i = Karki Bukil

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart c-::-rrec'.lx the details of the sccident to spaed up the clairns process
2. Thie Form must be completed by the Policyholder andfar the Authorised Driver.

3. Information provided must be as ruthiul and accurale as possible. Any witful misrepresentation or witholding of matarial f

repudiate podicy liabdlity

4. The issue and acceptance of this Form by insurance companies i not an admission of policy lbility on the part of the insurance ComMpanes

5. Any false reporting may be refarred to the Police for investigation.

may allowy inSurance L'Ul'l'lpa"-ivas o

fi. This repor will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Assoclation of Singapore (GIA} for

archiving and that copbes of this report will, for & fes, ba made avalable upon application by inleresied partkes

7. By the lndgement of this repaort i the insurers. you hereby consent 1o he archiving of tis repor at the cenlre and 10 coges af the ragort belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Agdress

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

17/04/2019 16:51
16/04/2019 11:30
YISHUMN AVE & JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
GBEGRE1S

IMAGE MAKER IT SUPPLIES FTE LTD

200207994H
JOSEPH@IMAGEMAKER.SG

OFFICE-68445464

MISSAM
MW350

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 Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VC05001788

MAMICKAM FILLAI SELVAM
F77B4512R

20405/1964

INDOOR

21/05/1996

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-D8819178

NOEMAIL
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Address B
Posicode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
& NO

ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown person(s) N

4 ; d : o
saliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STOPPED MY CAR IN FRONT OF THE STOP LINE AFTER THE RIGHT TURN LIGHT TURNED TO RED. SUDDENLY, CAR B
HIT ONTO MY REAR.

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
Vehicle Registration Number GBES4TEC

Vehicle Make/Madel/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

MName of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTILE,

1. Fleare reporn gorreckly the detgile of the accidert to sneed up the daims proced

2. This Formmust be completed by the Policyholder angd/or the Authorized Driver.
3. Information provided must be as truthfu! and sccurate 25 possible. Any willul misrepresentation or withha'ding of material
facts ray aflow (neurance companins fo repudiste palley lability,

4. The Issue gnd acceptance of this Form by indurance comnenies is not an agmisson of poboy lisbiity on the part of the insyrence

compinies

5. Ay false reparting may be reforred to the Police for investizgation

. The report will e lorwarded by the insurers of the GIA Recerds Managemant Contre established by the Gencral insuranco
Associstion of Hngapove (GIA] for archiving and that copies of this report will for 2 fee be made available vpon applicatian by

inlerested parties.

7. By the loggment of this report (o the insurers, you hereby consent (o the archiing of this report a1 the centre and 10 copies of
the roport being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consent that:

fa) My Insurer, my workehog and the Gensrzl insurence Association of Singapore ("GIA") may/are permittec to collect, use,
disclose and/or 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 disclose and transfer such
Personal Information to alf insureris) who have insured wehicle(s) invalved in this sccident {all insurar{s] who Rave insured
vehdcle|s) Invohed in this accidert shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapose and any relevent government agency/euthority [such as the palice), for the purposeis)

of ;

(i} processing, harnding end/or dealing with my cleims induding the settiement of the claing and any necessary
Irvvestigations Felating 1o the claims;

{il} Investigating the accldent and/or my claims;

{iil} carrying cut and/or dealing with my Instructions of resoonding to @ny enguliries by me;

[iw] administering my daims (including the mailing of sorréspontence, statements, mveices, reports o notices to me,
which could involve gisclosure of cerain persanal data about me (o bring about dalivery of the same as well 25 on the
enternal cover of envelopes/mal packages); andfar

(v} complying with opplicable iy in administering, processing, handiing snd/for dealing with mvy claims.collectively the
"Purposes”)

{B) 2l insurer(s] who have insured vehlclels) invobved in this accident and the lnsurers’ lawvirs/law firms, mayfare permitted

o collect, use, disclose and/ot process my Personal Information for one or mare of the above Purposes; and

{e) my Persgnal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providess or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Perzonal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and manegement [n present and all future claims,

{#) the infermation so collected under (d) above may be shered J disclosed:

{I} to 3l insurers and/or eny other third parties that assier In evaluating, investigsting, controlfing or managing fraud,
regulators, faw enforcermnent snd governmen! agencies £5 reasonably reguired far the purposes statad, oo

|} for complying with réguirements under any regulations, laws or court orders,

Image Make- TT Supplies Pte Ltd
25, Kawi gt Soad 4
Synergy @ Kt <059

Singapors 1173
Tel: 6844 5464  Fax: 6844 o4 ! L\
5 R _M.. sl b

Policyhokler's Sgnature Driver's Sgnatire Regarting Centre Personnel's Signature
Diate & Tine: (¥ driver is not the polioyholder) Marne,
Date & Tume: NRIC TN Np
Image Maker IT Sugﬂs Pte
25, Kaki Bukit Road 4 =
Synergy @ KB #01-59
Singapore 417800

Tel: 6844 5464 Fax: G844 5474
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Sketch Plan #2 Pg. 1

SEETLH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_IM,M%_@;}W_%% of thy Sy line offer

e gkt fwn Tt fwned o ved . Suglolenly (AR 8 et
ondo wy  ar.
| )

DECLARYS] Wi Bukit Road 4 T i
Swe e Symeogy B KR 0L ineue
Singapore 417800
Tel: 6844 5464 Fax: G844 5474
M_i'-\r&-éim_ R e s R e o Sy
7':"':3""-"35 g Sipfiature Zeporiing Canlre Ferronnels Signature
e & T - Harme

Date & Tirni REICFIN o
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