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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.

ACCIDENT STATEMENT

Date Of Report 17/08/2020 14:36

Date Of Accident 14/08/2020 12:55

Exact Location Of Accident BLK 528 WOODLANDS DRIVE 14 CARPARK GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE742S
Insured/Policyholder

Name Of Registered Owner SIN MEI INDUSTRY

Co Reg No 53041583J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62504498
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL
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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z/19/VC00/104472

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

CHAI CHOON POH
S0227015C

21/03/1954

OUTDOOR

05/06/1975

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91386758

NOEMAIL



Address BLK 308 JURONG EAST STREET 32
Postcode 600308

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number 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? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number 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? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD9624A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver KOK MON KIT
NRIC/Passport Number S8080402D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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By the ladament of this repart to the insurers, you hereby cansent to the arch iving of this report at the centra and to copies of
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Consent under the Personal Data Protection Act (PORA]

| undesctand, acknowledge, apree and consent that-

la) My insurer, my workshap and the General Insurance Asssciation of Singapore ("GIAT| may/are parmitted to collect, uge,
disclose and/or process my prrsonal datafpersonal Information set ot in this [form) and any other personal information
provided by me or possessed by rmy insyrer {ratlestivaly the "Personal Information”] and disclose znd transfer such
Personal Infarmaticon ta all iInsurer|s) who kave insured wehiche|s) imvalved in this zccident {all insurer|s] whao have insurad
wehicle(s) invehed in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
hMonetary Authority of Singapore and iny ralavant government agenoyla uthority [such as the polica), for the purpose|s)
of ;

{il processing, handling and/or dealing with my claims including the settlement of the clalms and any NecEssary
frvestigations ralating e the claims;

(i} investigating the accident and/or my claims;
liif} carrying out and/for dealing with my instructions or ressending to zny anguirias by me;

(1w} acministering rry claims {ineluding tha mailing of correspondence, statements, invoices, reparts or notices ta e,
which could involve disciosure of eertain personal dats sbout e to bring about dalivery of tha same a5 well 25 en the
anternal cover of envelopes/mail packages); andfar

(v} complying with applicable law in administaring, precassing, handling and/or dealing with oy dlairns, (collectivaly the
“Purposes”)

(6] all insurers) who have insured vehicle(s) invakeed in this aesident 2nd the Insurars’ lawyers/law firms, mayfare permittes
to collect, use, diselase and/or process my Parsanal Information for one ar mare of the above Purposes: and

[e)l  my Personal information mayean be disclosed by any of the Insurers andyfor GIA to their third parsy servies providars or
agents(including their lawyers/law firms), which rray be sited cutside of Singapore, for one or more of the ahove Purpases,

{d}  my Personzl information will also be coliected and used to campile claims histary for the purpose of rawg detection,
imvestigation and managemant in present and all future daims.

() the information so collected under () abiowve eray b shared ! disclased:

i) toall insurers and/or any other third parties that sssist in evaluzting, irvestigating, contralling or managing fraud,
regulatars, law enforcoment and gowvernment agencies as reasonably cequired for the PuUrposes stated, or

Lii} for complying with requirements under any reguiations, laws or court orders.

L ST

I"'l! Mg -'4{5 - AE‘

1 AF r\\. - 17|
I IIQ 5 /
: ‘LJ

*
Driver's Signaturs Hep{aﬁ( ntre Fersoanel's Signature
Date & Timae: (If driver is raz the policyhalder) Mame 75—

Cate & Time: MRICFIN Mo,



Sketch Plan #2

SKETCH PLAN

- TR I [ L@@EE:]J{‘}E

@' SHOSRAYHE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time

k| & ||Ih{.~.‘-¢ B 5.55 pea,

S

Accident Location :

Bl _SZE : lﬂ'mr_;\_ﬁrm __IT:E'p.rf

MF CARAMRLE Saanay,

I wda oo ety AN THE. ARDUE  EAm b Leohdioed, =1 woia .
Bt Tae .g‘._':.ﬁu‘l'l'-?-ur To Exrt Bun "7 Do ~oT DErges o I T TeRD
Ty

Brarese ART To PeRiviom mf YEWceE Susoeuy , dEuiels ()
VIR B, e MEMHWLG

Arn HT baTo wEsee (B) SEae Roao
i, ‘.‘-Ll'ﬂm.hj T fejmeig

& Reporting Onty O Own Damage (0 Third Party [ Claim at ather workehap (ODTP)
DECLARATION

'T:"““'ﬂm KOTE:
i L wibvime I bk i
Frpegning particulars are truee in BuEry respact. raa 1 Tk Faw

HIM [ dend KEUAT BT S 2 e ey DeTa DT
st o FOLTEDN Ha dos olowon scmonby T B omd L s il Il 05 ) orriogrss o e i
P

I:Iriw:r":ﬁ1 tilife e
IF drver i not the palicygholder)
Date & Time:

Repa
Ma

NRICSHIN Mo




Driving License

REPUBLIC DF Fllrnpnﬂr

ETEELTET




Identification Card

REPUBLIC OF SINCAPORE
mesTIrY CarnnG, S022T015C

e

TRTERTR

SR

e §OITONSC

Bl G e
is [-LE-E R ] T

AFT BLK 308 JURORG EAST STRENT 33
OE-281
RNOAPOM DieS






Accident Photo

TEL : +65 8367 2458 [} !NDAL.IX

i mmlp‘nmmu EAX S S0 SonT Pkt v
i1

k

GBE
742S




Accident Photo




Accident Photo




Accident Photo_

’”W Tik o e NDALX

: mmmnup.mu




