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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correcily the details of the accident to speed up the claims process.
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 OfthIS Form by insurance companles is nol an admission of policy liability on the part of the insurance companies.

6, Thls repon WI|| be forwardecl 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
(' ountry/State of Loss

08/01/2022 13:26 (SGT)
07/01/2022 19:00 (SGT)
Singapore
UPP.THOMSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
odel
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
(o]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j‘ Accident report SC1G22180005

SKX6841T

No

TAN SEOW NGEE
S1234964E
desmdtan@yahoo.com.sg
(Phone) +65-90079746
+65-90079746

Mazda
MAZDAG 4-DOOR SEDAN 2.0L SP.6EAT

Private use

Yes
Private car
Auto

1998

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05030221
22/12/21-21/12/22

TAN SEOW NGEE
S1234964E
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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

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

( ITHER INFORMATION

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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/02/1957

Indoor

11/04/1980

41 YEARS AND 9 MONTHS

Male

(Phone) +65-90079746

+65-90079746
desmdtan@yahoo.com.sg

BLK 331 SEMBAWANG CLOSE #08-351

750331
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

ALOYSIUS TAN
Male

No
No

IT WAS HEAVY RAIN AT THAT TIME. ALL VEHICLES MOVING SLOWLY. | WAS TRAVELLING ON THE MIDDLE LANE AND
INTEND TO FILTER TO THE KEFT LANE. | SIGNALLED AND CHECKED. WHEN IT WAS SAFE TO FILTER, | SLOWLY GO TO THE
LEFT WHEN M/CAR(B) APPROACHED AND OUR VEHICLES COLLIDED. | HAVE 1 PASSENGER ONBOARD. NO INJURIES ON

ANYONE AT THAT POINT OF TIME.
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
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car
KAN KUM WAH
S7344447)
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SKETCH PLAN
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1veHicleno _ SKX bEY T

SKETCH PLAN

2 INSURER CO lumﬁ’?b
IMPORTANT NOTICE

3 ACCIDENT :]. [ T4
1 Please e ' DATE & TIME

port gorrectly the detals of the accidont o speed up the clams process

2 This Formmust be completed by the Policyholdor andior the Authorised Driver pm
3 kiotmation provided must be as feuthful and accurale as possible Any wful msrepresentaton of w thholding of rateral lacte may

alow nsurance companss 1o pepudiate polioy Hab ity

4. The issue and scceptance of this Formby msurance companies is not an admssion of polizy kabty on the pan of fe nsurance
COMpans

5 Any talse reporting may be referred to the Police for investigation

6 The report will be forw arded by Ihe hsurers of the GIA Records Management Centre estalished by the General hsurance Association
af Singapare (GIA) for archiving and that copias of this repost wil for a fee be made available upon appscaton by kteresied partis

T By the kodgermint of this report 10 the nswers, you hereby consent to the archiving of this repor at the centre and to copies of the
repan being made avalable aforesait.

& Consent undor the Personai Data Protection Act (PDPA)

lunderstand, acknow kdge. agree and consent thal

(e} My insurer . my workshop and the General Insurance Assacialion of Singapare ("GIA™) maylare peomilled 1o colict, use, dechse
amion process my personat data'personal infermation set out in this [form] and any other personal nfoemation provided by me or
possessed by my nsurer (colectvely the *Personal Information®) and disciose and transles such Personal informalion 1o all nsurers)
w ho have nsured vehicke(s) involved in this acciden! (al msurer(s) who have nsured vehicke(s) involved in this accxden! shal be
colleciively referred 1o as the “insurers”), Ihe hsurers' law yersfaw fron, the Monetary Authorty of Singapore and any relevant
gorarnment sgency/authosty (Such as (he pobce), lor the purpose(s) of .

(1} processing. handing andfor dealing w ith my claims inchuding the settiemant of the claims and any necessary nvestigations relating to
the clams,

{x) nvestpaling the accident and/or my clams;

(e} carrying out and/or deakng with my Instrucbons of respondng 1o any enguices. by me;

(b} acdminastinng my clims (inckading the mailing of cotrespondence. slatemenls, invoices, reports of notices to me, w hich could involve
dsclosure of certain personal dala aboul me 1o bring aboul delvery of the same as w el as on the exlernal cover of envelopesimal
packages); and’or

(v} complying w £l apphcabia law in sdmnislening, processing, handing snd’or deabng w th ry clakre

{colecively the “Purposes”)

{b) 8% mswror(s) whe have insured vehicle|s) involved in this acciden! and the hsurets law yersfaw Tems, mayfare permeled lo colect,
wse, dsclose andior process my Personal nformation for one or more of the above Purposes, and

{c) my Personal nfermation mayican be dachsed by any of the Ivsurers andlor GUA 1o ther third party sorvice providers of agents
{nchuding ther kawyersiaw firms), wbach may be sited outside of Singapore, for one of more of the above Purposes,

{1 > g({/z 2

Time & Teme Pursonnel
Sketch Plan
i1}

|

Folcyholder’s Signature | Date & Driver's Synature (¥ driver is nol the policyholder) / Dale Winessed by Reporing Centre C \{ g \
|

S SR

R S A r—
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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slovig - T was ’mwdh} on e mvddle lane  ond_ iatend h
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Note - Please note that your insurer may have 14days Time Frame for you te submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information.
[

DECLARATION f [ f,l
1
il
/’\O\ W ‘@iﬂl 21
{

I/We deciare thedforegoing particulars are true in every respect.
Reporting Centre Personnel’s Signatfire

Pl}l&:v?;idgr'; Signatlre

Driver's Signature

N\
Date & Time: {1 driver is not the policyholder] Name: \f ( ‘1
Date & Time: NRIC/FIN Ne. 12/
l\()/é-iaim OwnPolicy () Claim Thicd Paty () Reporting Only \;
{ ) Claim ODITP at other workshop ( -
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