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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 fo 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 16/09/2020 14:02

Date Of Accident 15/09/2020 14:25

Exact Location Of Accident SLIP RD TOWARDS ANG MO KIO AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1107U

Insured/Policyholder

Name Of Registered Owner COMBI DESIGN

Co Reg No 53311087D

Email Address KENGSENG527@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-92977355

Vehicle Particulars

Manufacturer CITROEN

Model BERLINGO LWB 1.6L EHDI ETG6

Exact Purpose for which vehicle was being used at

- 5 COMMERCIAL USE
time of accident

Are you claiming under your own insurance palicy

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
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

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/20/VC00/108376
08/09/20 - 07/09/21

TEO KENG SENG
$1441220D

11/06/1960

OUTDOOR

31/07/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92977355

KENGSENG527 @GMAIL.COM



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 invclved 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 ATTACHED.

Attachment(s)

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

BLK 402 WOODLANDS ST 41 #04-134
730402

NO

OWNER

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)

GBD676E

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN VEHICLE NO.: G8E [in¥ u
INSURER D LonPAC .
IMPORTANT NOTICE DATE & TIME: jg /0?‘:’/2520 [4-27 Hel

1 Please report gorrestly 1he details of the accident 1o speed up the claims process

2. This Ferm must be comnpleted by the Policyholder and/for the Authorised Driver

3. Informanon provided must be as truthful and sccurate as possible, Any wilful miscepresentation ar withholding of material
facts may allow insurance companies 1o repudiate polley lability.

4. Theissue and acceptantce of this Form by insurance companies is net an admission of pobey habiiity on the part of the Insurance
ehrmpanics,

5. Any false reporting may be referred to the Police for investization.

6. The report will be ferwardaed by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you nereby consent 1o the archiving of this report al the centre and 1o copies of
the report being made available aforesaid

E. Consentunder the Personal Data Protection Act [PDPA)
tunderstand, acknowledge, agree and consent that:

&) My insurer, my wiorkshop and the General Insurance Association of Singagore ("GIAY) may/are permitted to collect, use,
disclose and/for process my personsl datafpersonal information set out in this {form) and any other personal infermation
provided by me of pessessed by my insurer [collectively the “"Personal Information”) and disclose and sransfer such
Fersonal information to all insurer(s) who have insured vehicle|s] Invalved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident thall be collectively rafersed to as the “Insurers”), the Insurers’ laveyerslaw firme, the
Manetary futhority 0 Singapore and any relevant government agency/suthority (such as the pofice), for the purposels)
of :

(i} processing, handling and/or dealing with my clasms indluding the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my clalms,
{is) ezrrying out andfor dealing with my instructions or responding 1@ sry enguiries by me;

{iv} administering my cleims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which couls invalve disdosure of certain personal data about me to being sbout delivery of the same as well as on the
external cover of envelopes/mail packages); andjor

(v] complying with asplicable law in administering, processing, handling andfor dealing with my clatens (collectively the
“Purposes”)

{b)  allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Furposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr thied party service providers or
agentsfincluding thes lawyersflaw firms), which may be sited putside of Singapore, for one or mare of the above Purposes.

(d]  my Personal information will also be collected and wied to campile ciamms history for the purpose of fraud detection,
imvestigation and management @n present and all luture claims.

{e) theinformation so collected under {d) abeve may be shared / disclosed;

[i} toallinsurers and/or any other third parties that assist in evaluating, investgating, cantrolling or managing fraud,
regulators, law enforcement and gevernment agencies as reasanably required for the putposes stated, or

{41} for complying with requiremants under any regufations, laws or eourt orders,

COMBI DESIGN W
Reg No 53311087D /ﬂ J

50 Choa Chu Kang Track 14 e
Singapore 688840 _
p“?..wm- -~ (ul) n{ TILT R
elicyholder's Signature Dirlver s Signature Reporting Centre Personnel’s Signature
Date & Time; [if driver is nat the policyholder) Mame:
Date & Tirpe: !‘Vp‘z 420 NRIC/FIN No
i
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Sketch Plan #2

SKETCH PLAN
AME AVE 3
A e -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o mgue on bt veldle CGeetiozu ) did not move aball s0 cauee nj
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BJ{' 'H\Eﬁ( uas e n:fp‘f.x el éw!;;' mﬁ{u :
i i

Hote - Piease note thal your insurer may have 14days Time Frame for you to submit an Own Damags Clam

under your own comprehensive policy. Please chack with your policy for more informaiion,
DECLARATION

co mwma“"m‘éfs are true in every rospect.
Reg No 53311087D

50 Choa Chu Kang Track 14 - .
R L " el "Ll_io
-ﬁmﬂrc Detver's Signsiure Hepuming Centre nngl's Sipnd s
Fiste & Tirme {f drmeer 15 not the pulicyholder) Name:
fiate & Time: ,-’ /?Zwo \/ N (EIN No .
{ 1 Chaim Own Policy Clalm Third Party (V) Reporting Only

{ ) Claim DOITE &t other wu'ks.hnp L )
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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 11 of 14



2
]
=
o
@
c
@
O
[0}

Page 12 of 14




Scene Photo
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Scene Photo
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