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"/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clalms process.

2. This Form must be complete:

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 th|s Form by |nsurance companles is nol an admission of policy liability on the part of the insurance companies.

6. Thls reporl wsII be forwarded by 1he msurers ur 1he 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

03/06/2022 16:29 (SGT)
03/06/2022 07:40 (SGT)
Paya Lebar, Singapore
AIRPORT ROAD
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

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

¥
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SLB5499J

No

HUIN MAY FOONG SANDRA
SXXXX531A
sandrahuin60@gmail.com
(Phone) +65-90268738
+65-90268738

Honda
Vezel

Private use

Yes
Private car
Auto

1500

Lonpac Insurance Bhd
Comprehensive

No

Z22VP05031004

HUIN MAY FOONG SANDRA
SXXXX531A
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Date Of Birth 25/10/1960

Occupation Indoor

Date Of Driving Pass 24/10/2001

Driving experience 20 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-90268738

Alt. Phone Number +65-90268738

Email Address sandrahuin60@gmail.com
Address BLK 642 PASIR RIS DRIVE 10 #07-38
Address complement =

Postcode 510642

Is the driver the policyholder? Yes

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 Raining
Road Surface Wet

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) 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? .

CIRCUMSTANCES OF ACCIDENT

VEHICLE B IN FRONT SUDDENLY JAM BRAKE. | CANNOT STOP IN TIME AND HIT ONTO THE REAR OF VEHICLE B. | DID NOT
MANAGE TO TAKE DOWN VEHICLE B REG. PLATE AFTER THE ACCIDENT AND | DID NOT HAVE THE CONTACT NUMBER OF
VEHICLE B.

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 UNKNOWN
Vehicle Manufacturer “
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver a
Contact Number a
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Address o
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease tepost corroctly the detals of the aceudens to speed up ihe clang process

2 Ths Forntmust be cample e iy the Policyholder andior the Authorised Drivor

3. Infarearion previss i nost e a5 teuthiul s ae Irate as possible Any wiful misrepresentat on or wdhholding of materal facls nay
allow = ranca compnes b rnpudiate policy fability

4 Toe issue and acceptance of this Form by insurance conpanies s net an admssion of poley Falfty on the part of the msutance
companes

§. Any lalse reporting ey e seferred to the Police lor myestigation,

G The report w 4 be ferw arded by the insurers of the GIA Recards Managerment Cenlre eslabished by he General Insurance Association
of Smgapere (GlA) far archwing ana that copes of ths report w il {or a fee be made avatable upen apptcaln by nlerested pasties

7. By the lody 1t o Ine mswrers. you hereby consent o the archiing of this repert at ke centre and to capies of the
feppet bang iy esai.

& Consent under the Personal Data Profection Act {PDPA)

tundersiand, acknow ledge, agree and consent that

[a} Ky msurer my w erkshop and the General bisurance Associalion of |- 13pore ("GIA') mayiare peravlind lo cofect, use declose

SO B 10t IFOrMAoN st oulin e [form) Ao Any 0o SErehal wionohes oravdad Ly e e
GO 5S e Personad Infarmation | anig o TALIBES)
d Uveheelei s ] involved in thid aocident (a8 msureris; wh LR H T S
wAely retunied o as e Insuesrs ) e Msurites 1w yersiave bram 4 1

Jovernment agencylauthordy (sich as the palice). for the purpase(s | !

(1} procoismy, handing andéor daalng with ny claims ncludny the seltic:rent of the clgwrs and any necessary mvestigations relating to
e ¢ s,

(n} mvestgatng the accident andfor my clams;

i) cany ag aul and/or dealing w ith My mstruchions or responding lo any enguries by N

(v} administering ny clyme {inchudng the ma 1 of correspondence, slalements mvoices reporls of notces to me. which coukd mvolve
di=csure of cerlan persanat data aboul me ‘o brag about debvery of ihe sanw as well as on the external cover of envelcpesimal
piragus), andlor

(v) conplying w ab appbeable law in adninsterng processing, handing ard/or dealng with oy clams

(colluclively the "Purposes”)

{b) al insurer{s) who have nsuvred vehicle(s) nwveived in this accident and the hsurers kaw yersdaw Frns, mayfare parnlics to cofect,
use, disclose and/af process ny Rersonal Informaton for one or mare of the aliove Purpeses. and

(eh oy Pers ol Bvormatan nagoan b dsslosed by any of e Ssurars itor G to L third party <ar. oo noy cers or agents
taneXiding e Livyorsiaw frost, which may be s el ot e o Singupere fof ane of nate of e aboye 14nose:

\
£ )kv~«

Pulv:y?!o_Fder‘s Signatumﬁ)aln 5 Driver's Sig_rwaiur_e-{lf drvet 18 nat he pr«:yl;nﬁer; ! Date Vitnessed by Reporting Contre
Time & Time Paisonral

Sketch Plan
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SKETCH PLAN #2

Esgrlhe Qi_mgmgi nces of the Accident

T W T P O WIS
| in  tine eed Lt wege ol sece  of iliAe 4.

_—[_:_:i'é Mo N ﬂ-"-‘.\-lje. __7; _"f’cr:é lo_c._-« u'g(, Vel i r_eg ?I‘-.fc;
Na. adter vl acCdeng ond ( did nt_beve ¢l Cenvore |
;‘ ho. of wvitlitle 0 deiver. - ) k
- h o N _-I
R

Declaration

W goclare the foregs g parlicu’'s s are true w1 pvary respect.

A

Toleynokler's Sgnalure / Date & Drwers Signotuit (F dever s nat o poloynisar Dt Wi-pssed by Reporkng Cantre
Forse & T Peteoonet
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