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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

01/12/2022 12:19 (SGT)

Driver

30/11/2022 16:40 (SGT)

Singapore

PIONEER RD AFT PIONEER WALK TRAFFIC JUNC
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
NRIC No

Date Of Birth
Occupation

Accident report SN0922C10004

XE1385Y

Yes

L3H RESOURCES PTE. LTD.
2XXXXX060H
1845ktlim@gmail.com
(Phone) +65-98457368

Iveco
Trakker

Employment

No - Reporting only
Commercial vehicle
Auto

12882

Lonpac Insurance Bhd
Z22\VC05012632

TAN YONG CHOON
SXXXX129E
15/10/1960

Outdoor
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Date Of Driving Pass 18/11/1982

Driving experience 40 YEARS

Gender Male

Mobile Number (Phone) +65-94306995
Alt. Phone Number -

Email Address 1845ktlim@gmail.com

Address BLK 148 GANGSA RD
Address complement #09-297

Postcode 670148

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 Collision - Change/cross lane
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

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 XE3702C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
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 report correctly the details of the acadent to speed up the claims process.

2 This Form mus! be campleted by the Polcyholder andlee the Actual Driver,

3. Information provided must ba s truthful and accurata as possible. Any wiful misrop atian or withholding of malerial facts may sllow
insurance companies to repudiate policy lipb ity

4. The ssue and acceptance of this Form by insurance companias is not an admission of policy lablity on the part of the nsurance companias.

5. ing may be referred to the Traffic Police Department for i i "

6. This repon wil ba farwarded by the Insurers to the GIA Records Management Cenire establshed by tha Ganeral Insurance Assoclaton of
Singapore (GIA) loe archiving and that coples of this raport wil for a fee te made available upon saplication by inlerestad parmas.

7. By the lodgement of I8 regor 10 the INsurers, you heroby consent to tha archving of tis repart at the centra and Lo copies of the
report baing made avallable aforasaid,

4. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

{29 My insurer, my worksnop and tha G | inswrance A tation of Singapare {*GIA”) maylare permitted ta cofoct, use. discleso

andior process my perscnal dataiparsenal infeematon sat out in this [form) and any alher persanal infarmation pravided by ma or

sossassed by my insurer {colactively the “Personal Information”) and disckise and transfer such Persanal Infcemation s¢ al insurer(s)

who have Insured icka(s ) irvolved in s (all Insuren{s) who have insured vehicials) invalved In this acodent shall be

collochvely referred ta as the *Insurers”}, 1he Inswrers’ lawyers/law firms, the Monotary Autherity of Singanore and any relovant

government agoncy/authanty [such as the polica), far tha purpase(s) of:

(i} pracessing, handling ardfor dealing with my chaims including he sattlerment of the claims and any necessary Nvestgatons rolating lo

the daims;

(W} Invastigating the acodent andior my ciaims:

(I} carrying cul andlar dealing with my Instructions of responding Lo 8ny enguiies by me:

(v} sdministanng my claims (including the maiing of carrespandence, siatamants, Imvaices, reports Of NotGes % me. which coul imolve

disclogure of cartain personal data about Ma to bring abawt salrery of the saMe as weld as on the extemat cover of o

packagas), andior

(v} camalyig with applicable law in administering, precessng. handing andior deatng with my claims.,

(collectiely the Purposes’

(&) all irsurers) who have insured vehide(s} invelved in 1his accident and the Insurers' lawyersdaw frms, may/are permitted to colect

use, dischse andior process my Personal Information for one of more of the abave Purposes; anc

(€) my Pessonal Information may/can bo dissiesed by any of the Insurers andior GIA to thair third-party service pravklers or agents

{including rs/law firms), which may be sited outside of Singapare, far ene or mare of the above Purposes.
[ = -2
%‘%\"’\/( ;ﬁﬁ,g otlha [ 3~
Policyhokars Signature ! Date & Tima Actual Drwers Signature (Il ver i not the Withesghd by Reperting Centre Personrai
policyhwigar) / Date & Time (Name as in NRIC/ID card)

Sketeh Plan : PRIOATEER AL

HEEEEEER RSN RER | T 1|
| |
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SKETCH PLAN #2

[Describe Circumstance of the Accident

/  was frw-u%"x;) J_‘{rqo;/u’ QAM.;. Aeonetr oael

on 7hKe 2nd [2ae of A3 -lancs rosof. Ecetolinty

J
e veh B Lon my rear swervref A ovels
(<4 !/
Ao e piqbd  fane Aned Af oah Py req-
/ 7
19 hkd  pordten of sy vel .
4 : 74 7

Particulans are frue in avery respect,

2 XM ’éﬂ‘v orfts [yy

Palicyholoer's Signature ( Date & Tima  Actual Driver's Signatura (d drivar s nct the poicyhalder] Witnessed by Reparting Cenlre Perscrvel
/Date & Time INama as n NRICID card)

w22 | =\ -2 2
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