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ENTRY DATE & TIME: 15/09/2020 14:26
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

15/09/2020 14:26
14/09/2020 14:55

TOA PAYOH HUB BASEMENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBG2930S

HENG EE FOODSTUFF SUPPLIES

2XXXX300M

NOEMAIL

(LOCAL) +65-86114466
OFFICE-86114466

NISSAN

CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VC05005598

YI MING

GXXXX735W

26/08/1981

OUTDOOR

18/04/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93351768

OFFICE-93351768
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?

20 BUKIT BATOK CRESCENT
#11-22 ENTERPRISE CENTRE

658080
YES

SIDE SWIPE
CLEAR
WET

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)

SKW9125M

PRIVATE CAR
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Accident Sketch Plan

H PLAN

i ANT N E

1 Please report correctly the detalls of the actident 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 truthiul and agcurate ad passible. Any wilful misrepresentation or withholding of material

facts may allaw insurance companies to repudiate policy liability.

4, The issun and acceptanca of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 fai be Police fi

6. The report will be forwarded by the insurers of the GIA Records Management Cantra established by the General insurance
Association of Singapere [GIA) for archiving and that copies ef this report will for a fee be made available upon application by
interested parties.

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

£ Comsent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and eansent that:

(3] Wy insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA™) may/are permitted 1o collect, use,
dclnse and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “personal Information”| and disclose and trapsfer such
parsonal infarmation 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have ingured
wahicle(s) invotved in this accident shall be coblectively referred 1o 23 the "Insurers”}, the Insurers’ lwwyers/law firms, the
honetary Authority of Singapare and any relevant governmant agency/authority {such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating 1o the elakms;

(i¥) mvestigating the accident and/or my clnims;
(1) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statemants, invoices, reports of notlces to me,
which could invelve disclosure of certin personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mall packages); and/or

[v) comalying with applicable law in administering, processing, handiing and/or dealing with my claims.{colectively the
"PII'I'IIUIII‘:I

6]  aMl insurer|s} who have insured vehicie(s} involved in this accident and the Insurers’ lawwyers/law firms, may/are permitbed
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{£]  my Personal Information may/can be disclosed by any of the insurers andfar GIA 1o their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d] my Parsanal infarmation will alse be collected and used to compike claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e)  the informatian se collected under |d) abeve may be shared [ disclosed:

[} toalinsurers and/or any ether third parties that assist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcament and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or coun orders.

REIH & nm
HENG EE FOODSTUFF SUPPLI
NO. 20 BUKIT BATOK CRESCENT

#11.22 ENTERPRISE OBNTRE I |J1‘.-
SINGAPDRE } o IVhh*
WF‘ Drivel's Signature ™~ Reporting Centre Personnl s Sigrature
Cate B Toma! i driver is not the palicyhalder] Marme:
Date B Time; MRIC/FIN No.:
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SKETCH PLAN

Accident Sketch Plan
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f5 are true n every respecl.
#11-27 ENTERPRISE OBNT=E
SINGAPORE 858080 G
TEL: 6456 388 Tax; 5451707 -/ ,l;”uq/
Pollcyholder's Signature Brfei‘s 56913111""
Date & Time [If driver is not the policyhoider]

Date & Time:

Eﬂrﬂm Centre F‘Hﬁnl‘l¥ ‘s Sgnatune

Name
MRIC/FIN 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

Page 13 of 16



B3 s

SERVICE DUE B

NOW ’




Acc
L

ident Photo

Page 15 of 16



Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@m & Raffles Quay #15-00 Singapore 0485680
IiN Tl (65) 6214 D010 Fax [65) 6224 0030
ASBOTIATHR DOparating Hours - Monday 1o Friday, 09:00 - 1700

RECDRIE MAMAJEMENT CENTRL UEM. SEESS00I0G [ GFT Reg. Mo MASOOLTTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(&) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : _pa g notE™?H - vehicle Registration No: _G8% 9 93a8

MNarmeias shownin NAIC) © I-’l!'ﬂj_ e MH"I 14 M?!:ﬁHrUFINIPasspurt Mo :

{*Vehicle Driver / Vehicle Owner) (* ) Please delete as appropriate

Address Singapore(

Contact (Tel) : Mobile No.: EBUWyNCL

Email Address

Date of Accident M= Time of Accident: (4" 3

Place of Accident :_-Eﬂ_%& pak  Gastmend rqtih!'k—'

Insurance Company: L".Ig*q;.

(8] ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pntnd 4 -fhrd_gg% Gl

"R LR

14
20 BUKIT RATCR CREBCENT
HE; ENTERPRISE OBNTRE
ﬁ AN: 5453 1187
Puhcvhulder? Driver's bfgnature Reporting Centre Persafnel's Signature
Date: Name
NRIC/FINNo.:
Date:
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