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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/09/2020 19:43

Date Of Accident 06/04/2020 13:40

Exact Location Of Accident 387 CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF4239Y
Insured/Policyholder

Name Of Registered Owner WENG STONE & CONSTRUCTION PTE LTD
Co Reg No 2XXXXX979W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63633191
Vehicle Particulars

Manufacturer ISUZU

Model NHR85AUE4AA
Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VC05003698

Cover Note Number

Driver

Name of Driver KOO KIM CHOY

NRIC No SXXXX178I

Date Of Birth 05/02/1966

Occupation OUTDOOR

Date Of Driving Pass 01/11/2010

Driving Experience 9 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94529655
Fax Number

Contact Number
EMail Address

OFFICE-94529655
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?

28A JALAN LEMPENG
#15-15

128808
YES

SIDE SWIPE
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)

SGS9141J

PRIVATE CAR
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Accident Sketch Plan
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IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the clarms process.
4. This Farm rmust be g

3 foremation provides must be ad pruthiil sod scourate a3 poisible. Ay witful misrepresentation of withhoiding of material
facts may allow insurance companies to pppusiate policy lability,

4. The issue and acceptance of this Form by irturance companies it not b sdrirsion of poticy liabllity on the cart of the ingurance
mpaniet,

6. The report will be ‘arwarded by the mserers of the GIA Records Managemant Centre establshed by the General insJrance
Association of Singapare (G14) for a-chivng Bnd 1t codies of thil report will far & fee be made vaitable upon sEplication by

Irterested parties.

g

By the ladgment of this repart 1 the insiuren, yad Fereby consent ta the anchiving of this repodt at the centre and to copies of
the report being made avalable aforesas.

Consent under the Personal Data Pratection Act (POPA)

| yrderytamd, schnowisdge, agree and oonsent that:

(&} Ay insurer, My workshop snd the Genersl Indurince Associition of Sngasore [“GIA") may/are permitied o colect. uie,
dischase and/or grocess my personal data/oecional infarmition set out bn this [farm] 8nd any other perionsl infarmation
proviged by me or possessed by my insurer [coflectvely the "Personal Infermation”) and disclose and transfer such
Personal Information e al insurenis] wha have insuned vehiclels) invotved in this accident (ol insureris) who have insured
vihicle(s) invohsed in this sccident shal be coflectively relerred 1o a3 the “Insurers”™], the Insurers’ lwyeri/law firms, the
nienetary Authoriny of Sngapore and any relevant government agency,/autharity (Such a3 the galice). for the purpeseds)
,n-f .

[} progetsing, handbrg avdfor dealing with my claims including the settberment of the claima and any necessary
IrvesTganons relating to the claims|

(i) investigating thie aceisant and/or my staimi;
[i) carrying out and/or dealing with my instructions o respandiag to any enguiries by me;

[} administaring my claims (ncluding the maling of corespancence, SatEmEnts, nwoioes, rEpOrS of potices to MR,
whigh could invaive disciosisre of certsin persanal data abaut me 1o bring abaur delivery of the same a3 well ag on the
eviermyl cover of anveleper/mal packages; and/or

(v} complying with appiicable lw (4 administening, processing. handling and/or dealing with my daims. icoliecively the
“Purposes”]

l;hj &l imtyrerii) who hawe insured vehicle|s] involved in this accident and the insurers’ Ilw'ptl‘iﬂlw firmen, may/ase permined
1o collect, e, disclose anddor process my Personal information for one or maore of the above Purposes; and

el ey Peivenal Infarmation mayfoen be disclosed by sy of the Iriurers andfor GUA ta their thind party service praviders or
agents(including thel lawyere/law fiemi), which may be sited outside of Singapore, for ore or mare of the above Purpowes,

[} emy Persenal Informabon will Blio be coferted Bnd used to compile claims Ristary for the purpose of fraud detection,
st gation and management in present and all future claimg

(&) treinfarmation so collected wndes (d] above may be shared f disciosed:

{i} toall insurers and/er amy other third parties that 3ssst in evalusting, investigating, cantroliing or managing frase,
regulanars, law enforcement and gavernment agencies as reasonably reguired for the purpeses mated, or

[} for cormplying with requiresments uager ary regulstions, lews or court orders.

Oriver's Sigratute llpm_'ﬂgl Centre 2

1o e g net the dier | Mamet T /

Date & Time: WIAC/FIN Ng 3o
i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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