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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 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 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 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 24/09/2018 16:46

Date Of Accident 21/09/2018 17:40

Exact Location Of Accident ALONG YISHUN AVENIUE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number YP7910Y

Insured/Policyholder

Name Of Registered Owner TROPIC PLANNERS AND LANDSCAPE PTE LTD

Co Reg No -

Email Address ADMIN@TROPICPLANNERS.COM.SG
Mobile Phone No (LOCAL) +65-82853975

Alternative Phone No OFFICE-67620500

Vehicle Particulars

Manufacturer ISUZU

Model NNR85UH4A-3.0 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
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 COMPREHENSIVE
Fleet Policy NO
Policy Number Z/18/VC00/102388

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

RAMACHANDRAN SELVAM
F4518844L

30/05/1977

OUTDOOR

01/07/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82853975

OFFICE-67620500

ADMIN@TROPICPLANNERS.COM.SG



NO 8 PHOENIX ROAD
PHOENIX PARK

Postcode 668160

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 SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . COLLEGUE

GENDER: : MALE

Passenger 2 NAME: : COLLEGUE
GENDER: : MALE

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

PLEASE REFER TO SKETCH PLAN

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 GBD3515S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Piease report correctly the details of the acoident to speed up the claims process.

. This Form must be completed b

. Information provided must be i trathful and accurate as possible. Any witlul misrepresentation or withhobding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
Companies.

. The report will be forwarded by the inpurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fior archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

- By the lodgment of this report Lo the insurers, yeu hereby consent to thie archiving of this repert at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
uehicie{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavwyers/law firms, the
Manetary Authority of Singapore and any refevant government agency,/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claima including the settiement of the claims and any necessary
imsestigations relating o the claimg;

(ii) mvestigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diaclosure of cortain porsonal data about me to bring about delivery of the same 83 well a3 on the
extiernal cover of envelopes/mall packages); and/or

{v) complying with applicabla law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} all insurer(s] who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permittod
to collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by amy of the insurers and/or GEA to thair third party cervice providars or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purpases.

(d) my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

{g) the information so collected under (d] above may be shared / disclosed:

1l wo &l insurers andfor any other third parties that assist in evaluating. investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
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Sketch Plan #2
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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

Page 10 of 15



Accident Photo
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Addendum Sheet

g o

L L1

e ] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT cENTAL
rfEﬂ GEMERAL B Raffles Cuay 818-00 Singapore 943810
mil}ﬂ.ﬁ.HCE'. Tl 165) 6228 0010 Faa[65) 6224 o0

i Cparating Haury s Mondey te Fridey, 0300 = 1700
RECGARS HaHalEENT CEMTRE WEM: SERES0RI0T / GIT Rug. Nad M -

" 3 ' A\ "
IMPORTANTNOTE: Please submit the completed Addendumformtothe same AutherisedReporting Centre
Wwith wham you submitted the Originel Report.

ADDENDUM

(&) FARTICULARSOFPERSO Mﬁ.lﬂNGTHEﬂMEN&M'HTS.. F
Origingt RzportNo ¢ “‘Hﬁﬂi’gﬁ?‘f Vehicle Reglstration Not \/P ’quﬂ}/
Nameius inewnin NRICTH W mmuﬂﬂfpagipgn MNo : .f; }tﬁ%q{-{/cf g

reRicle Drlvarl].‘ehl:le Dwner)(*) Please delete as appropriate

e

Address : Singapersl ]
Contact{Tel) -t Moblle Ng. ! QM?{

Emall Address { .
L)
Date of Accident 91‘[9% Time of Accldent: 'f "?,%

Place of Accident 7
Insurance Company _ Lot gl gp 5

{8} ADDITIONALINFORMATION AMENDMENTS:

" |have mede a report on the ebove mentionedaccident ind would llke to include additional informatianor
make the fellowing amendments:
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Policynolder / Driver's Signstlre nepurﬂ en -lr An !.sl; ture
Date: Harme:
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