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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pl .
lease report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information

policy liabily, provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue

false
Qring farred to the Police for inve

Al
6. This

7. By the |

a acoeptace f this Form by insurance cqmpanies is not an admission of palicy liability on the part of the insurance companies.

@ reporting may be ref 0
re| i i
atid ot ;O?evsw“fbeiforwarded' by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
oz " of this report will, for a feg, be made available upon application by interested parties.
gement 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

11/10/2021 17:02 (SGT)
09/10/2021 17:20 (SGT)
Lor 24A Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?
Name Of Registered Owner
Company Reg No
Email AdAress ..o
Mobile Phone NO ..o

Alternative Phone No

VEHICLE PARTICULARS,

Manufacturer ...

Model ....... .

VEBARL . covorvsmm s prrsss s S S L s P st I
Exact purpose for which vehicle was being used at time of
accident . ... .. . . y .
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
Passport No/FIN

@)Accident report SS1Y21AB000H

GBE7261S

Yes

K & F ENGINEERING & CONSTRUCTION PTE LTD
201817014C

eatpro@hotmail.com

(Phone) +65-83560174

+65-83560174

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2500

Lonpac Insurance Bhd
Comprehensive

No

Z/21/NC00/109770

SHEN XINGSH
G7054604W
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Date Of Birth

Occupation ;

Date Of Driving Pass
Driving experience

Gender ...
Mobile Number ...
Alt. Phone Number
Email Address
Address

Address complement
Posteode ..o
Is the driver the policyholder? ...

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? e
Vehicle Registration Number of Other Vehicle Owned by Driver

06/08/1974

Outdoor

31/03/2009

12 YEARS AND 7 MONTHS
Male

(Phone) +65-83560174
eatpro@hotmail.com

36 BEO CRESCENT

No
Employee
No

Type of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF PQLICE ACTION -

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

MY VAN WAS PARKED INSIDE UNIT NO.43A GEYLANG LORONG 24A WITH THE TAIL FATE OPENED CAUSE | UNLOAD A
PIECE OF BOAD TO THE RESIDENCE. OUT OF SUDDEN, ANOTHER VEHICLE (TOYOTA BOX VAN) FRONT PORTION HIT
ONTO THE TAIL GATE OF MY VAN AND CANNOT BE CLOSE PROPERLY.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

‘@) Accident report SS1Y21AB000OH

GBJ6894X

Commercial vehicle
LOH KHENG JIT
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\

"Address ...... i
Address complement
Postcode ... .
Insurance Company Name
Nature Of Damage ... .. .
Details of property damaged in acciden
No. Of Passenger (Including Driver)

VEHICLEB
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SKETCH PLAN
IMPORTANT NOTICE

L. Please repont gorrectiy the details of the Jccident Lo speed up the dlaims process

2 This Form must be complete by the Poficyholder and/or the Authorised Driver. .

TP (

3. Information provided st be as trythful and acurate as possible. Any wik <o or of materia)
{acts may ahow insurance companies torepudiate pollcy labifty.

4. The issue and accept f this Form by i & not an admission of policy hability on the part of e insurance
companies,

S. Anyfalse reporting enay be to the P Investigation.

6. The report will be ¢ by the i aof the GLA Record, Centr bish bvm&werzllnslnl'\u
Assodiation of Singapore (GIA for archving and that coples of this repart will for a fee be made available upon apphcation by
interested pacties.

7. 8y the kodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avatlable aforesald,

Conseat under the Persanal Data Protection Act (POPA)
understand, acknowledge, agree and consent that:
() Myinsurer, My workshop and the General Insurance Association of Singapore (“GIA") may/are permited to collect, use,

o)

disdlose and/or process rry personsl data/personal information set out In this [form] and any ather personal information

Medbymeorpes;vedbvmvhmmr’ y the “Personal fnf ") and disclose and transfer such

Personal information to all insurer(s} who have insured vehicle(s) invalved in this acddent (3N insurer(s) who have insured

hicle(s) involved in this accident shall be colk Y referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the

‘ ¥ Authority of 30d any ret /: y (such as the patice), for the purpose(s)

of :

(1) processing, handling andfor dealing with my daims indluding the afthe dalms and any Y

investigations relating to the dalms;

(i) investigating the acddent andfor my claims;
() crrying out andfor deating with myinstructions or responding to any enquiries by me;

{iv} P
v

ing my ns ing the matling of Invalces, reports of notices to me,
which could involve disck certain 1 d: b mwwuab«nddmdﬂmsamaswehsmu\g
external cover of envelopes/mail padkages); andfor
(V) complying with apphicable law in ad g P g, handiing andfor dealing with my daims (collectively the
“Purpases’)
®)

all insurer(s) who have insured vehicle(s) involved in this accident and the tnsuress” Bwyersflaw firms, mayfare pecmitted

to coflect, use, disclose andfor Pprocess my Personal Information for one or more of the above Purposes; and

() my Personat tnformation may/can be disclosed by any of the Insurers and/or GA ta thelr third party senvice providers or
agents{including thelr lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) myPersonat faformation will also be collected and used to comgile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e]

the information so collected under (d) above tmay be shared { disclosad:

@) to 3l insurers and/or any other third Pparties that assist in evaluating, I

g & controlling or ging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

T — e
Reporting Centre Parsonnel's Signature
(1 driver is not the policybalder) Name:

Date & Time NRIC/EIN No

Date & Thre:

BN g
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e dr-qlare [ regol iculars are truc in every respect.
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2 y
o
- N y Tho
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pollcytolders Signaties Oriver's Snatues Reporting Centee Personnet's Sigrature
Date & Time: (tf drvver 15 aot the salichelder Maaue
Oate & Time: NRIC/Tit Mo
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