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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

26/10/2020 11:55

23/10/2020 17:25

JUNC BUANGKOK CRESCENT TWDS BUANGKOK SQUARE
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

SJQ5808X

GOH KHENG CHUAN
SXXXX999C

NOEMAIL

(LOCAL) +65-90022959
OFFICE-90022959

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z20VP05026705

GOH KHENG CHUAN
SXXXX999C

15/09/1969

INDOOR

30/08/1994

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90022959

OFFICE-90022959
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)

Passenger 1

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?

BLK 996B BUANGKOK CRESCENT
#06-889

532996
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

SMR5664C

PRIVATE CAR

CHOO WEI SIONG JEREMY
SXXXX873H

91264109
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKET N

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident to speed up the claims process.

2. This Porm must be hi L the

3. Information srovided must be as trythful and accurate 35 possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy liability.

& The isue and scceptance of this Form by msurance companies s not an admission of policy liabslity on the part of the surance
companies,

5. An for inve :

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore [G1a) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

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

2 Consent under the Personal Data Protection Act (PDPA)
| yngderstand, acknowledge, agraa and congent that!

{a) My insurer, my workshiop and the General Insurance Association of Singapore {"GIA”] may/are permitted to collect, use,
disclose and/or process my perseral data/personal Information set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and dizclose and transfer such
Personal Information te all insurer(s) who have insured vehiclels) involved In this accident (all insurer(s) who have insured
vehicle(s] Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Maonetary Autharity of Singagore and any relevant government agency/authority such as the police), for the purposels)
of :

i) processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;

fiii} carrying out snd//or dealing with my Instructions or respanding to any enguiries by me;

(iv) administering my claims {induding the mailing of correspondenca, statements, Irwolces, reports or notices 1o me,
whieh eouid involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{w) comphying with spplicable law in administering, processing, handling and/ar dealing with my claims. {collectively the
“Purposes” |

(b} all Insurerls) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(el my Persoral Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] myPersenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformathon so collected under {d) sbove may be shared / disclosed:

{1} to all Insurers and/or any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, lews or court orders.

Policyholder's Sgnature Driver's Signature Reparting Centre Parsanné|d Signature

Date B Time: [ driver is not the policyholder) MNarme.

Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

A6 SBEX
R MRS NG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler 1o Hejmud .

DECLARATION
IfWe declara the foregoing particulars are true in evary respect.

Policyhalder's ;tn‘ﬂurl Driver's Signature

Date & Time: [ driwer is not the policyholder)
Diate & Time:

Reparting Centre el's Signature
Namea:

WRIC/FIN Mo
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Accident Sketch Plan

rantbosis @ 3'“’-3\‘ tor

Untitled
To: lanna Pamela Tan, Lonpac Insurance Bhd
CC: Ambrose Ting Chee Kheong

Re: Accident Report - Policy Mo, : ZI9VPO3023333
Here are the details of the other party of the incident.

Name of Driver : Choo Wei Siong Jeremy
NRIC: S8917873H

Car Plaie: SMR 5664C

Address: 234 Compassvale Walk #09-486 5540234
Tel: 21264100

Insurance Co: AIG

Date: 23 Oct 2020
Time of Incident : About 5.25pm
Location: Traffic Junction at Buangkok Crescent towards Buanghkok Square

The car SMR5664C was infront of mine and waiting to turn right from the traffic junction and my car followed afler he
moved off, but he suddenly stop and my front bumper hit his back bumper. The reason for him to stop suddenly given by
Mr Choo was that he thought it was not safe to continue to proceed after moved off.

Only a slight scratch on his back bumper on the left side was noticed and nothing was damaged to his car,
Please see photos for details as per this report attached. Please kindly acknowledge after receiving this.

Regards

Goh Kheng Chuan
Car owner and driver; SIQ5808X
Tel: 90022959
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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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