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ENTRY DATE & TIME: 06/05/2019 13:10
SUBMITTED BY: Efeeda Binte Mohamed Othman

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

Exact Location Of Accident

ACCIDENT STATEMENT

06/05/2019 13:10
04/05/2019 14:30
ISLAND CLUB ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB5468S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

DIGO BUILDING CONSTRUCTION PTE LTD
201714612N
NOEMAIL

OFFICE-67527477

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD 3.4T

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z/18/VC00/102758
09/12/18-08/12/19

MASUM

G2957533P

01/01/1990

OUTDOOR

08/12/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-87301484

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)
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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

CO DIGO BUILDING CONSTRUCTION PL

YES

SIDE SWIPE
CLEAR
DRY

NO

2

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)

SGX4763X

PRIVATE CAR
KHOJAMA

96160771
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Sketch Plan

SKETCH PLAN VEHICLE NO.: (788 5464 5
INSURER L LONEAL
IMPORTANT NOTICE DATE & TIME: _04/05/14 X %ofn

1. Please report correctly the details of the accident 1o speed up the daims process
2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information prowvided must be as truthiful and accurate as possible. Any wilful misrepresentation ar withholging of materal
facts may allow insurance companies 10 repudiate policy liability,

4, The issue and acoeptance of this Form by insurance companies is nat an admission of policy lakility on the part of the Insurance
COMBan ies.

5. Any false reporting ray be referred to the Police for Investigation.

&. The report will be forwarded by the inzurers of the GlA Records Management Centre established by the General Insurange
Assoclation of Singapare (GlA) for archiving and that copies of this repaort will for a fee be made avallable upon application by
Intarasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repot being made available aforesaid.

& Consent under the Personal Data Protection &ct [PDPA)
| understanc, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Asscciation of Singapore {“GIAY) may/are permitted te collect, use,
diselose and/or process my personal datafpersenal infermation set aut 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 wehicle|sh invohved in this accident (all inswrerls) who bave insured
wehiche(s) invelved in this accident shall be collectively relerred te as the "Insurers™], the Insurers lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyy'authority {such as the police), for the purpose|s)
of :

1) processing, handling and/er dealing with my claims incleding the settlement of the claims and any necessary
Investigations relating to the clalms;

(i} investigating the accident andfor my claims;
{ilf) carrving out and/or dealing with my instructions or responding to any enguiries by me;

(] administering my claims (incheding the mailing of correspendence, statameants, involes, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

(v] complying with applicable Laaw in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes”|

b} allinsurer(s) who have insured vehicle|s) involved in this accident and Lhe Insurers' lavyers/law firms, may/are permitted
ta callect, use, disclose andfor process my Pessonal Informatian for ane o more of the above Purposes; and

[c}  my Fersonal Information may,/can be disclosed by any of the Insurers and/or 1A to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the gbove Purposes,

[d}  my Personal Information will also be coliected and wsed to cormpile calms history for the purpose of frawd detection,
Investigation and managemeant in present and all future claims.

[e]l theinfermation =0 collected under (d} above may be shared [ disclosed:

(i1 toall insurers zndfor any other third parties that assist in evaluating, investigating, contrelling or manaeging fravd,
regulators, law enforcement and government agencies as reasonably required for the purpoges stated, or

[ii} for complying with requirernents under amy regulations, laws ar court arders, /|

g
M uillh
Palicyhalder's Sighaturs Dirives's Signature Reporing Centre Personnel's Slgnature
Cate & Time: [1F driver is not the poleyholder] Mame: '/]_,f-f_jjdm WL

Cats & Time: va/l-E'_l-/,'f .r} MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN

LA
LGXUTES
g 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{U}'EIFHIE‘. T  wes !"‘M’é'-i’L['wg Fie i L."fg’é‘."‘{,lll.lf_ :?{f.*:@'mfjp }*ﬁx-}j pads  out core {/ﬁsﬁikfg

T

LY

(6K 49{zx ) war vl cornel  and coue -Jif;fiﬂfﬁv Aheringe.

Mofe | Please note that your insurer may have 1ddays Time Frame for you to submit an, Own Damage Claim

il i
under your own comprehensive pelicy. Please check with your policy for more jfiformation,

DECLARATION A 1]

I ]
IfWe declare the foregoing particulars are true in every respect. l‘ Illull?.\
/
L L
s i T
Felicyholder's Signature Drivear's Signaturs Reparting Cenfre Persannel’s Signaturs
W E [ parting } Sgmaty
Date & Time: (I driver B not the pglicyhelder| Mame: il.-’i"ﬂ'_[. Nl TR
Trate & Tirme: .;é',fp.g I'ﬁf MNRICSFIN Mo,

[ ) Claim Own Policy  { )'Claim Third Pary (% Reparting Cnly
{ ) Claim ODvVTPF at other workshop ( )
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Sketch Plan #3

Date : b "f L4

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver’s name) Magur

k299353357

NRIC/FIN __ , our employee / employee of 'I o Buildiy

{nstutron ¥ |k to drive our m/vehicle no, G1HE FlLE ©

and to file the accident report (Third Party claims/Own Damage Claims/Reporting

b L 3' o I:-'! e

Only) which occurred on (date) 51 @ (time)
|r:|il-'|_l."','1 ULI l’ rlﬂll

along (location)

* Relationship between Insured and driver’s company:

Thank you.

Regards,

o é yosk—

"-_EIIG N & STAMP at the above *|

Name of Owner 1 __ iap Building Condbuchon Pl ey

MRIC / ROC : Jorki4bia
Contact No ;615 I} (moy )

Email : Vet @) dinp . (on Sy
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LIiC

REPUBLIC OF SINGAPOR|
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LIC
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WORK PERMIT
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WORK PERMIT
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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