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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

05/07/2023 11:05 (SGT)

Actual Driver

04/07/2023 10:00 (SGT)

New Upper Changi Rd, Singapore
NEAR BEDOK COMMUNITY CENTRE
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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SLG130D

No

HO BEE LENG
SXXXX237I
jhbl.hbl69@gmail.com
(Phone) +65-83897990

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Lonpac Insurance Bhd
Z22VP05032115

HO KOW CHAI
SXXXX737B
17/04/1947
Indoor
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Date Of Driving Pass 31/03/1967

Driving experience 56 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97812520
Alt. Phone Number -

Email Address jhbl.hbl69@gmail.com
Address 34 EASTWOOD ROAD
Address complement -

Postcode 486395

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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

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 SKK238T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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

IMPORTANT NOTICE

1. Pease repoet gorractly the detads of tha accident 10 speed Up te clims process
2. Thes Form must be gompl old orisnd )
3 hformaton provided must be W.Amwlumlmmm&rtawmmwbnmm
allow insurance companies fo repudiate policy liabilty

4. Tho msue and accaptance of this Form by nsurance companies & not an admssion of palicy lebizy on the par of the nsurance
companies

S Any talse reporting may be reflerred to the Police for Investigation

6. Tha report w il be forw arded by the mswrers of the GIA Records Management Canire estabilshad by (he General Isurance Assocition
d&wo(ﬂ\)mmmﬂmdnrwlwllwaluhm&wﬁhmmww”h
74Dyhobdg-mo‘i'unpoﬂiohmuteu.ymmwymmmhicmdmmlmcmemdmcoﬂudm
roporn baing made avallable sforesakd

8, Conseont under the Personal Data Protection Act (PDPA)

Lunderstand, scknow ledge, agree and consent st

() My Insurer . vy workshop snd Bw General isuranos Association of Singapore ("GIA") may/are permitted 1o collect, use, disclosa
Bndior process ry personal dataipersonal infonmation set out in this [form] and amy other pecscaal information provided by me of
passassed by my nswer (coliectively the “Personal Information®) and disclose and transfer such Porsonal information to il insured(s)
Wwho have insures vehicleds} nvolved in thss accident {all nsures(s) who have insured vehecin{s] mvolved in this accident shall be
collectively referred (o ns the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Auttority of Sngapore and any relovant
govemment agency/authorty (such as the pollcs), for the purpose(s) of
(oummWMMwlﬂwcummmn-MdnnMWMynaceulymmm'&lmb
e clans,

(1) nvestigating the accident anddar my claims;

(1} carying oul sndior desing w it my mstruchions or responding to any anquines by mo;

(iv) administerng my claims (Inciading the mading of cormespondence, statements, Kivoices, repans of nobees to me, w hich could rvolve
Mrodwmwwﬂmnbumwmydhmuwdumhmmmdmw
packages), andfoc

(v) complying w ih applcatile law in admingtering, processing. handing andior dealng with my claims

(collectively the “Purposes”)

(b) alinsuror(s) who have nsured vetcle(s) nvolved n this accident and the hsurers” law yersilow fims, may/fare permitted to colect,
use, disclose andior process my Pursanal information for one o more of the above Puposes; ana
(r.puymummmumcmwwdhhmmmmummmmmum
m“bﬂymtmx\vm”hlﬁdm‘mdstwo.lovmamoollmmmmsn.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Un 0407:50% decul joo0ks T ans Slefuceny dug o Be |
| bt WadFie ot / i The vehl
SkKik 238T cedt  iate my lane ard  collided oy whicle
| SLG (36D
Declaration
e deciare the foregoing particulars are trus In every respect,
//"’
(’4.&’/;/
Mo Kow i) 22" M%%w?
wmwlms nw:wam-mumlmh by Reporting Centre
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