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D
@ 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
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit
les Is not an admission of policy liability on the part of the Insurance companles.

policy hability.
4. The issue and acceptance of this Form by insurance compan

raporting may be referred to the Police for in

will be forwarded by the insurers of the GIA Records Ma

atlo

Al =161
6. This report
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

[
nagement Centre established by the General Insurance Association of Singapore (

holding of material facts may allow insurance companies to repudiate

GIA) for archiving

the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

30/11/2020 17:26 (SGT)
27/11/2020 14:15 (SGT)
Changi Business Park Vista, Singapore

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
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?
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

@f Accident report SPOU20BU0006

SMU7024X

No
LOH CHUAN WEN LIONEL

SXXXX150E
LIONELCW.LOH@GMAIL.COM

(Phone) +65-91074065
+65-91074065

BMW
M5

Private use

No - Claiming third party
Private car

EQ
Comprehensive

No

LOH CHUAN WEN LIONEL
SXXXX150E
23/07/1986

Indoor
Page 1 of 13



Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

02/07/2018

2 YEARS AND 4 MONTHS

Male

(Phone) +65-91074065

+65-91074065
LIONELCW.LOH@GMAIL.COM

BLK 109 BUKIT PURMEI ROAD #08-139

090109
Yes

No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

No

YAP XIAO TING PHILANA
Female

No
No

STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SPOU20BU0006

SMV9315M

Private car
LEE PAK KHENG
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SXXXX186D
(Phone) +65-82887736

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LOH CHUAN WEN LIONEL

SMU7024X
Yes
No

YAP XIAO TING PHILANA

SMU7024X

Page 3 of 13



SKETCH PLAN

'9} Accident report SPOU20BU0006

IMPORTANT NOTICE

Poikyhoider’s Sigrat
Date & Tere:

This Form rmust be e /gx the

e Amy wt. meterd

The B and aczaptance of his Form by knsrance companies b 2t an sdmission of pelicy bty on the part of the imnrance
companies.

he reper v > Inscrancs
Adsaciation of Singapore (GLA) for archiving and that copies of tht report Wil for a fes be made malable usan asplicadan by
terested parter

By tha oy ou ‘srchnang of thia repcrt 1 the cantre and o caoks of
ha repot baing made svatable soresa.

Comuent under the Parsanal Data Protection Act (POPA)
| undarstana, acncwedgs, agres and consant that:

(8) My inzrer, nmmmhm-mmdw—mmﬁmmmnm -,
dackose and/ow process ry

™ h

volved |
Mnmmmwnﬂhmmmunmwnmmmm
Monetary Authortty of i d
o

() processing, hanging and/or dealng with my s of the claiems and
imvenganors relating t the dasns;

(¥) imvstigating the a<cibent and/or my came;

) camrying ost L by me;

tatements, invoces, reperts of notices %9 e,
about dedvery of the same a1 well s on the

external cove of emveiopes/mal paciagesl; asd/or

(¥ compiying with agmicable b i adniistering, proceasng, handing and/or deslirg wich my daima (collecively the
Purposes”)

) dert and the nsurery’
1o ol s, m-wammwmnmhnwmdmmmmm

[c)  mwy Persorual Informatian may/can be diadiesed by amy of GIA ® thew hard
agens{inchuding ther mmmmnunmuhwtvnum«mnm

() wy Peronsl nformation wil siso be coilected 3nd ased to compie cialms history for The purpose of iraud detaction,

Tigstior preseet and
e arder (d) ) aiscosad:
1] --mmamn-mmm—mmmumnmymmwm
reguaton, urpases vated, of

(& for compiyng w requrements under any requabons, Lws ar court ocders

Aepartiag Cenare Periomel s Senatare
0 driver s mot the Doy kder) Name:
Sate 8 Tire: N

F R '
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SKETCH PLAN #2

@ Accident report SPOU20BUO006

'DESCRIBE ORCUMSTANCES OF THE ACCIDENT

AT ABouT 2.SPw] on  27/1ae20, T was ORwials MLoMe
CHANGT BUSINECY MR WSTH cominte Tow AR A SToP
AT A HAPAIC LIGHT TUALTION T WAR TN THE WITODCE
LANE  comMMG o ™ SToP  WHEN 1 wONEMLy HEARD A
Lovp BANE FRom Tie REAR RuitT OF Wiy vEkues —oenN T
SAw VEHICLE R DRAG- ALenG THE UDE OF AW DAL
OboRk A Few METERS BEFORE WE FINBWY C4mE To A
S®P X ramiE LowM  OF _wy Uttucie To CREck THE
(ONOTrion  OF Wy (AR AND (oac Sorte Phorol oF THE
ACCIDENT QCSME €0R EUORNCE . T pANT T 0D 0N TreAr
THE Protos WERE THICEN MOT N THE 1#PACT, RUT
ArTee. A Raciale DISTANCE A3 THE DRvep DO Mo
Stof TMmEDIBqcly. T ON NoT ORSCRUE AMY vrrllLe
INTuly AT THE Emeg TiIMg OF ACOOENT WwMTIL THE |
NExt 08y, T exbpRieMce A QrtA@P PN TN My Nicr |
AND My pASSENGRR HAS PAN TN HEE LEeT SHowNsR |

DECLARA
e forogang particuian we frua @ ropyy respect

u-miw AN Regortng Cesre Perionael's Sgrature
Y rame

A St a0
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