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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

14/10/2022 11:19 (SGT)

Driver

13/10/2022 08:50 (SGT)

Singapore

BRADDELL RD TWDS LORNIE RD B4 UNDERPASS NEAR CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922AE0002

GBE1167X

Yes

SONG-CHO(IMPORT & EXPORT)PTE LTD
IXXXXX110C
jenny_ting@songcho.com.sg

(Phone) +65-62811198

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
Z22\VC05012962

LI PENG
GXXXX292T
26/05/1986
Outdoor
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Date Of Driving Pass 23/06/2011

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91065018

Alt. Phone Number -

Email Address jenny_ting@songcho.com.sg
Address BLK 107 TAMPINES ST 11
Address complement #03-351

Postcode 521107

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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? -
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLS REFER TO THE ATTACHED STATEMENT

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 FBM565U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
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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
IMPORTANT NOTICE
1. Please repen comectly the details of the accident to speed up the claims process.

or withhalding of material facts may allow

the General Insurance Association of
cation by interested parties,

2. This Form must be completed by the Policyhelder andlor the Actual Driver,
3. Information provided must be as truthful and accurate as gossibla. Any wilful misrepresentation
insurance companies 1o rapudiate policy liability.
4. Thelssue and acceptance of this Form by insurance companies is not an admission of palicy liaiity on the pan of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repont will be forwaréed by the insurers to the GIA Records Management Centre established by
Singapore (GIA) for archiving and that copies of this repont will for a fee be made available upon appt
7. By the kigement of this report to the insurers, you nercby consent to the archiving of this report at the centre and 10 copies of the

rapont being made available afcresaid.
4 Consent under the Persenal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
() My insurer, my workshop and the General Insurance Association of Singapore ("GIA®
andlor process my perscnal data/perscnal information set out
possessed by my insu
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s)
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of
government agency/authonty (such as the pelice), for the purposel(s) of:
(1) processing, handling andlor dealing with my claims including the settiement of
the claims;
(i) invesligating the accident and/or my cixims:
(iil) carrying out and/cr dealing with my instructions or responding to any enquirie¢s by me;
(iv) administering my claims (including the mailing of correspondence, statements, Invoices,
gisclosure of certain personal data aboul me to bring atout delivery of the same as well as on
packages), andfor
(v) complying with applicable law in admi

ing, p
(colloctively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law
use, disclose andlor precess my Personal Infeemation for one or more of the above Purposes,; and

rer (callectively the “Parsonal Information’) and disciose and transfer such Personal Information to
involved In this accident shall be

) may/are permitted to collect, use, disclose
in this {form] and any other personal infermation provided by me or

all insurer(s)

Singapore and any relevant

f the claims and any necessary investigations relating to

reports ¢r netices 1o me, which could involve
the external cover of envelopesimail

ing, handling and/or dealing with my claims.

firms, may/are permitted 1 coliect,

(c) my Perscnal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including their lawyersfaw firms), which may be sited cutside of Singapore, for one

or more of the above Purposes.

Yoy o235

Actual Driver's Signature (if driver is not the
policynolder) / Date & Time

Policyholder's Signature / Date & Time

‘Sketch Plan

\'-’i(nes!ed’ by Reporting Centre Personnel
(Name as in NRIC/ID card)
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SKETCH PLAN #2

Sescribe Circumstance of the Accident
0w 'l\'@é Ofo0mA B et e AdwWing mﬂihﬂﬂ_‘v_(\ Ve ald Vj
QFAMQA Aroagds Wiy V- ,ng_wwu.;s A oy o Wedny
: L brh_lor) cv«p_d— Vs Wﬁ L Vefio vwes healy o ha
ﬁwgﬁgdwk do el WO~ CompiiBas s PS-rT S J_nt,d}__ﬂ_&i"\j_\/&ﬂ =
e \ae and dw 4“’ _$etMe wwyééwv m(z._ax_g Vs

mww oo (T 1yt b b Ot o 55 2 e
s_ﬁﬁ_&icqw‘ LAS 8 Wes /}Lﬁmx‘,_é T

a \/\WV\ QMA 2o wWhuok & W\\qc\&_um-u‘_’&! Mﬁ_“l_q =
_y‘e"._Lb-A- Q %&Lu,j o A w\‘_\‘ \73 M—‘,.L _g_(lc(g_. j@/ [P{E.

EENRA LS Vo [aS5. =y ‘XIA'__Q\;_LL,_ M\vau_ 71> S Lcs_cu...y!:_
b s (e deabas 07 Ml(_v‘g;__c 0& gt

CTiaavs vg;__v\,o PAY 4»4_/_\15:% 4 by WA L
ng_L v-“&»—h,e\éjy_\g/ L An W\QVZ‘F'”

0\ (\\/‘_:}
o wCA T —

Declaration
/We deciare the foregoing particulars are true in every respect.

(é ’/Vv ¢l [n

Policyholder's S'lgmlum /Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wune Reperting Centre Perscanel
/ Date & Time (Namd'as in NRIC!ID card)
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