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ENTRY DATE & TIME: 11/04/2018 15:42
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/04/2018 15:42

11/04/2018 14:15

GEYLANG EAST AVE 2 TWDS GEYLANG EAST CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT9390B

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LHP SERVICES
533621998

NOEMAIL

(LOCAL) +65-90232227
OFFICE-90232227

HONDA
STREAM 1.8 A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091004200

LIM HOCK PENG ( LIN FUPING )
S7915912C

01/06/1979

OUTDOOR

20/10/2003

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90232227

OTHERS-90232227
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 338A ANCHORVALE CRESCENT

#08-87
541338
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKB4904A

PRIVATE CAR

90098254
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Sketch Plan

IMPORTANT NOTICE

1. Pleate report porrectiy the details of the aerident to speed up the claims process.
7. This Farm must be completed b

3, information provided must be a3 tnuthiul and accurate as potsibip. Any witful misrepresentation of withhalding of material
tacts may aflow Insurance companies to repudiate policy Rability,

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre #stablished by the Cenorsl Incurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforessid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, scknowledge, sgree and consent that:

fa) My insurer, my workihop snd the General Insurance Association ol Singapore (“GIA”) may/sre permitted to collect, i,
disclose and/or process my personal data/personal information set out in this [farm| and any other perscnal information
provided by me or passessed by my insurer [eollectively the “Personal Information”™] and disclote and transfer wch
Personal information to &/l insurerts) who have insured vehiclels) invalved in this accident [all insurer(s] wha have insuted
wehiclels] imvalved [n this accident shall be collectively reformad to as the "Insurers”), the Ingurers’ lawyers/Taw firms, the
Manetary AUThorty of Singapare and sny relevant government agency/autharity (such as the pelicel, for the purposels]
of:

(i} processing, handiing snd/or dealing with my claims including the settlemeant of the clalms and any necessary
investigations refating to the claims;

{n} investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

v} administering ry claims (inchuding the mailing of correspondence, stalemants, InvoiCes, Freports oF notices 1o me,
which could involve disclosure of certain personal data about me to bring about deltvery of the same a3 well as on the
external cover of énvelopes/mail packages); and/or

[v} complying with applicable law in administering. processing, handling and/or dealing with my clalms. [collectively the
“Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Persanal infarmation for one of more of the above Purposes; and

{e] iy Persanal infarmatian may/can be distlosed by any of the Insurers and/of GIA o their third party service providers or
sgentsiincluding their lwyers/law firmg), which may be sited outside of Singapore, fer ane or more of the above Purposes.

{d] my Personal Information will alio be collected and used to compile claims Ristory for the purpose of fraud detection,
investigation and management in present and all fulure claims.

{e) the information so collected under (d} above may b shared / disclosed:

{l} toallingurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government sgencies as reasanably required for the purposes stated, or

[ii} for complying with regquirements under any regulations, laws of court orders,

LHP senwcﬁls” ] —
N : 533621988 ;
UE § ; H%\ --.,_,.\- ] i Ulqlqullg

]

Bglicyholder's Sigrature Dirtver's Sigralure Repartng Centra el Segnatuse
Date & Time: {If deriver ia not the policyholder) HNarme
Date & Time! WRIC/FIN No.
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Sketch Plan #2

JHVEM 3 b g P s
o o m L EATIEAL
SKETCH PLAN
3 5
1 1 = -
i S8 1 Na@el i
6- Sks ase4 A ' |
2y &
L.:f 11'_,".'\‘,_'- ) l’ T T |
—% - F I
EIEN
I
-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i f r - A i 3
e g J., 4 s CFyLA EASI. AUEAMIE 7 Toi-Mi 1L LA e B
Grviniet  hadon ' Geyravg g% (parddl R~ Jufition, T jwm;  Sltaseo
=y LR L ]
e g { i b o iy, 2 A J it
T — . :
1L a2l ! af -I Faliced Nl e | £7 . 'll'f’:l.‘l L]
F ! ! i 1 { l:i?-"n.._l-‘l 1 W F if'r-‘. l:'_-__. l 1 Td i e
(et
e &
-
DECLARATION
ifWe declare the foregoeng particylars are true in every respect. ;i
T i M
LHP SERVICES /| [A Lo z ulﬂ?ﬁ&’
_UEN : 533621998 y’ /] .1 : ok
Policyholger's Signature Driver s Signature feparting Centre Perdpnnel's Sigrature
Date & Tune (if driver & not the policyhalde: ) Mame
Date & Time: WRIC/FIN No
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NECRMATION AESTURGES

Sketch Plan #3

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA] \Z

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile {Business) of LHP SERVICES (53362199B) Date: 08/0572017

Tha Following Are The Briaf Particulars of :

Marma of Business
Formiér Narme(a) if any
Date of Changs of Nams
Regiatration Mo,
Regietration Data
Commencement Dale
Status of Business
Status Date

Rsrignaeal Duslo

Expiry Dale

Henewal via GIRO
Constaution of Business

Principal Place of Business

Dabe of Changs of Address

Principal Activities

caiwitica (1}

Descripton

Actiities (11)

Descrphion

Particulars of Authorised Representative{s)

Mame

Existing Sole-Proprietor(s) | Pariner(s)

HNama

LHP 3ERVICES

533621998
oamENT
DEMS201T
Eive

DEMSZ017

GRUS2018

NO

Sole-Propristor

119 POTONG PASIR AVENUE 1

HOS-1020
SINGAPORE {350118)

PASSENGER LAND TRANSPORT ME.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (48210)

Firrkl]
Mationality Address Addregs Data of
Source Appointrmasnl
NatlonalityPlace of  Address m Dade of Eniry
IncorporaBoniOngin
Positian
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE

saT4Y3qe’d
A027249
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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