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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accwdent to speed up the clalms 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 of thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report wrll 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

30/07/2021 18:18 (SGT)
28/07/2021 12:27 (SGT)
PIE, Singapore

14 1/2

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 -

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@f Accident report SN09217U0006

XE2148J

Yes

POH MENG TRADING & CLEANING SERVICES PTE LTD
POHMENG.ANG@GMAIL.COM

(Phone) +65-83538278

(Office) +65-67425833

Mercedes
Actros

Employment

No - Reporting only
Goods vehicle
Auto

12000

Lonpac Insurance Bhd
ThirdParty

No

Z/20/vC00/108112

ZHENG YONGCHANG
G2728009P
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Date Of Birth 16/05/1982

Occupation Outdoor

Date Of Driving Pass 08/05/2017

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83538278

Alt. Phone Number -

Email Address POHMENG.ANG@GMAIL.COM
Address 16 TUAS SOUTH STREET 7
Address complement -

Postcode 637113

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 Side Swipe
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? z
Was any other vehicle 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 SLM9015M
Vehicle Manufacturer =
Vehicle Model -

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

SKETCH PLAN
INMEDRTANT NOTICE

|
1
‘ <. Pla=ss ropant correctiy the detals of the ancises o spoed up the ciims process.

2. This formrimust be to thi or uthorised 1.

3. Intomration provided must be os r: - Any wilul mistepres smation or w thholding of materzifacts Ty
\ aliow insurance companies 1o repudiate policy lnbility.
t 4. The asus and acceptance of this Form by nswrense companies & nat an admission of poley kabiity on the part of the nsurance
: compariss.

£. Anvialse reporting mav be referred to the P ice for in ion,

€. The rsport w il be forw arnad by the hsurars of the GIA Resords Management Cantre establishec by the Genaral hsurance ASsozistion
of Singanors (GIA) for archiving and that coples of this repori w I for & Tee be made avaliabis upon appiication by iterasied parfiss.

7. By the bagament of this raport 10 the nsurers, you haraby consent 1o the archiving of this raport &t the centre and o copis of the
repo’t bang maoe avakabk aloresaid.

&. Consent under the Personal Data Prote ction Act (PDPA)

| undersiand, asknow Ipgge, ngres and consern that ©

(@) My Fsurer | my workshop and the Genaral nsuranse Associaton of Shgapore (“GLA") may/are permitied to cobect, use, discioss
and/ar protess my personal data/persona! i ormatian set ot b s [form and any other personn! nformetion provided by me ar
possesiec by my nswar (sollectively the *Personal Information’) anc disciose and ransier sush Sersona! hfsration o all nswer(s)
w he @i hsured vehicials) nvoived b this accident (all surer(s) who have hsured vehicls(s) invoives in this accidant shal de

colectively refarrad 12 85 the "Insurers”), the hsurers' law yersfaw frms, the Monstary Autharky of Sngapore and any ralevant

govemnmen! ggency/authorty (sush as the palice), for the purpnse(s) of :

() processing, handing andior dealng with my clalms heludng the settiement of the clams ang any necessary nvestigations relzing to
the cialrs;

(F) Frvesigating the ascident and/or my claims;

[Hi) carrying out and'or deaing w kh my nstuctions o responding 1o any enquiries by me;

(v} adminstaring my claims (including the maling of comespondense, SIXBmANTS, PVoREs, T80orts or notises 1o e, w hich cousd Evolve
discizsure of certain personal cets about me to bring about defivery of the same au wall 28 on the axismal cover of srvelpes/mal
packapes); and/or

(v} compying w ith anpicabls @w n adminisiering, proceseing, sanding andior denling with my clairs
[eolieciively the "Purposes”®)

(b) allmsurar(e) w he have nsurad vehizio(s) Involves in this azcisent and the hsurers' law yersfaw fiems, may/are parmitted 1o colisct,
use, CiECose andior procass my Personal B ormation for one or moTe of the bove Furposes; and

() my Fersonal information may/can be disclosed by any of the hsurers andior Git, to thetr third party service providars or agents
(including thalr awmfv). which may be clec outsiis of Shgapore, for one of more of the above Purpeses.
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Poleyholders Signature / Date & Driver's Signature (¥ driver is not the poleyholder) / Date ‘Wenessed by Reporting Centre
Time & Timea Parsonnel

Sketch Plan
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SKETCH PLAN #2

Drescribe Circumstances of the Accident

Me Ve A was Jravthyy on PIE . Suddiuly | {at om \wiad op vy Cght: |
Vibice B Lrat ?ﬂim havd rollided ovido Mﬁ "h’ﬁuk Wand Side piddle of My Vgl

Declaration

e declare the M‘B&q}) rliculars are lrue i every respect.
PN N

fex =

f 4,
k\( d,/ y %

Policyholder's Signature / Dale & Oriver's Signatura (F driver i not the polcyholder) ! Date Witnessed by Raporting Centre
Time & Term Personne!
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