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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.

ACCIDENT STATEMENT

Date Of Report 09/11/2020 14:16

Date Of Accident 06/11/2020 14:30

Exact Location Of Accident BLK 333 SERANGOON AVENUE 3 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU5381B

Insured/Policyholder

Name Of Registered Owner TANG JIANYOU

NRIC No SXXXX659B

Email Address TANGJUNLONG1993@GMAIL.COM

Mobile Phone No (LOCAL) +65-93261527

Alternative Phone No OTHERS-93261527

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z19VP05025396

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

TANG YUOLONG
SXXXX719H

30/12/1993

INDOOR

22/11/2018

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-93261527

OTHERS-93261527

TANGJUNLONG1993@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 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 31 EUNOS CRESCENT
#07-216

400031
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

SKQ8716X

PRIVATE CAR
MS KUA

98485515
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aecident te speed up the claims process,

4. Thie Farm must be completed by the Polieyhal ndfar the Autharised Driver,

3 Information provided must be as truthful and accurate as ible. sury wiiful misrepresentation or withholding of matarial
facts may allow Insurance companies to repudiate policy liability,

4. Thalssie and acceptance of this Form by insurance companias (5 not an admizsion of golicy Hability on the part of the insurance
Companies.

5. Anyfalse reporting may be reforred to the Police for investigation.

6. The report will be forwarded by the insurars of the GLA Recards Management Centre established by the Genaral Insurance
Assoeiation of Singapore (G14) for archiving and that copies of this repart will for a fee be made available upon application by
interested parthes,

7. By the indgmant ol this report to the insurers, ¥ou harely consent to the archiving of this repart at the centre and to copies of
the regart being made available aforesaid,

£, Consent under the Personal Data Protection Act |FOPA]
| understand, acknowledae, agrae and consent that;

il My insurer, my workshop and the General Insurance Association of singagore [“GIA") may/fare parmitted ta collect, use,
distlose and/far process my persenal data/parsonal information set aut in this [form] and any cther parsonal information
proviced oy me or possesiad by my insurer icollectively the “Fersonal Information”| and discloce 2ned bransfer such
Persanal Information to all insurer(s) who have insured wehicle(s) invalved in this accident (all insurer(s) who have insured
venicle|s) involved in this arcidant shall be collactively referrad to as the “Insurers”), the Insurers’ lawyers/lzw frms, the
Maonatary Autharity of Singapore and any relevant EovErNmant agency/authaority {such as the police], tor the purpnse(s)
ol ;

(il processing, handling andfor deating with my claims incliading the settiement of the claims and any neceszany
Irvéestigations relating to the claims:

(i} investigating the aczident and/or my claims;
(it} carrying owt andfor dealing with my instructions ar responding te any enguiries by me;

tiv] 2dministering my claims (including the mailing of correspendence, Matements, Invoices, reports or notices 1o i,
which could Involve disclosure of eertain personal data about me 1o bring about delivery of the same a5 well 2z on the
external cover of envelapes/mail packages): and,or

[¥) complying with applicabie law in administering, processing, handling andor dealing with my claims. [soliectively the
“Purposes”
(k) allinsurer(e) who have insured vehiclals) invelved in this aceident and the Isurars lawyers/law firms, mayfare sermitled
ta collect, use, disclose and/or process my Peesonal Infermation for one o mere of the abewg Purposes; and

[e]  my Personal information may/can be disclaced big amy of the Insurers andfor S14 1o their third party service providers or
agents(including their lowyers/law firms], which may ba sited outside of Singapare, for ona or mare of the 2bove Purposes.

(€] my Personal Information will also he collactes and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present ang all future claims

[g)  the information so coliected under (d} above may be shared / disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, Invectigating, contralling or managing fraud,
regulatars, law enforcement and Eovernment agencies as reasonably required for the purposes stated. or

iy for complying with requirements urder any repulations, laws ar cawrt orders,
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Sketch Plan #2

SKETCH PLAN
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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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