laws or courl orders,

\ 4

y_ - {422 iﬁlnjj.s&_
Palicyhalder's Signathn Driver's Signature Reparting Centra Parsannel's Sipratur
Dale & Tirne: 1if drivar is not the policyholder) LETEH
Date & Timea MRICSFIN Mo
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MNote | Please nole that your insurer may have 14days Time Frame for you to submit an Cwn Damage Claim

under your own comprehenzive policy. Please check with your policy for more information,

DECLARATION
I\We declare the foregoing particulars are true in every respect,

¥

Draver's Signature
(If driver Is nat the policyholder)
Date & Tirme:
{ } Claim Own Policy { ) Claim Third Party
{ 1 Claim COUTF at othar workshog |

F's Ssgnature

;

{ ) Raparting Only

(45 grgy 2% ] 5]_2;,_
Reporting Cantre Pefdcnnel's Sigr:a!um
Mame:

MRIC/FIN No.:

)

Driving License




25

NAME : ‘WONG NEO ID NO : 509?ﬂ19'EF

TRAFFIC POUICE - SINGAPORE

TEST CENTRE: "OODLANDS TEST CLASS: 4A .@5 DATE : | 1ufsfzn19 |

A penalty is indicated by a fick ¥ . A tickin a circle (¥ ) indicates * Immediate Failure’ . A tick in
abox [ | carries the number of demerit poinis shown beside the box.
One Immediate Failure or accumulation of 20 demerit points constitutes a failure.
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Accident Photo




Accident Photo




Accident Photo
| &5
;.J

fl

L




Accident Photo
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