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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 31/05/2018 10:09

Date Of Accident 09/04/2018 12:10

Exact Location Of Accident MARINE PARADE CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number YL9803G
Insured/Policyholder

Name Of Registered Owner K.MOHAMED YOUSOFF PRIVATE LIMITED
Co Reg No -

Email Address NURWATI@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-97363042

Vehicle Particulars

Manufacturer NISSAN

Model PU41T4

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number Z/18/vC00/101491

Cover Note Number

Driver

Name of Driver REZUAN BIN ARIFFIN
NRIC No S6800883B

Date Of Birth 20/01/1968

Occupation OUTDOOR

Date Of Driving Pass 13/09/2004

Driving Experience 13 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82847124
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 373 JURONG EAST ST 32
#03-444

Postcode 600373

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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
Was there any audio recorded? NO
Vehicle Registration Number GV1369G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

in CE

1. Please report correctly the details of the accident to speed up the claims procecs.

L This Farm must be completed by the Policyhalder andfor the Authards

3. Infoamation pravided must be 2 ruthful and aecurate 35 possible. Any wiltful misrepresentation or withhalding of material
facts may allow insurance companias to repudiate poliey liability,

4. Theissue and acceptance of this Faem by insyrancs companies is not an admission of policy kability on the part of the Insuranie
Sompanies

5. Any false reporting may be referred to the Pollce for investigation.

6. The repart 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 coples of this report will for o fee be made available upon application by
mterested partios

7. By the bedgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the report being made avaitable afaresaid.

#  Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge, agree and consant that:

ol By insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") mayfare permitted to collect, e,
disebese andfor process my personal data/personal iInformation set out in this [form] and any other personal information
proviaed by me or possessed by my insurer (collectively the “Personal Information™] and disciose and transfer such
Persanal Infarmation to all insurer(s} who have Insured vehiclels) invalved in this accident {all insurer|s) who have inswred
vehicleds) involved in this accdent shall be collectively referred to as the "Insurers®), the Insurers” lawyers/law fisms, the

Monetary Autharty of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
ol

li} procecsing, handling and/or dealing with my claims including the setthement of the claims and &Ny NECEIZATY
investigations relating 10 the claims:

{li} Investigating the accident and/or oy elains;

(1] earrying ot snd/or dealing with my instructions or responding to any enquiries by me:

[} anminictermyg my claims fincluding the mailing of earrespandence, statements, invoices, reports oF RAtices 1o me.
which could invalve disclosure of cerfain personal data about me to bring about delivery of the same as well a5 on the
erternal cover of envelopes/mail packages); and/or

(v} remplying with applicable lsw in sdministering, processing, handling and/\or dealing with my claims. {collecovely the
“Purpates”)

(B]  allinsurer{s) wha hawe insured vehiclols) iInvelved in this accident and the Insurers' lawners o firms, may/are permilied
to colfect, uve, distlose and/or procoss my Persanal information for one or more of the above Purposes; and

fel iy Persanal infosmation may/can be distlosed by any of the Insurers andfor GIA to thew third party service providers or
agentsinciuding their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

[d] my Personal Information will 3lso be collectod and used to eompile claims history for the purpose of fraud detection,
evmstigation and management in present and afl future claims.

i=] theinformation so collected under (d) above may be shared | disclosed:

i} toallinsurers and/for amy other third parties that assist in evaluating. imvestigating, controlling or managing fraud,
regulators, law enforcement and gevirnment agencies as roasonably required for the purposes stated, or

{8} for complying with requirements under any regulations, laws or court arders,

\II-",I
| ..,!, '
] s\
18\e \ 2 /oS fog
I'_ulltv_hn|d!ﬂ'5 Signature Dirvvar's Signatire lrpni\‘ﬂurc;m Personnel’s Signature
Date & Time: {if driver i mot the policyholder) Mame:

[rate & Thme: MRIC/FIN No.:
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION
I/We declate the forggalng particulars are true in every respect,

& asles | 'é." 2rlos e

Poicyholier's Sipnalre Driver's Signature Reporti Contre Personnel's Sgnature
Tisle & Timme {11 driver ks not the policyholder) Mame:
Date B Time: NRICSFIM Mo
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Individual Statement

I'WAS REVERSING MY VEH AT MARINE PARADE CENTRAL WHILE REVERSING MY VEH TOUCH ONTO
THE FRONT PORTION OF VEH(B)BEARING REG NO GV1369G.WE AGREE TO PRIVATE SETTLE THAN HE
ASK FOR MY PARTICULARS AND HE MISSED CALLED ME.IN THE AFTERNOON | GIVE HIM A CALLED
BUT HE DIDN'T ANSWER MY CALLED.) THOUGHT THAT IT WAS SETTLE, THAT'S WHY | DIDN'T MAKE

ANY REPORT UNTIL | RECEIVED THE LETTER FROM THE INSURANCE.
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Accident Photo

Km . D (65) 6274 4611

1928 www. kmy.com.sg
...
[OVERS , SAFTE SPICIALIST DELIVERIES
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Accident Photo




Accident Photo

LIS
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Accident Photo
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Accident Photo

www.kmy.com.sg
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