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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasze report correctly the detais of t
£. This Form must be completed by the §

policy lability

4. The msue and eooeplance of this Form & BY insurance companies is nol an ad
E‘ﬂnr false reponing may be reterred to the F'-;:-hce for investgation,

6. This repon will be forwarded by the insurers of the

F.r"-." |

Date of Submission

Date of Accident

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

W0 aCCident o Spédd up the CIBIMS process
licytolder andior the Authorised Deiver
3. Information provided must be @3 Yruthful and accussle as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

18l copies of this roport wall, for a lew, be made available upon sppEcation by interesie
By the lodgemsant of this repor to the insurers ¥you hereby consent to the archiving of this |.:~c-_V| al the centre and 1o copses of the repon being made avallable aforesaid,

wssion of poicy Fability on the pan af the insurance companes

GlA Records Management Centre e.;r‘.hl shad by the General Insursrics Association of Singapore (GIA) for archiving

arties.

30/07/2021 18:18 (SGT)
2B/07/2021 12:27 (SGT)
PIE, Singapore
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Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Fhone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

lransmission

cc

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit No

Accident report SN092170U0006

XKE2148.

Yes
POH MENG TRADING & CLEANING SERVICES PTE LTD

POHMENG. ANG@GMAIL.COM
(Phone) +65-83538278
(Office) +65-67425833

Mercedes
Actros

Employment

MNo - Reporting only
Goods vehicle
Auto

12000

Lonpac Insurance Bhd
ThirdParty

Mo

LR20NCD0M08112

ZHENG YONGCHANG
GXXXX00eP
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Date Of Birth 16/05/1982

Clecupation Qutdoor

Date Of Driving Pass 08/05/2017

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83538273

Alt. Phone Number :

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

Postcode 637113

Iz the driver the policyholder? MNa

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
VWeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidenmt? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accidem? No
Was any injured conveyed to hospital by ambulance? 2
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? Mo
DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

REFER TC STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yasg
Was there any video caplured by Car Camera? Nao
Was there any audic recorded? M
Vehicle Registration Number SLMO015M
Vehicle Manufacturer
Vehicle Model
Vehicle Variant i
Wehicle Colour -
Vehicle Category Private car
Mame of Driver z
Contact Number "
Address =

Address complement

& Accident report SN09217U0006 Page 2 of 10



Postcode E:
Insurance Company Mame -
Nature Of Damage -
Details of property damaged in accident ”
Ne. Of Passenger (Including Driver)

& Accident report SN09217U0006 Page 3 of 10



ACCIDENT STATEMENT

Accientpate 28 5 7 ) 2 me;h;wvwﬂ,nms:{’z 1% {HHMM)
P ld'

LOCATION:

1. DETAILS OF VEHICLE .
Q) VEHICLE NUMBER: KEZ?UEQ
bJINSURANCE COMPANY: L P
¢|POLICY NUMBER: __
dJPOLICY TYPE: [CDMF‘REHEN“JV:’ THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL:_ € pr(ciosS Gk
[ITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

] VEHICLE CATEGORY: ’“HW&TEI COMMER v"ﬂ MDTDRCYC:LE]
JPURPOSE OF USING AT ACCIDENT TIM

|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES Ay
IF NO, PLEASE STATE [THIRD PARTY CLAIM f%

2. INSURED / POLICY HOLDER

AINAME:_- (MALE / FEMAL
b NRIC/FIN/PASSPORT: CONTACT: ‘33&%2%‘3 £242 ‘ﬂ;j
cjanmsss- Ib Yuas South Shret 2
. 8371 .
* CDNﬂNLrE TO 3. IF DRIVER ALSO POLICY HOLDER
XM DT passangd DRIVER .
CIndudig dvivar) G NAME: [Mm%f FEM
b NRIC/FIN/P ASSPORT: CONTACT: /
C ;' c| ADDRESS:

s . TC)DATE OFBRTH: (___/ ) [DD/MM/YYYY)
S]OCCUPATION: (INDOOR / QUTDOCEp
fIYEARS OF DRIVING EXPRERENSE.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. a]WEATHER CONDTIRWN: | R/ RAINING / OTHERS )
b]ROAD SURFACE: ( / WET / QTHERS__
&, WAS ANYBODY INJUREI;: (YES f
7, a)REPORTED TO POLICE [YES (@ '
IF YES, PLEASE STATE WHICH POLICE STATION:

