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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acvident to
2. This Form must be completed by (he Policyholder an
3. Information provided must be as wruthful and accurate as
policy liability. o fart

4. The issue and acceptance of this Form by
refered to tha Police for Investigation.
by the insurers of the GIA Records M,
I, for a fee, be made available upon application
he insurers, you hereby consent to the arc

d/ot the Authorised Dilver

5. Any false reparting.

6. This report will be torwarded
and that capies of this report wi
7. By the kodgement of this report to ¢

Date of Submission

Date of Accident

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

gpead up the claims process.

possible, Any wilful misrepresentation or witholding of matarial acts may allow insurance companies 10 repus

anagement Centre established by tha Genaral Insurance Assodiation of S
by Interested parties, )
hiving of this report at tha centra and to coples of the report being mada available aforesaid.

diate

nsurance companies is not an admission of policy liability on the part of the insurance comparnies,

ingapore (GIA) for archiving

11/01/2022 17:37 (SGT)

10/01/2022 19:05 (SGT)

Near Heavy Veh Pk, Singapore

WOODLANDS ROAD TWDS STAGMONT RING
Singapore

DETAILS OF OWN VEHICLE

T eemusoromeneie

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SW0C221B0005

SKX5322G

No

LOH KAI MENG

SXXXX909!1
LOHKAIMENG@GMAIL.COM
(Phone) +65-93692208
+65-93692208

Volkswagen
SPORTSVAN 1.4

Private use

No - Claiming third party
Private car

Auto

1395

HL Assurance Pte Ltd
Comprehensive

No

MP311322

LOH KAI MENG
SXXXX909I
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Date Of Birth 10/09/1962

Occupation Indoor

Date Of Driving Pass 03/08/1981

Driving experience 40 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93692208

Alt. Phone Number +65-03692208

Email Address LOHKAIME NG GMAIL.COM
Address BLK 52 YEW MEI GREEN #09-23
Address complement B

Postcode 689575

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured .

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 Collision - Head to Rear
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? s
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? s

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB3559X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour N

Vehicle Category Bus

Name of Driver SANKAR SELVARAJAN
Contact Number "

Address -

Address complement &
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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

BKETCH PLAN
IMPORTANT NOTICE

1 Maaso rapat corractly e detaly of 10 A00Went 10 spaed up e clave process

2 Tha Farmmvet b gomplotod by the Policyholder andior the Authorised Driver
3 Mormeton provided must be as tuthful And accutate as posaible Any w Ful svaraprasantaton or w thesitng of mater a1y ey
shon wsurance conpanes to repudiate policy lability

4 The e and accoptance of ths Formby msurance companes s not an admssion of polcy sabilty on the part of the #surance
corpanes

5 Any false reporting may be teforred to the Polica for nvestigation

§ The report w # be fanw arded by the nsurars of the GIA Racords Managerent Cantra astabished by the Ganeral Fsurance Assocaton
of Sngapore (GI) fer archving and that copes of this report w il for a fea ba made avalable upon appheation by rerested partes

T By Me lodgement ¢f th report ' the msurers. you hereby cansent to the archiving of tha repart at the centre and 1 copies of the
*epant bemg made avalable aforesad

8 Consent under the Personal Data Protaction Act (PDPA)

lunderstand acknow ledge agree and consent that

(2) Wy msurer my w orkshop and the Genaral hsuranca Assocation of Singapere ("GIA") may/are permited to coflect use deckoss
a7dor process ny persenal datapersonal nformation set out in this [form] and any other persaral infermation provided by me or
possessed by my msurer (caflectvely the “Personal Information ') and dsciose and transfer such Personal Informaton 1o al nsyrer )
w he have msured vehcle(s) mveived n ths accident (all nsurer(s) who have insured vehicle(s) nvoled n tris acc dent shal pe
colectvely referred 10 as the Insurers’). the hsurars' lawyers/law firms, the Monetary Authortty of Smgapare and any refevant
government agency ‘autharty (such as the palice), for the purposels) of

(1) processng hanaing and'or dealng w th my clams including the settlement of the clams and any necessary nvestgatens relatrg o
tre clams

(1) mvestigatng the accdent andior my clams.

(=) carryng aut anc/or dealing w th My NSITUChions of responding to any enquines by me,

(~) agmnsterng my clams (ncludng the malng of correspondence stataments, NVOICes, reperts OF NCHCES 10 M2 w heh couls mushie
csclosure of certan perscnal cata about me to bring about delivery of the same as well as on the external cover of envelopesmal
packages) andior

(v) complyng w th applcatle law m admnstenng processing, handing andlor dealing w ith my clamms.

{collectwely the "Purposes’)

(D) 3l msurer(s) who have msured vehic'e(s) mvolved n this accdent and the Insurers’ law yerslaw frims, may/are permited to coflect
use asciose andler process my Personal nfermation for ane or more of the above Purposes, and

{c) my Personal Mormeton may/can be dsclosed by any of the Insurers andfor GIA to their thrd party service providers or agents
(nchudng ther law yersaw fems) w hich may be sted outside of Singapore, for one or more of fhe abave Pur A

22 \e
k-_ 1. -*/J;g';
! o/
: IR 2/ f22 (-
s Sgnature I Date & Driver's Signature (If drver is not the po'cyhelcer) / Cate Winessed by Reoering Centre
Tre J-'van & Trre Perscanel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the AotldoM
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Declaration

VW declare the foregong particulars are true in every respect

-y

I’ /[ ///lz‘
Foicyholder's Sgnature / Dite & Drver's Sgnature (¥ driver 18 net the peleyhelder) / Date Witnessed oy Repertng Centre
T /850 & Tures Personrel
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