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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 Actual 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

Reported by

Date of Accident

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

10/10/2022 15:48 (SGT)

Both

08/10/2022 13:20 (SGT)

CTE, Singapore

TOWARDS PIE (NEAR TOA PAYOH)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMJ8891K

No

LEE BEE LENG (LI MEILING)
SXXXX570Z
samuelpohhh@gmail.com
(Phone) +65-98456998

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2353

Lonpac Insurance Bhd
Z22VP05031507

SAMUEL JOSHUA POH YEE JIE
SXXXX979H

10/11/1995

Indoor
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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

OTHER 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION
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12/03/2015

7 YEARS AND 7 MONTHS

Male

(Phone) +65-98456998

samuelpohhh@gmail.com
BLK 242 BISHAN STREET 22 #08-260

570242
No
Child
No

Collision - Head to Rear

Clear
Dry

No
No

Yes

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male
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Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB5877C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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
I'PORTANT NOTICE
1 Ploasa report omectly the dotals of the accdert to speed up the clems prodess.
2. This Form must be completad by tha Potcdholéar aogior the Aclual Dover.
4 Information provided must be as ruthful and accueate as pozsble, Any wilhil miscoprosentaton of wilhhokding ¢ materal facls may allow
Insurence companles 10 epudiate policy Hatiliy.
4 The issue 0nd scceplance of Ihig Form by zurance paries i nct an it of polcy liatliity on the part of the insurance cempanies

i This n-pnn wit bu !urwnmm Sy the insurers 1 he GIA Rnoums Maragomen! Centre establishng by the Gmwm Insueance Associaton of
Singapoea [GIA) dor arohiving and that coptes of this rapart will for & fee be mBde avalahia upon application Ly intarasied parkae

7 By the bdgement of this repant 1o Me insiters, you heraly ccnsant ta the archiving of Iis repon at the cenlre and ta copies of e
reporl By (nade available aloresaid

2. Consent under (e Personal Data Protection Acl (PDPA)

| uncestand, ackrawiodge, agree and carsant (hal

1) My insumse, my winkshon and the Genera! Insirancs Association ol Singapare {"GIA") mayiare gotmilled ta colecl, use, dscicss

anglor process my personal datalpevsonal infarmation set cul in this (ferm) and any oller pessacal infarmation providad by me of

possessad by my isurer {colectively the “Personal Information”) wny disciose and transfer such Personal Infarmatinn o all Insures)

w0 Bave inswed vetiudals | invalvad in this accidant (all Insurar(s) who hava insured vehicle(s) irvolead in this accident shal be

colociivaly (etaned 4o as the “Insurers’), the Insueers' lawyorsiow firma, the Monetary Aulberily of Sipgapare ancl.any ralevant

fovermmenl sgencylauthoety (such as the polica), for the purposels) of

(1) processing, bardirg sadar dualing with pry chams Inclding the sediement of the claims and any eecessary Inpesligatonns mlalicg o

Ihar claims

() investiganng e acadant andloc my claims;

11) carrying out andlar dealing =i my Instruchions of responding 10 any enquiries by me:

liv) agministerng my claims ncluding the misliag of pondance, s1al b3, Iwokcas, rporis o notices to me, which could nvole

Nisclosure of cartaln persanal dats sboul me o bring about dallvary of the samu ag well as un the exiominl covor of onvedopeaimal

favckisges ), wrelion

1v} complying with applicable kw1 alministedng, processng, handbng atior dealing wih my clakns, 4

[callectvely the “Purposes’)

() all insue(s ) wha have insurad velicie(s) analved in this accident and the 75 lwayersilaw rms, mayfae permitled WO cdlect,
ge, dsciosa andlor o my P 1 1t lan for one ar mare of the aboue Puposes and

1) my Parsonal Informalion maylcan be disclased by sy of the Ingurins andior GIA 1o thair tned.paey servios providess of ugams
[inehucing i lavyersiaw fims ), which may be siled oulside of Singapars. for ope or more of the abave Purposes, s

.
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SKETCH PLAN #2

Dascribe Circumstance of the Accidont
) WAS TRAVELUNG ALONG UIE TowARDS FIE ON THE RIGHY LINE.
i SUDDENLY, THE VEHICLE WERONT IAU RPAEE, | Couly w™1 TT9F (N
144 o bty NN UIPEL onTo MI( VEMILLE |
Declaration
1 dectare the forsgoing pameulars are frue n evary respect. ,,/
/‘/I
/L /M éo)z
Policvbalder’s Soratun / Dots & Tane Dirivesr's Serntiom (8 debopr s not thn pebogtmidar ) Dale \WF"[, Relontng Cenlie Fersunnyl
A Tims Nanto:an in NRXYE dey)
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