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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 25/08/2020 17:11

Date Of Accident 24/08/2020 12:00

Exact Location Of Accident RAFFLES BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP9265M
Insured/Policyholder

Name Of Registered Owner IN EVENT FURNISHING PTE LTD
Co Reg No 2XXXXX677N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67411196

Vehicle Particulars

Manufacturer HINO

Model XZU710R 14FT WIDE CAB 5T
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/20/VC00/107992

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LUO DONGBING
GXXXX341Q

08/10/1983

OUTDOOR

09/06/2018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93487856

OFFICE-93487856
NOEMAIL
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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?

| 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 STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

30 DEFU AVENUE 2
SWEE HIN BUILDING

539527
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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)

YM6218K

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

1. This Form must be complated by the Palicyholder and/or the Authorised Driver

3. Informatian provided mist be as truthful and accurate as possible. Any wiu micreprasentation or withholding of material
facts may allow Insurance companigs 1o pepudiate policy fability,

2, The issue and acreptance of this Form by insurance Lompanias 15 not an admissien of palicy Hability on the part of the inEurance
companies,

5 ! 4513

6. The reportwill be forwarded by the insurers of the GLA Records Manzgemant Cantra ssiablished by the General Insurance

Assotiation of Smgapore (GIA) for archiving 2nd that copies of this report will for & fee be made available upen application by

Interesied parties.

7. By the lodgment of this repert 1o the insurars, you neredy consent 1o the archiving of this report artha centre gnd to coples af
the report being made avellable aforesaid,
8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, sgree and conseat that!

{8l My insurer, my workshop and the Ganeral Insurancs Association of Singapore | "GIA"} may/are permitted to sallsct, use,
ditcicse and/ar protess my personal data/gersonal information set aut in this {form] and ny other personal infarmation
provided by me or possessed by my Insurer icoliectively the "Personal Information”] and disciose 2nd trznsfer such
Personal information to all insureris) wha have insured vehichls] Involved in this accident (all Insurer(s) wha have insurad
vehicig(s] invelved in this accldent shall be collectively referred ta a5 the “Insurers”), the Insurers’ lowyersflaw firms, the
Monetary Autharity of Singagore and anv relevant gevernment agency/sutharity (such as the palicel, for the purpasels)
ﬂ,f !

(i} precessing hendling and/ar dealing with my claims intlugding the sestlement of tha tlalms and 2ny necessany
Imeestigations relating ta the claims;

(i) Investigating the accident sndfor miy claims:

(i1} earrying out and/or dealing with my Instructions oe respording to any énquiries by me:

I} agrministaring my claima {including the mailing of correspondence, statements, Invoices, reports or notices o me,
which could invelve disclosura of cartain personal data abaut me to bring about delfvery of the same as well as on the
externy! cover of envelapes/mall packages): andfor

(¥} camplying with applicabla lsw in adeinistering, processing, handling and/or desling with my cizims (eollactively the
“Purposes”|

b} 2l insurerfs) who have insured vehicie[s) invelved in this accidant and the Insurers’ lawyers/law Tirng, g/ Bre parmitted
to collect, use, diclose and/er process my Parsonal laformaticn for one or more of the above Purposes; sng

() my Persona! information may/can be disclosed By any of the Insurers and/or Gl4 to thair third Party service praviders or
agentsfinciuding thelr Inwyers!law firms), which may ba sited outside of Singspore. for ane ar more of thie sbove Purposes.

[d}  my Personzl information wiil alse be collectad and used to compile cdaims history for the purpose of frawd detsction,
investigation and management in present and il future claims

{2}  theinformation so colleeted undar {2} abeve may be shared [ dlsciosed:

{1} 1o &l insurers and/or any other third parties that ssist in evaluating, investigating, controlfing or menagmg fraud,
reguiators, law enforcemant and government agencies a5 reasonably required for the purposes stated, or

(i} far camglying with requirements under any regulations, laws or court esders,

/f
o Vi
Palicynalder's Signature Driver's S'wtmnu Reporting Centre Pefsabrel's Signature
Date & Time: {If driver i8 Aot the polieyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN i e s e
e e ssnenaaa s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B wentivsed Dife  aad Late | _weg

{'-fr ! w'? 2 ;ﬂhj p.c'a {‘}é.’je._f 3 f, b'rd’ . f"urf/{m I'}f Lr"vE"/{ 7 :"ri. (R

:I; 1 Prakr: n-d}f FEar i.r’f"t" rlega.

A: YP Grésmy
Al ym F2)F k

DECLARATION
1 geclare the foregoing particutars mr['ri rt;p
- /" .._
Paolicyholder's Signature E‘.rn-.w} Signatire Reporting Centre Persarrll’s Signature
Date & Tima: (I grivr is not the palicyholder] Marme:
Bate & Time MRICSFIN No,:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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