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ENTRY DATE & TIME: 31/05/2021 12:42 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (31/05/2021 12:42 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla:ms 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 accepiance ofthls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repor‘l WI|| be fom'arded 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 31/05/2021 12:42 (SGT)
Date of Accident 28/05/2021 18:35 (SGT)
Exact Location of Accident Singapore
Additional Location Information TAMPINES ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number XD7790B

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LIAN BENG ENGINEERING & MACHINERY PTE LTD
Company Reg No 199601659K

Email Address FRANCIS.ONG@LIANBENGGROUP.COM.SG
Mobile Phone No (Phone) +65-92203172

Alternative Phone No +65-92203172

VEHICLE PARTICULARS

Manufacturer Scania

Model SCANIA

Variant 5

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? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Auto

cC 0

INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number Z20VvC00108973

Cover Note Number &

DRIVER
Name of Driver LIM CHOR MOK
NRIC No S0306506E
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Date Of Birth 26/09/1950

Occupation Indoor

Date Of Driving Pass 19/06/1979

Driving experience 41 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92203176

Alt, Phone Number =

Email Address FRANCIS.ONG@LIANBENGGROUP.COM.SG
Address BLK 102D PUNGGOL FIELD #15-404
Address complement -

Postcode 824102

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 SKETCH PLAN

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 SKS3538R
Vehicle Manufacturer Honda
Vehicle Model Accord

Vehicle Variant =
Vehicle Colour 4
Vehicle Category Private car
Name of Driver a
Contact Number =
Address -
Address complement -
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Postcode B
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@Accident report SK0J215U0002 Page 3 of 16



SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Flzase report gorrectly the detas of the accident o speed up the claims process.

2. This Formmust be gomplated by the Policyholder andfor the Authorised Driver,
3, Inforrration provided must be as truthful and accurate as possible. Any wiful nisrepresentation or w #hhokiing of malerial facts may
alow nsurance companies o repudiate policy liabilily.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy flabity on the part of the insuranco
companies.

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

&, The report w il be forw arded by the insurers of the (It Records Management Centre established by the General Insurance Assaooiafion
of Singapore (GIA) for archiving and that copies of this repart will fer a fee be made avaiable upen applization by interested parties,

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre ard to coples of the
report being made available aferesaid.

& Consent under the Personal Data Protection Act (PDPA)

funderstand, acknew kdge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Shgapere ('GIA") mayfare permited to cofest, use, disclose
andlor process my personal dalalpersonal information set eut in s {form] and any ether personal information provided by ma er
pessessed by my insurer (cofzctively the “Personal Information’) and disclose and transfer such Personal formation to all insurer(s)
w ho have insured vehicla(s) invalved in this accident {allinsurer(s) w ho have insuted vehicla(s) nvolved in this accident shall be
collestively referred to 2s the Insurers”), the Insurers’ law yersflaw firms, the Monelary Autharity of Sngapore and any relevant
government agency/althority {such as the police), for the purposels) of .

{i) processing, honding and/or dealing w ith my claims inchuding the settermznt of the clais and any necessary investigations relating to
{he claims,

{ii) investigaling the accident andfor my claims;

{iiiy carrying oul andior dealing w ilh my instructions ar respending to any enquiries by me;

(iv) administering ny claims {including the mating of correspondence, statements, invoices, reporls of nolices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopas/mail
packages); andlor

{v) complying with applicable faw in administering, processing, handing and/or deaing w ith my claims.

[cotectively the "Purposes’)

(b} all insurer{s) w ho have insured vehicle(s) invetved in this accident and the ihsurers’ law yers/law firms, mayiare permitled to collect,
use, disclose and/or prosess my Personal Information for one or more of the above Purposes: and

() my Personal Information may/ean be disclosed by any of the Insurers andior G to their ihird party service providers or agenis
{including their law yers/law firme), which may be sited oulside of Singapore, for one or more of the above Rurposes.

A e A

Paficyhoidars Sgnature Nate & Hivers Signatura (¥ drivér s not the poleyholder) / Datd " Witnes¢ad by Refortinig Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_29J5podl @ 1835 hpmny , L wan &W&@Mg Lo,
_Mﬂaﬁéﬁié’.m_ sugldon \Q_Amwdi_@iﬁm@_m@_

angl x/éﬁi.%; collided_sdy fmj UWlsirda -

Nobgly ao el

=

Declaration

e declare the foregaing particulars are frue in every respect.
c y

Polmyhoiders Signatut / Date & Driver's Signatire (F criver s not the peicyholder) / Date S0nessed G Reporting Cantre
Teve & Time Parsonnel
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