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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the ctalms process.

2. This Form must be

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 ofthls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report W|II be forwarded hy the |nsurers 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

13/04/2021 17:20 (SGT)
12/04/2021 17:30 (SGT)
Moulmein Rd, Singapore

Singapore

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

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SN09214D000H

SMT7739Y

No

SIM THIAM HO

S0354395A
BRYANBENG24@GMAIL.COM
(Phone) +65-98315812
+65-98315812

Toyota
Sienta

Private use

No - Reporting only
Private car

Auto

1500

Lonpac Insurance Bhd
Comprehensive

No

Z/20/VP00/107875

SIM THIAM HO
S0354395A
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Date Of Birth 23/08/1953

Occupation Indoor

Date Of Driving Pass 23/07/1979

Driving experience 41 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98315812

Alt, Phone Number +65-98315812

Email Address BRYANBENG24@GMAIL.COM
Address BLK 349 CLEMENTI AVE 2 #04-11
Address complement -

Postcode 120349

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured “

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

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 SMX7042C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) <
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repont gorrectly the delails ¢f the accident Lo speed up the claims process.

2. This Formmust be com pleted by the Polleyholder andior the Authorised Driver.

3. hformation provided must bo ag truthful and accurate as possible. Any wi¥ul risrepresoniation or withholding of materisl facts may
alow misurance companies to ropudiate policy lighility.

4. The issue and acceplance of this Form by insurence companies i not an agmission of policy lisbilty on the part of the nsurance
comrpanios,

5. fal Ve 5

. The repon w il be forw arded by the insurers of the GIA Recards Monagement Cenlre establshed by the General nsurence Association
of Singapore (GIA) for archiving and that copies of this repart wil for o fee be made avaiiable upon appication by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the cenlre and to copies of the
report being made avalabie aforesald,

& Consent under the Parsonal Data Protection Act {PDPA)

lunderstand, acknow ledge, agres and consent that :

{#8) My insurer , my workshop and the Genera! nsurance Association of Singapore {"GIA") may/are permitied to collect, use, disclose
andlor progess my personal data/personal information sel out in this [torm] and any other parsoaal information provided by ma ar
pesseased by my insurer (colaciively the “Porsonal Information”) and disclose and transfer such Parsonal nformation to al insurer{s)
whe have insured vehicle{s) involved in this accident (all ingurer(s) w ho have sured vehicis(s) Involved in this ascidant shall be
cofectively referrad Lo as the "Insurers™), the hsurers' lw yersfaw firms, the Monetary Authority of Singapors and any relavan!
gavernmant agency/authority (such as the pokca), for the purposal(s) of ;

(i) processing, handing andior dealng wkh my claims including the seftiemant of the claims and any necessary inves ligations relaling 1o
the clairs;

(§) Invastigating the acckien! andior my clakrs:

(8] carrying out andlor dealing w ith my instructions of responding to any enquinies by ma,

(i} admintstering my clalms (including the meling of correspondence, stataments, involces, raports o nolices to ma, which coukd invole
disclosure of certain personal data aboul ma to bring abow deltvery of the same as well as on the external cover of envepesimad
packages}); andior

(v} compiying with applicable law in administering, processing, hanging and/er dealng w ith ry clairs.

{collectively the “Purposes”)

(B) il insurer{s} who have insured vehiclo(s) involed in this accident and the hsurers’ law yersfay firms, may/are permitied to colisct,
use, disclose andior process my Personal hformation for ane or more of e above Purposes: and

{c) my Parscnal nfermation may/can be disclosed by any of the hsurers andlor GiA 1o their thirg party service provders or agents
{incluging (heir law yersfaw firms), w hich may be sited outside of Singapore, for one o more of the above Rurposes.

l
22 515/ |
Policyholder's Signature / Date & Drviver's Signature (N driver is not the policyholder) / Date Witnassed by Reporting Contre
Tirma & Time Parscnnal

Sketch Plan

woulmein®d foinde In Tan Tock &nﬂ

Veltleh s TRy
vehicleh s smx AL
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SKETCH PLAN #2

Describe Circumstances of the Accident
Un tht ctated date K time, T s e B MTARAY | e dativnarm ¢
v J

the  Stobed [piatign G0 Lant | "“*f"ﬂﬁg doc e ¥ofic loht o fum aetn. 1 ddn't nehee
L4 i

|t ., s‘!cwlb} ol m o4t Aot awd algmé_jglo o Vhicle & (Smy Foust)

el gert}gra )

Daclaration

¥We declare the foregoing particulars are true in every rospect.

gciL e Sy f} N

=
Faficyholder's Signatura / Date & Driver's Signatore {If drivar is not the polcyhokior) / Date Witnessed by Reporting Cenlre
Tire & Tirre Personnel
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