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ENTRY DATE & TIME: 04/10/2018 15:48
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.

ACCIDENT STATEMENT

Date Of Report 04/10/2018 15:48

Date Of Accident 03/10/2018 11:30

Exact Location Of Accident LOADING BAY AT ( COMPASS ONE )
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3285U

Insured/Policyholder

Name Of Registered Owner GOURMET TRENDZ PTE LTD

Co Reg No -

Email Address ENQUIRY.GOURMETTRENDZ@GMAIL.COM
Mobile Phone No (LOCAL) +65-99999999
Alternative Phone No OFFICE-66945996
Vehicle Particulars

Manufacturer TOYOTA

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 COMPREHENSIVE
Fleet Policy NO
Policy Number Z18VC05000585

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOW GHEE LENG
F8439903P

18/03/1976

OUTDOOR

01/06/2017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-66945996

ENQUIRY.GOURMETTRENDZ@GMAIL.COM



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?

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

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

WHEN VEH A REVIEW WANTED TO GO OFF HE HIT THE RIGHT SIDE OF VEH B.

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

Was there any audio recorded?

GOURMET TRENDZ PTE LTD

YES

SIDE SWIPE
DARK
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

UNKNOWN

PRIVATE CAR

VELAYUTHAM AMBA SUBRAMANIAN

G5289395Q
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please fegort correctly the detads of the ageldent 13 speed up the dyms procsss

2. This Form must be ted b I ke Authori iver,

1. Informatam provided must be as bruthful snd sccurate 33 gosgible. Any wilful misrepresentation ar withalding of material
facts may allew Indurance companies to repudiate policy fabibiky.

4. Thelisie ard soceptance of this Farm by Inturance companies is At 3n sdmitilen of policy lability on the part of the imaursnce
COMuganies,

5 false i Follce for |

£, The report will be forwarded by the injurers of the Gid Becords Management Cantre @itabllshed by the Gensral insurance

Avsocizticn of Singapore (GIA) far archiving and that capies of 1718 repart will for 3 fee be made avallatle spon apalication by
interestad partes

7. By the lodgment of this repore ta the insurers, you hereby consent to the archiving of thes repory at the centre and 1o copies of
the raport balng made available aforesald.

8 Corsent under the Personal Dats Pretection Act (FRRA]
{ wnderstard, acknowledgo, agras ard consent that:

{3 My insurer, my workshop and the General Insursnce Assaciatian of Singapore ["GIA"] may/are permited to collect, use,
disclace and/or process my personal data/nersonal infarmation set gutin tres [ferm] and any ofker personal infarmation
providad by me or pogtessed By My Insurer (cobectively the “Peesanal Indermstien®) 2nd disclose and transfer such
Fersonal Infoematiaa te allinsurer(s] who have Insured vebidde(s) invalved in this accldent {all insure{s) who hies inparesd
venicle(s) Invoived [n this sccident shall ke collectbvaly raterred 1o as the *lnsurers™), the insurers” lawyars/tiw frms, the

Monetery Authanty of Singapere and ary relevant gavernmens agency/authority (such a8 The police), For the purposels)
af :

I} processing, handling andfor dealing with my clalms inchuding the settlement of the claimis and any necessary
iveBstEatians relating 1o the claims;

] Investigating the sceident andfar my elaims;
{iiipcarrying out and/or dealing with my nstructions or responding to any engquiries by me:

{i} aeiministaring ey elsirs finduding the maikng of carrsisendancd, staterments, Invoices, repas or natlees ts me,
which could involve disciosure of certain personal 9ats abouT me to Bring about delivery of the sarme a3 well 83 on the
external cover of envelopes/mail packages); and/or

¥} comalying with applicabla law in pdministering, processing, handling sndyar dealing with my clams. [collectively tho
“Purpases)

1) sil insurer{s} wha have insured vehaclels] inwolved In this aczident and the Ingurers” lawyers/law lrms, may/sre permiced
ta eedlact, unm, d9iclase andfof process my Fevsanal information for ore ar more of the abows Purpeses; ang

ic] my Personal Infarmation may/can be disclosed by any of the Insurers angor GIA to thelr third party service prowiders or
agents{oncluding thelf Bawyen/law firms|, which may be slied gutside of Singapare, far one ar moee o the apDove Purpases.

[dl  my Persomal Information wil Bl4o be collacted and used to compdi elaims hiskory for the purpase of Fraud detection,
Inwesiigation and manageeent in present snd all future clainsa,

[e] the information sa collected wndar {d) above may be shares [ disclosed:

[i] toali msurers andfor ary other third parties that assist in evaluating, investigating. cenvtrolliag o managing fraud,
regalatnrs, law enforcement snd gavernment pgendies 45 reasonably required for tha purposes stated, or

14] fiow compéying with requirements undes agy regulanons, laws or courk arders
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Sketch Plan #2
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Sketch Plan #3
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m— si—

=

- i

—

Gourmet Trendz Pre Led

D il e s e T i s

Mob: 9119 1993
Tel : bed 5990
Fax : b4 39492

Page 11 of 20



Accident Photo
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