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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 reportin referred to the 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 10/02/2023 14:40 (SGT)

Reported by Both Policyholder and Actual Driver
Date of Accident 09/02/2023 18:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information MINDEF HQ

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJM1706D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SOH JUN MING

NRIC No SXXXX756B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Soh_jm@yahoo.com
(Phone) +65-94886806

Manufacturer Toyota
Model Corolla
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1600

INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Policy Number / Cover Note Number Z22\VP05032354
DRIVER

Name of Driver SOH JUN MING

NRIC No SXXXX756B

Date Of Birth 17/06/1991

Occupation 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

18/09/2010

12 YEARS AND 5 MONTHS
Male

(Phone) +65-94886806
Soh_jm@yahoo.com

BLK 210 PETIR ROAD #18-479

670210
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Wet

No

No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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) 1

(al ?
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SKETCH PLAN

e oo UGN

1. Ploase report comegtly the detaits of the accident 1o speed up the claims process. DATE OF ACC .

2 This Foem must be completed by ®e Pocyhoicer andior the Actual Deiver.

3 Information provided must be as truthiul and accurate &5 PoSSibie. Any willul misrepresantation o withhoidng of maleris! facts may aliow
Insirance companies 10 repudiaty gokcy ity
mm-ﬂmdnmwwmbunmumwmnmdNWM

mmwumnumunummmmwnwmma
Singapore (GIA) for archiving and that copes of is report will for 8 fee be made available upon application by interested partes.
7. By the lodgement of this report 1o the insurers, you hereby consent 10 the archiving of this fepon at ihe centre and 1o coples of the
repoet being made available sforesax.
8 Consent under the Personal Data Protection Act (PDPA)
1 understand. acknowiedge, agree and consent hat.

{#) My Insurer, my workshop and the General In A of Singapore ("GIA") may'ane permitied 10 collect, use, disciose
andior process my personal data/personal information sel out in this [form] and any other p J information pr by me or
possessed by my nsurer (collectively the "Personal Information”) and dis and such Pe Indo ool

who have insuced vehiche(s) rvolved in this sccident (ab Insuree(s) who have insured veticle(s) ivolved in this accident shall be
collectively referred to a3 the “Insurers ). the insurers’ lawyers/aw firms, the Monstary Authonty of Singapore and any relevant
Povemment agency/athorty (such as the pokce), for the purposels) of:

(1) processing, handing andior dealing with my claims including the settiement of the claims and any NeCcessary investigatons relating %o
the claims,

(%) mvestigating the accident andor my clams;

() carrying out andior dealing with ry instructions of responding (o any enguiies by me;

() administering my claims (Inchuding the mading of Cormespond slatements, irvos reports or notices 10 e, which couid involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the cover of P ]
packages| ancior

{¥) complying with applicable law in adminstering. processing, handing andior dealing with my clams.

(colectively the “Purposes”)

{b} all insurer(s) who have insured vehicia(s) involved in this accident and the Insurers’ lewyersilaw firms, may/are permitted 10 collect,
use, dsclose andior process my Personal information for one or more of the above Purposes. and

{c) my Personal Information may/can be disclosed by any of the insurers andvor GIA 1o thek third-party service providers of agents
{inchuding their lawyerslaw firtns ), which may be sited outside of Singapore, for ane ar more of the above Purposes.

?’/%, /(o i 15 VLI 0

Poticyhaoider's Sigeature [ Date & Time mwvmnmummﬂ- VWinossed by i 02{23
" ame as in NRIC/D card} WNMUW
:LENENERPZauN
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SKETCH PLAN #2

Lumm.tum
NOTE HEASETN(ENOTEMTYOI.RNSURERMVE 14DAYS TIME FRAME for you o submit OWN DAMAGE

mmmmww-’hm Pls check your policy for more information.

| ()CiaimOwnPolicy (/) Claim Third party () Reporting Only
() Ctaim OD/ TP at other workshop (__ L oy )

———— - - — e

Declaration
1\We declare the foregoing pacticulars are irue in every respect

Vo

Pobcymoksers Signanse / Dae & Time Oriver's Signature (f driver & net ™he pokoynoider) / Date
& Time (Name a1 » NRICAD caed) MK\

2
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