3 B. THIRD PARTY VEHICLE SL
5\vrl.‘]'l'b aF ‘PLI'Z’_.{'{I..}:!' al VEHICLE MNUMBER: Mq&'jm MODEL: .
- lduding deivery B} DRIVER'S NAME: »
| C ) "' €] NRIC/FIN/PASSPORT: CONTACT:
| s 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
}...., 4 o
e IrT"““""’ﬁl" &) DRIVER'S NAME:
Clnd “fll*“” dibyer \3' NRIC/FIN/PASSPORT: CONTACT:

—

Fn‘arﬂtﬂg atq |- [ow

.-,h'.'«t g

Jipko = No



SKETCHPLAN
IMEORTANT NOTICE

4. Pla=se raport gotrectly the detals of the BoCident o speed up the claims process,
2. This "orm must be completed by the Policvhoider andior the Authorised Driver,

3. Inlomaton provided must be as fruthfyl and accurate 2s possible. Any w iUl misreprasentation o w fihholding of materal facs mgy
aliow insurance commanies o repudiate poficy liability.

4. Tre zsue and acceptance of ts Farm by msurance cofrpanist & nat an edmission of policy fiabiity on the part of the insurancs
cofmbates

5. Anv faise reporting may be referred to the Polize for investination.

€. The rsport will be forw ardad by the insurers of the G4 Records Managemen! Cantre astabishad by the General hsurance Associztion
of Singapors (GIA) for archiving and that copies of this report will for & fes be rage avallasi upon application by intsrested partiss,

7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at the centre &nd o copies of the
repor baing made avaiablk aforesaid,

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

| understand, acknow adge, agree and consent that ;

(2) My msurer, my workshop and the General heurance Associafian of Singapore (“GLA") mev/are permittad 15 coliect, use, discioss
andfor rotess My personal detalpersonal imformration =&t ot in tis fform] and any other parsonal information provided by me or
possasesd by my nsurer (collecfively the "Pers onal information”) and disclose and transfer such Personal kformation 1o al meuTer(s)
w ho have neured vehisiz(s) imvolved in this accident {all insurer(s) who have insured vehicie(s) involved i this aceident shal bs
collectively raferred 1o as the “Insurers"), the hisurers’ law versflaw firms, the Monetary Authority of Singapors and sny relevant
govemment egency/authorily (such as the police), for the purposa(s) of

(I} prozessing, handing andior dealing w ith my ciaime including the settisment of the claims and any necessary nvestigations relating o
the claims:

(W) irvestigating the accidert andfar my clalms;

() carrving owt andlor dealing w it my instructions or responding to any enauiies by rma;

(v} administarng my claims (including the malling of correspondence, stxtements, invoices, reports or nofices to me, w hich could involve
disciosire of cartan personal data about me 1o bring about defvery of the sams a& w ellas on fie extarnal cover of envelopes/msi
packages ) andior

{v) comolying w ith applizabis law in egminEstaring, processing, handing and/ar dealing with my clais.

(coliectively the “"Purposes”) .

(b) allinsurer(s) w ho have insured vehizie(s) involved in this sccident and the hsurers’ tew yers/law firme, mayiars parmitted 1o colect,
use, disciose and/or process my Personal nforration for one or rmore of the above Purposes; and

(e} my Personal informetion mey/can be disclbsad by any of the hsurere andlor GlA to their thind party service providars or agents
(Icluding their iaw yersliaw firmes), w hich may be sited cuiside of Singapore, for one or more of the above Purposes.

4 a

Policyholder's Signature / Dete & Driver's Signature (F driver is not the policyhalder) / Date Winessed by Reporting Centre
Time & Time Personnel
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Drescribe Circumstances of the Accident

TMe Velidle @ waS Jravtlye, On PLE - Suddivly | ok om wfact npwy rght -

Velie B faat priion hanll_(ollided ovito mjjﬁgiL hawg Side widdle OF my Vedice .

Declaration

'We declare the foregoing perticulars are true in every respecl.

- 3/ A

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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