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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

ACCIDENT STATEMENT

26/08/2020 11:28

25/08/2020 12:45

JUNCTION OF SENJA LINK AND SENJA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJQ6863D

SUHAYL BIN MUHAMMAD SALPAI
S9135881F
SHOKYSKY14@GMAIL.COM
(LOCAL) +65-91515510
OTHERS-91164846

MITSUBISHI
LANCER-1.5 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z20VP05026806

SHOKY BIN MUHAMMAD SALPAI
598386268

18/11/1998

INDOOR

21/02/2019

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-91515510

OTHERS-91164846
SHOKYSKY14@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 479 SENJA ROAD
#03-382

670479
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SGG239J
WOLKSWAGEN TOURAN

PRIVATE CAR
LIU BINGLIANG
S8615165J
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

—

L

Flease report correctly the desails of the cocidznt to speed ua the claims orocess.

[miE Forme must £e campleted by the Polisyholder and/or the Authorised Driver.

Infermation provided must Se as trothful and accurate as possible. Any wiful misrepreseslation or withhiolding of mater zl
facts may allow surance companies to repudiate policy liability.

The issur and acceptenue of this Form by insurznce Companies s nat an sdmissien of pelicy abifiog an the part of the insuance
companies,

Any false reporting may be referred to tha Palice for investigation,

The seport will be ferwarded by the Insurers of the GIA Aecerds Managsment Centre established by the General Insurznce
Association of Singapore (GA) lor archiving ang that copies of this report will for a1 foe be made available pon applicatian by
intarested parties.

By the ledgmant of this repert 1o the Insurers, you hereby cansant to the archiving of thi repart at the cantre and to copies of
the report being mace available aforesaicd

Consent under the Parsonal Data Protection Act {PDPA)
| unzerdland, zcknowdedge, agres and consent that:

12i My insurar, iy workshop and the Genaral Insurance fssocatian of Singapore{"GIA"] may/zre permitted to collect, use,
disclose andfer process my personal data/personal infarmation set out In this [ferm] and amy ether perscnal information
srovided oy me or possessad by iny insurer [ecllaclively the “Parsonal Infermation”) ard disclose and trarsfer such
Fersonal Informatior to all insurer(s) who have insured vehiclz(s) invelved in this sccidant [all insursris| who have insurea
wehicle(s) invelved in this accident shall be collzctively roferred to as the “Insurers”|, the insurers’ lawyasslaw Tirme, the
Moretary Authority of Singapore and any relevan ROVErMMENT agenoy/authority (such as the pelice), for the purpcse(s)
of -

0 provessing, hancling and/ordealing with =y elaims in cluding the sertlament of the cliaims and any necessary
investigations relating 1o the claims;

[ii] rvostigating the sccident and/or my laims;
Liii} carrying out and/or cealing with my irstructions er resgand ng o any enguiries by me.

liv) administenng my claims (nciuding the maillng of corressondance, statements, imuoices. reparts o notices 1o me,
which could invalve disciosure of cerlain personal data about me bring shout delivery af the same 25 well as on the
external cover of envelopesy mail packages); andior

vl complying with applicable fzw in agmiristering, processing, handling anafor dealing with my clairms.lcallact waly 1
"Purposes®)

thl  allinsurer(s) who have insured wehiclels) irvolved in this acsident and the Isurars’ lawyers i firms, mavfare pormitted
o collect, use, disclose andfor pracess my Persongl Information for one or more of Uhe 9o0ve Puronses: and

fe)l  my Personal infarmation mayfzan be disclosed by any of the Insurers and/or GIA 1o thelr thind perty sErvice oroviders or
zgentslinclading their lmwyess/law tirms), which may be sited sutsice of Singapare, for ore ar more of the shove Purpoies

(9} my Personal Information will alia be cellectad and used 5o compile clzims history for the purpose of fraud derestinn,
investlgation and management in prezent anc all futere claims

lel theinformation so collected under ) above may be shared ( disclezed:

lit toallinsurers and o any ether third parties that assist in evaluating, investigeting, contra ling or managing fraud,
rezulators, law anforcement and povernmeant spencies as reazonably required Tar the purooses stated, aor

Vil far camplying with reguirements undar any reguiations, 'Bws or court orders.

S

-

27 /915 / 8 79%3\’3

Folicyhaldar's Signature Oriver's Slgnature H?Z::'rg Centre l'el}"c.nmﬂ-* Signghyre A
Cate & Time: (IF drivar is nat the poloyhalden Marme: #’é«f;d ’_,.-"}Jﬁ J i

Date & Time: MRICFIN Mot
%6 {oe{2020
1B :20aM
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Sketch Plan #2

SKETCH PLAN
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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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Accident Photo
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