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ENTRY DATE & TIME: 15/04/2019 14:41
SUBMITTED BY: Jerleen Tang Chu Ying

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

15/04/2019 14:41
12/04/2019 14:25

Exact Location Of Accident ALONG PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number SGEG659R

Insured/Policyholder
Name Of Registered Owner
NRIC 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHIAM YU FENG
S7636925
CJSTOWKAY@GMAIL.COM
(LOCAL) +65-97462563
OFFICE-97642563

SUBARU
IMPREZA W(A)

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z18VP05020439

KARUPPIAH NANTHAKUMAR
G2049167T

13/06/1985

INDOOR

14/02/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94478553

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 (including own vehicle)
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

REFER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

NIL

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : NG WEE NEE
GENDER: : FEMALE

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)

SLT1654J

PRIVATE CAR
SALLEH BIN BACHOK
S1448850B
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

2.

EX

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

This Form must be completed by the Policyhoider and/or the Authorised Driver.

Information provided must bre as truthful and accurate as msﬂbl Any wilful misrepresentation or mthholdlng of rnaterial
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance oompames is not an admission of policy liability on the part of the insurance

companies.

5. Anyfalse reporting may be referred to gs_e Police for investigation,

$. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Assacfation of Singapore {GIA) for archiving and that copies of this repert wifl for a fee be made availabla upon application by
interested parties, )

. 8y the fodgment 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 avallable aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”} may/are permitted to coBect, use,
disclase and/for process my personal data/personal 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
Personal Information to all insurer(s) who have insured vehidle(s] Involved in this accident {ail insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authorlity {such as the police}, for the purposefs)-
of:

{i) processing, handlingand/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating.to the claims;

{ii} investigating 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 slaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which gould involve disclosure of certain personal data about me to bring about delivery of the same as we!l as on the
external cover of envelopeslmaﬂ packages}); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(ccllect;ve!v the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s} invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal information for one or more of the abave Purposes; and

(c) my Personal Informatien may/can be gisclosed by any of the Insurers and/or GIA to their third party service providers or

agents{inciuding 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 detea:tlon
investigation and. management In present and all future claims. .

{e} theinformation so coltected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{Ii) for complying with requirements under any regulations, laws or court erders.

j—* »‘r,‘)/ ' \Yj\f

Polieyholder's Signature Driver's S]gn.ét):re ' Reporting Centre Personne!'s Signature
+ Date & Time; (f driver is not tha policyholder} Name: ‘J€F (etn

Date & Time: NRIC/FIN No.:

SMRME Skl #ianlo e V2 1
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time = 12{ 4 5014 1upg
Accident Location : PlE

| wos demq Blowng e mentioned foCodi ow-
'{ewcu 2 M ﬂemf QPPlld bvmbe, | tued ¢ Stop b fo
AD_2woul.  hat, | Qctl Jendmlly reac- Engeal endd VBl B4

] vy
YeAv pMOh-
Mew., WAL Seeun rajmerd od Scep Aue b —fw.!
oo -

| wist 10 3408 comyout Boan behid of wy vehicw
et 1> ASSiy  WOWCY B Veimcl B Svivey dver [eds togetiuv

wWittha  Hay Toy d PLTEOn

/d Reporting Only (3 Own Damage (O Third Parly {J Claim at other workshop (OD/TP)

DECLARATION * INPORTANT NOTE: )
I/We declare the fOregoing Particulars are trUE in EUETY TESPECL.  ewes FOURTEEN (14} daye coo wnemts i ot e e e e i e oty (O Doy S
. OCCATRNCE. .
-~ . °
Policyholder’s Signaturg ’ Driver's Signa'ture Reporting Centre Personnel’s Signature
Daté & Time: {if driver is not the policyholder) : Name: Jerleéw
Date & Time: ) NRIC/FIN No.:
GIAKMC ShetchPlanFarm V3 2
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OWNER NRIC Pg. 1
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CHIAM YU FENG
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DRIVER WP & DL Pg. 1

WORK PERMIT
Employiieet of Foreig: Magpowsr At iChapter 214
Republic & Smgaparns

CHIAM JOO SENG TOWGA Y GROWERS & SURPLIERS PTE, |70,

KARUPPIAH NANTHAKUMAR

0 35591642 AGRI- TEGHNOLOGY
Bisth Daie 13 Jun 1985 L
tssue bt 10 Jan 2018 g"’ N

<y
Valid Tilt 13/02/2023 L

i B

[

: HSIT PASS
YOU ARE LICENSED 70 0RIvE veRiCLes 1y Tug FOLLOWING CLASS ES] . RIS o
Class 28

EFFECTIVE DaTE
Class 3

Motorcycieg =< 200 cc
Motor cars with Unladen we =<3 14 Fop 2073

Ght =< 3000kg with = 3
passengers exclusive of driyer - and olheg molor( 7 4 Fet 2013
vehicles with unladen weighkt = 2500xg

KARUPPIAH MANTHAKUMA R

G2OABGTT

. YQU AR 10 SURRIENE R 1498 GARD WHEN | f
OR HAS EXPIRED, DR WHEN & NFW CARD I8 15

LRy

15 CANCELLS 1}
SUFD TO YORL
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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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TP VEHICLE
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