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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

03/08/2021 12:19 (SGT)
02/08/2021 15:40 (SGT)
14 Marsiling Ind Estate Rd 1, Singapore 739278

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
NRIC No

Accident report SN0921830003

YNG6042U

Yes

H D HARDWARE ENTERPRISE PTE LTD
2XXXXX426D
jasmond_ong@yahoo.com.sg

(Phone) +65-84558888

+65-84558888

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007142

ONG SOON SENG
SXXXX837G
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Date Of Birth 09/05/1948

Occupation Outdoor

Date Of Driving Pass 16/12/1971

Driving experience 49 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97485168

Alt. Phone Number -

Email Address jasmond_ong@yahoo.com.sg
Address BLK 421 FAJAR RD
Address complement #07-491

Postcode 670421

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name KEITH ONG
Gender Male

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

PLS REFER TO THE ATTACHED STATEMET

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 SKD6162A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
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
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slow irsurance companies 1o repudiate policy liablity,
4.1’heuueandw..apumeo!m&cFombyhsmwooonpanhsbnmmwﬁssbnahobyhb!ymmmdmftm
comonnas,

s. 2lse 0 m referr the Police for inve
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of Singipere (GIA) for archiving and that copies of this report wil for a fee be made avakable upon appication by Interestad partes,

7. By th: odgement of this report to the nsurers, you heraby cansent 1 the archiving of this report &t the cantre and to copies of the
repor being made avallable aforesai.

8. Comsent under the Porsonal Data Prote ction Act (PDPA)

I undsrstand, acknow idge, agree and consent that

(2) My nsurer, my workshop and the Ganaral hsurance Associaion of Singapore ("GIA”) may/are permited to collect, use, disclose
andior xocess my personal datalpersonal nformation set out by this {form} and any other personal nformation provided by me or
possasiec by my hsurer (colisctively the “Pers onal Information”) and dscose and tansfer such Bersonal formation 1o af nsures(s)
w Do RBve helred vehicke(s) nvolved i this aecident (ak insurer(s) w ho have nsured vehicle(s) invoived in this accidant shall ba
collciively referred o as the “Ins urers”), the hsurers’ law yers/iaw firms, the Monetary Authority of Sngapors and any relevam
governmen agency/authority (such as the polce), for the purpose(s) of

() prozessing, handing and/or dealing with my claims neluding the setliement of the claims and any necassary investigations reiating to
the cieims;

(if) mvestgatng the accident and/or my claims;
(i) carrying out andlor dealing w th my nstructions o responding 10 any enauiries by me;
(v} adminstecng my cialms (incliding the mafing of corresponaence, statements, mvoices, reports or notices 1o me, w hish sould involve

disclostre of certan personal data about me to bring about deiivary of the seme as wsll as on the extemal cover of enveicpes/mal
packages); andior

(v) compying with appicable aw i adminsterg, processing, handing and/sr dealing w ith my claims.

(coliectively the “Purposes”) ;

(2) all surer(s) w he have insurad vehicle(s) ivolved i this accicent and the hsurers' aw yers/iaw firms, may/are parmitisd 1o colsct,
use, discose and/or process my Personal ivformation for one or more of the above Purposes: and

(c) my Fersona! Information may/can be disciosed by any of the hsurers andior GlA to thelr third party service providers or agenis
(including thar aw yers/aw fems), w hich may be sied oulside of Shgapore, for one or mors of the shove Burposes.
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Polcynolder's Signature /Date & Drivers Signature (F Griver & not the poficyholder) / Date  Winessef#By Reporting Contre
Tere & Time Farsonns!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥YWe declare the {oregoing particulars are true in every respect.

/—f:.j 22/ o Sas x/,m 02 [o% (™

Policyhoider's Signattre / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wltnessedﬁ/ Reporting Centre
Time & Timo Personnel
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