MLHM16021184 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 19/02/2016 12:48

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 Authorised 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 ability

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/02/2016 12:48

18/02/2016 12:00

LEONIE HILL ROAD TWDS RIVERVALLEY RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC4806B

SANTE MACHINERY PTE LTD
1

jane.teo@erectgroup.com

Office-62634650

NISSAN
CABSTAR

COMPANY USED

No

Third Party
Goods Vehicle

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100309789-03000

PERUMAL RAMAMOORTHY
G6993670P

25/05/1990

Indoor

02/10/2013

2 Years And 4 Months

Male

(Local) +65-85021463

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Are accident photos available for attachment?

C/O 10 GUL DRIVE
629461
Yes

Collision- Side Road Major Road
Clear

Dry
No
No
Yes

No
2

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GU7840C
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Sketch Plan Pg.1

SKETCH PLAN

[MPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or w ithhelding of malerial facts may
aflow 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.
5. Any false reoo!'ﬂnq may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre esfablished by the Ganeral Insurance Associalion
of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by interested parties.
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being rmade available aferesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{(a) My insurer , my w orkshop and the General Insurance Assogclation of Singapore (*GIA") may/are permited to collect, use, disclose
andfor process my personal data/persanal information set out in this {form} and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”} and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involvad in this accident (all insurer(s) w ho have insiired vehicle(s) involved in this accident shallbe

- collectively referred lo as the *[nsurers”), the Insurers' faw yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :
(i} processing, handling andfor dealing with my claime including the seltlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;
{iv} administering my claims (including the mailing of correspondence, statermants, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.
{collectively the "Purposes”) -
{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Persanal Information for one or more of the above Purposes; and
(c) my Persenal information may/can be disclosed by any of tha Insurers and/or GlA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singaporse, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signatura (¥ driver is not the policyholder) / Dale Witnassed by Reporting Centre
Timre & Time ) I\O Perscnnel :
Sketch Plan @ood ¥

=
S R U L

¥
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Sketch Plan Pg.2

Describe Circumstances of the Accident

L wag —lmvdln\g mmﬁ? Leovne WMl Road  tonaids ﬁimrva&lﬂy

Road . Upon QF?V‘:_JO(CWN]O the Junchon of Hanie Condodel
the vehict B withowt sfop and  giving way ond hit onty
My vehicle TH Povhon awvd due fo the SJM'\? ympact Cauged
iy vehidke SWift 4o fthe R dhd Wt ourto He voad 1ovb.

Dmma:)PQ o4 My velbedle A ot LH PoL4ign Ao LY
dvor mgelh Aot windecpes Crack ond Ry dwoud fype &

nder Carn'&’;ﬂt-

Declaration

YWe declare the foregoing particulars are true in every respect.

Rt

Policyholder's Signatura / Date & Driver's Signature (I driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personne!
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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