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ACCIDENT STATEMENT

Date OFf Report 130972018 11:26

Date Of Accident 13/09/2018 09:00

Exacl Location Of Accident RIVER WALLEY RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC2967C
Insured/Policyholder

Mame Of Reqistered Owner MICHAEL ANTONY ALEX ARULKANTHA
Passport Mo/FIM GE236699R

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-86175550
Alternalive Phone No OFFICE-96175550

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE-1.6 (&)

Exact Purpase for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number Z18VP05019668

Cover Mote Number

Driver

Mame of Driver MICHAEL ANTONY ALEX ARULKANTHA
Passport No/FIN GE236699R

Date Of Birth 01/06/1984

Cccupation INDOOR

Date Of Driving Pass 07/04/2009

Driving Experience 8 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96175550
Fax Wumber

Contact Number OFFICE-96175550

EMail Address MOEMAIL
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Address

Posicode

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slate which Police Station
Was notice of intended Prosecution given?
if Yes against whom?

Circumstances of Accident

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MO

MO

THE INCIDENT HAPPEMNED AT RIVER VALLEY ROAD CARFPARK, | WAS ENTERING THE CARPARK AND THERE WAS A
TAX| PARKED INFRONT ON THE RIGHT. SUDDENLY, THE PASSENGER AT THE BACKSEAT OPEMED THE DOOR. THERE
WaAS DAMAGES ON THE RIGHT SIDE OF MY CAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Calour
Details Of Properlies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHB20Z6H

TAXI

98980866
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Sketch Plan Pg. 1

SKETCH PLAN

Please 1eporccorrecthy Sne details o the aoordeal (ospecd ap the claims pooess

Thee Forar must be completed by the Policyholder and/or the Authorized Driver

infarmation provided musl be-as truthful 2nd accurate as possible. An walful mistegresentanon or withhaolding of matesial
facts may allow mawrance companies 1o repudiate policy liabality.
The issve and acceglance of this Form by insurance companies is not an admission of policy lisbility on the pant of the Insurance

compames

Any false reporting may be referred to the Police for investipstion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocratian of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upon application by

imerested partes,
By the lodgment of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPRA)

| understand, acknowledge, agree and consent That

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal datafparsonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information” ) and disclose and transfer such
Fersonal Informiticn 1o all insurer(s] who have insured vehicle(s) invelved in this accident (all insurer|s) who have insured
vehiclefs) involved in this accident shall be collec tively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Meonctary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeds)
of -
(i} processing, handling and/ar dealing with my clamms including the settlement of the elzims and any necessary

imvestigations relating to the claims;

(i} investigating the accident andfor my claims;
(i1} earrying out and/or dealing with my instructicns or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invalces, reparts or natices to me,
which could invelve disclosure of certain personal data about me to bring abous delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”™)

{b)  allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers” lswyersflaw firms, may/are permitted
to coflect, use, disclose and/for process my Personal Information for one or more of the above Purposes, and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Sighaturn Driver's Signature Aeporting Ce
Date & Time: |y h ] | 1% [If driver is nat the polieyholder) Name:
Date & Time: MRIC/FIN Mo.:

g 3tenn
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
The incicent hﬂ!}!}fn{ﬁd o River V'(I:Hw},r goacl  cox park.
I  WQs ﬁn+er'|m} the corparkE  and 4here was a tox,
pocked infront en 4he rigit Suddenly . the pasiengey
ak the boatk seat  dpened  the deor . There  wag dnmmjt:;
on_ dhe  vight side  of wy car
DECLARATION

|/'Wie declare the foregoing particulars are true in every respect,

ST
Policyhatder's Signature

Date & Time: 13 |A] 1§
WA DA

Deiver's Sagnature
(i driver is not the palicyholder)
Dale & Time

feparting Co m:&.l‘:fg_'@{s Signiature

Mame!
WREC/FIN Mo,
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