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ENTRY DATE & TIME 177102020 16 18 )
SUBMTTED BY: Rosinda Sinte Abdu \Vahab

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Prease repon COTACHy the caails of e accident 10 spead LD the Claims process.

Adior the Authonsed Dnver,

2. This Form must b0 completed by the Policyhalder &

3. Information provided must be a8 fruth'ul Bn¢ accurale as possidle.

repudiate pOKCY hability,

4. The issue and acceptance of this Form By ineurdnce tompanies is not an admis
igntion,
Maragement Cantre established by the General Insurance Assaciation of Singapora (GLA) lor

5. Any false reporting may be refarred 1o the Pudics for invest

6. Thie repart will De 10nwa~5ad by the tasurers of the GIA Recerdy
.msmmmmmammw.mum,bomcouvauam upon ap
7.eymbcamﬂkolmwodmhmmh«mmmmmommmovmuwolhac

pealion Dy interestad parves.

sion of policy abity on (he part of the insurance compenies,

Any witul misrepresentation of wilholding of matanal facts may sfiow Insurance companies (0

onire and 10 copias of (he report being made avalladble

aforesaion.
U S e ACCIDENT ‘TQTI“NT'»M
17/10/2020 16:18

Date Of Report

Date Of Accigent

Exact Location Of Accident
CountryrState of Loss

Vehicle Registration Number
Name Of Registered Qwner
NRIC No

Emai! Address

Mobile Phone No

Alternative Phene 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
ame of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Oriver
NRIC No
Date Of Birth

16/10/2020 15:40
JUNC OF SERANGOON RD & MACPHERSON RD

SINGAPORE

SCK70D

WONG KOK WAH

SXXXX711H
KW .WONG@LEGIONNETGP.COM

(LOCAL) +65-96668080
OTHERS-96663080

TOYOTA
VELLFIRE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAG INSURANCE BHD
COMPREHENSIVE

NO
Z20VP05026935

WéNG KOK WAH
SXXXX711H
20/06/1987

. INDOOR

Occupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

12/06/2009
11 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96668080

OTHERS-96668080
KW.WONG@LEGIONNETGP.COM

Pagetofts
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Address 42A PHILLIPS AVE
Postcode 547016

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNCR

f Vehicle Registration Number of Driver's Own -
/ Vehicle "
insurance Company of Driver's Own Vehicle .

General lnfqm:aﬁon of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions ' CLFAR
Road Surface DRY
Other Information ' -
Was any foreigh vehicle involved in this accident? NO
Number of vehicles {(including own vehicle) _—-
involved in the acCident
Was any body injured in the Accident? NO
Oas any Injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : RONALD
GENDER: : MALE

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?
Cira.mistances 6fA_cc_ldopf A B )
CLS REFER TO THE ATTACHED STATEMENT.
Amachmentls) o
Are accident photos available for attachment? - YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
sosen: DEYAILS OF OTHER VEHICLE. PROPERTY 1 e A A R S
Vehicle Registration Number YN7869U
Vehicle Make/Model/Colour Isuzv
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver MIAH SHARIF
NRIC/Passport Number GXXXX410T
Contact Number 97789635
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 2 of 18
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the beesdent to speed up the claimg process.
THit Form munt be completed by \ivy Policyhnider and/en.hs Autbariacd Orteer

3. IMormation provided must be as tnabiul and sccurate s potsie. Any wiful tmsrepresentation of withhelding of matensl
facts may aflow insurance companies to reovdiate policy Aability.

€ TRE 58ud and eccedtanty Of thus FOrm by isurante COMPanies is ROt 3n 2dMiaskon of Polity hatriity 0n the Dart of the insutance
companies.

S. Anyfalse seporting may be referred to the Police tor investigetion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre ettadlished by the General Insurance
Assoaciation of Singapore (GLA) tor archivng and that copies of this report will for a fee e made avaladble upon application by
wterested parties

7 By the 1odgment af th FepOrt to the insurers, vou hereby consent to the archiving of this report at the centre and 10 coples of
e reponrt Deing made availabie aloresald.

‘ M 8. Coment unger the Pertonsl Data Protection Act (POPA)
| understand, acknowledge, Jgree and consant that!

al My nsurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 10 collect, ve,
dnclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Persanal information”) and disdose and 1ransfer sueh
Personal information to all insurer(s) who have insured vehicie(s) Irvolved in thus sccident (all insurer{s) who Nave Insured
vehicsels) involved (A this actident shall be collectvely referved to a3 the “lnturers”), the tnsurers’ lawyerslaw fliems, the
Monetary Authority of Smgapore and any relevant govemment agency/suthority (such a3 the police), 107 the purpose(s)
ef:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

SNVeSDEIUONS relating to the dauns;

(li) investigating the accident and/or my claims;
(i) carrying out INQ/QT dedling with My INSTTUCIONS OF resPONding 10 2Ny enquiries Dy ma;

{iv) aaministering my claims (iIncluding the mailing of cofrespondence, statements, Invoices, reports oF AOTKes (o me,
whith could involve disciosure of certaln personal data about Me 10 bring about delivery of the samce a3 well a3 on the
external cover of envelopes/man packages); and/or

(v} complying with applitable law i adminntering, processing, handing and/or dealing with my claims.(collectsvely the

“Purposes”)
) ad insurer(s) who have insyred vehicle(s) invohved in this acckdent and the insurery’ lawyers/law firms, may/are pormitted
( 10 collect, use, disciote and/or Process my Perspnal Information for one or more of the abque Purposes; and

(¢} vy Per3onal taformation may/can be disclosed by any of the Insurers and/or GIA to thee third party service provsders o
agents{inchading their Lawyer/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies.

(d) my Personal Information will blso be coliecied and used to compile claime MSTArY 101 the purpose of traud detection,
Ivestgation and management M present and all future claims.

{¢) the intormation 3o coliected under (¢) sbove may be shaved / disdosed:

() to aliinsurers and/or any other third parties that 253148 In evaluaLNg, investigating, controliing or managing fravd,
sogulators, law cnforcernent and government agencies 3 reatonably required 10r the purposes $13tea, ar

(i1)_Jor complytng with requirements under any regulabons, laws of court orders,

-’/w ’7/40/>¢

PolyNOGers SHature Driver's Signature ReportingChnue Personnet’s Signature
f Oate & Tame: (If driver 1y not the policyholder) Name:

130 2O Date & Time: NRIC/EIN No.¢
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Individual Statement

SKETCH PLAN
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