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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/02/2021 16:09 (SGT)
04/02/2021 21:32 (SGT)

Depot Rd, Singapore

TOWARDS HENDERSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation
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GBH9161T

Yes

LPH CATERING
5XXXX165B
ADMIN@LPH.COM.SG
(Phone) +65-91189163
(Office) +65-64747866

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No
2070154023

CHUA KAI LOON
GXXXX968U
23/09/1993
Outdoor
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

13/02/2018

3 YEARS

Male

(Phone) +65-97527590
shoan.lee@Iph.com.sg
BLK 37 JALAN RUMAH TINGG
#02-421

100537

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode
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SMP6780D
Toyota
Camry

Private car
CHU LAI KAM
SXXXX734C
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

RTAN

1. Flease report correctly the details of the accident 10 spood up the claims precess.

2. This Formmust be completed by tho Policyholder and/er the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance cempanies to repudiate poliey liability.

4. The issve and acceptance of this Form by insurance compar:as is not an admission of policy §ability on the part of the insurance
companies.

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

6. The report w il be forw arded by the Insurers of the GIA Records Managament Cantre established by the General hsurance Asseciation
of Singapore {GlA) for archiving and that copies of this repart wil for a ree 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.

8. Consent under the Perscnal Data Protection Act (PDPA)

lunderstand, acknow lodge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Associalion of Singapore ("GIA”) may/are permitted to coliect, use, disciose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) inveived in this accident shal be
collectively referred to as the “insurors”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purgose(s) of

(1) processing, handing and/er dealing w ith my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administoring my ckaims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v) complying w th applicable law in administering, processing, handling and/or dealing with my claims.

(colectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to collect,
use, disclose andler process my Personal hformation for one or more of the above Purposes; and

(¢) my Personal nfermation may/can be disclosed by any of the hsurers andfor GIA to thelr third parly service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapoere, for one or more of the above Purposes.

oL sfrfr02 ik /w/&(@ 2/
Peicyhokdor’s Signature / Date &

Driver's Signature (If driver is nof the policyhalder) / Date Witnéssed by Reporting Centre
Time & Time

Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

] CHDDRT I BB LG T 757 #7_DiPeT Fino winiTin
To “LtnRGAT Wil deaiivg a0 Now Tas 47 7t (GrrC
AGHT , § WSRO WHAN T U T i T e T 5T

D ik . M Swiid 7, m/ Ut ﬁﬂ/(// 1 Goss] 10 7’

REAR my Ves  GBH 716/ 7. S cw/mf’ 047 7 wat ﬂz/(/ AT UiPRD
BT I0CH

\\

Declaration

¥Wa declare the feregoing particulars are true in avery respect.
¢a f?\

S5/ A shien wse L ooy
Policyhokder's Signature / Date &

Criver's Signature (¥ driver is not the policyholder) / Date ’éldoésscd by Reporting Centre
Tire & Time rsonnel
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B \.PY CATERING
A 10 SOUTH BUONA VISTA Ro4p

A WAT'L COMMUNITY '
| AT CO) Y LEADERSHIP ST

¥ COMPANY NO : 528601658
A\ PAX 1 DRIVER 2 OTHERS
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IMAGES #2

L Call: 64747866™ @

D admin@Iph.com.sg
& www.Iphicom.sg -

TOYOTA

HIACE

CATERING
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IMAGES #3

T CATERING

oA

\ Call : 6474 7866
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8

WWW.Iph.cO

m.Sg
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IMAGES #9
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IMAGES #10

@fAccident report SN0821250005 Page 15 of 16



OTHER DOCUMENTS

. BIK 4008 Depot Lanc, #01-88 T
.~ Singapore 109762
i ~ Tel: 64747866  Fax: 64757507 Mobile: 91189163

Email: shoan.lee@lIph.com.sg UEN No.: 52860163B

5" February 2021

TO WHOM IT MAY CONCERN

RE : VEHICLE INSURANCE CLAIM

I, Lee Shao Xiong. Shoan NRIC N/O: S87173718B is aware of the collision incident on
04/02/21. 1 hereby authorize my staff, Mr Chua Kai Loon FIN N/O: G2877968U to act /
arrange on behalf of me during my absence with regards to the above.

Kindly render him the necessary assistance and your kind cooperation is highly
appreciated. Thank you.

Lee Shao Xiong, Shoan
LPH Catering

General Manager
Contact No.: 91189163
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