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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 fad}gdya 5o
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
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

e

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/11/2020 11:58
19/11/2020 12:15

NO. 26 SUNGEI KADUT WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

YN2115U

MASTER CONTRACT SERVICES PTE LTD

199401494K

WSWONG@CONTRACTS.COM.SG

OFFICE-64309228

MITSUBISHI
FEB3BEOSRDEA

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/20/VC00/107650

11/07/20 - 10/07/21

WONG POAK HONG
$52592864D

16/04/1965

OUTDOOR

17/10/2011

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90719383

NOEMAIL
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Address BLK 132 ANG MO KIO AVE 3 #05-1625
Postcode 560132

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hz.:\v_e. been a?proached by upknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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?

Circumstances of Accident

REFER ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU1881C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN 1VEHICLE NO.: <duuuisu

2.INSURER CO: "1 .

IMPORTANT NOTICE 3.ACCIDENT

Pleass report correctly the details of the accident to speed up the clalms process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

inforimation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies s 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, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GIA] for archiving and that copies of this repost will for a fee be made zvailable upon application by
interested parties,

By the lodgment of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaliable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understard, acknowledge, agree and consent that:

tal My insuret, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my perscnal datz/personal information set out in this [form] and any other personal information
provided by me or possessed by my insures {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehiclels) involved in this accident (all insureris) whe have insured
vehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of;

(it processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{li} investigating the accident and/or my claims;
(it} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve dischosure of tertain personal data about me to bring about delivery of the sama as well a5 on the
external cover of envelopes/mall packages); and/for

{w) camplying with applicable law in edministering. processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b}  altinsurer(s) who have insured vehicle(s} involved in chis accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GA ta their third party service prowviders or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal 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) theinformation so collected under (d] above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for cornplying with requirerments under any regulations, laws or court orders.

{151 mc:./‘-- 1«’.;!%11"24_\

Policyholder's Signature
Date & Time:

Reporting Centre Fé’&unmrs Signature
Name:
Date & Time: NRICSFIN No.;

DATE & TIME: _slulse 12150
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Sketch Plan #2

SKETCH PLAN

Mol 2 -—'..;3-;-53_;_; . P 8 Tnfm 14 i
SEQ&& Hao Sugpirer P14

Entrance _ _ﬁ? MR 2 e A

B: THATERTC |

!
|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tk - L"‘\PM‘- Vol, Ma . ¥ri2 115k pef- (alnlao 121500

T IR @A oud begas led wlie & o ceversiig bhesace wedl yehicle

colizded

Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
i'"We declare the foregoing particatars are trise in gvery respect.

(¥3) cma”” 2eli]ra
Reporting Centre onnet's Signature

Policyhelder's Signature

Date & Tima: {1 driver is not the policyhelder) Marme!
Date & Time: o NRICFIN No.:
{ 1 Claim Owen Policy { ) Claim Third Party {fj; Reporting Only
{ 1 Claim ODITP at ather workshop { |
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Authorised Letter

Date 2a |“];;9

To  Accident Reporting Centre (ARC}

| / We hereby approve (driver's name) W0 7{ Poar Horg

NRIC/FIN =a2za28gun . our employee femployee of pMasarer Contrmcd
Secucex Pre Lid to drive our m/vehicle no. YN 3 115Y

and to file the accident report {Third Party claims/Own Damage Claims/Reporting
Only} which occurred on {date) ﬂ! wiae @ {time)__\21500

tong {location . 5 : i
along { on)__Ma.28 anas Madud Wou

* Relationship between Insured and driver’'s company: -

Thank you.

Regards, /\(\p/
\

* SIGN & STAMP at the above *

Name of Owner : macter (ﬂffA&F Qe s Pff A
NRIC / ROC : (49d gr1ugulc

Contact No ; by §

Email :_WIW O @ Cortencts com. sa
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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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