MNA119080864 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/06/2019 13:48
SUBMITTED BY: Liew Shan Hui

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 21/06/2019 13:48

Date Of Accident 20/06/2019 16:35

Exact Location Of Accident OPEN CARPARK OF BLK 256 JURONG EAST STREET 24
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB4563G
Insured/Policyholder

Name Of Registered Owner EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE) PTE L
Co Reg No 200803459R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68489318

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Erﬁicéfggg%seenior which vehicle was being used at COMMERICAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number Z19VC05002719

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

RAJADHESINGU SENGATHIR
G6567975U

02/06/1984

OUTDOOR

14/08/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-83075227

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

10 UBI CRESCENT #01-63 UBI TECHPARK

408534
YES

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE STATEMENT ATTACHED .

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

Was there any audio recorded?

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)

SHD7006Y

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report comectly the details of the accident tospeed up the claims process,
2. This Form rmuist be gp

3. Information provided must be ac truthful and accurate as possible. Any wilful misreprecentation of withholding of material
facts rmay allow insurance companies 1o repudiate policy liabilily.

4, The ssuz and acceplance of this Form by insurance companies 15 not an admissien of policy labllity on the part of the Insurance
CoMmpanies.

B, The repart will be forwarded by the insurers of the Gid 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to topies of
the report being made availible aforesaid.

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

[2] WAy insurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/are permitted 1o cbllect, use,
diselose and/or 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 Infoermation®| and disclose and transfer such
Personal Information 1o all insuren(s] who have Insured vehicle!s) involved in this accident (a0 invarer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the "insurers”), the Insurery’ lwyers/law firms, the
WMonetary Authority of Singapore and any relevant government agency/authority (such as 1he police), for the purpose(s)
of :

{l} processing. handling and/or dealing with my claims Including the settlement of the claims and any necsisary
Investigations relating to the claims;

i) investigating the accident and/or my claims;
[Kii} carrying owt and/or dealing with my instructions or respending to any engulrnies by me;

i} administening my claims {including the mading of correspandence, statements, nvoies, reports or notlces to me,
which could nvolve disclasure of certain personal data about me to bring about defivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable lw in administering, processing, handling and/or dealing with my claims. (zoliectively the
“Purposes”)

[b) ablingureris) who have insured vehicle{s) invohed in thes accident and the Insurers’ lawyers/law firms, may/are permitted
to cofect, use, disclose and/or process my Fersonal Information for ane or mare of the above Purpases; and

fel my Personal Informatson may/can be disclosed by any of the nsurers and/er GEA ta their third party service providers e
agentsiinchiding thelr wyersflaw firms), which may be sited vatside of Singapore, for one or more of the above Purpoges,

{d] my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigatsan and management in present and afl future claims

{2] the information so collected under (d] above may be shared | disclosed:

{1} o all insurers andfor any other third parties that assist in evaluating, investigating, contreliing or managing fraud,
repuistors, iaw enforcement and gowernment Jgencied o ressonably required for the purposes stated, or

{ii} for comphpng with reguirements under any regulations, laws o court orders.

L &)

Pabicyhcider's Sgnatisre Drriver’s !-J.tr:ltu.r'l- . Reporing Centre Fersonnel’s SIgnatire
Date & Time; |I¥ driyer is not thie policyhalaer) Name
Date & Time! MRICFIN Ko
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing partioulars are true in every respect

?- Q?l“"x‘y:}

g

Policyholder's Sigrature Driver's iq;ulu“ﬂ Reporting Cantre Perponnel’s Signature
Dane & Time (1F dribver s mot the pobcyholder| Name
Date & Time NRICFIN N
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Accident Sketch Plan

On 20.06.19 at about 16:35 hours along Open Carpark of Block 256 Jurong
East Street 24. I was travelling straight on my lane, suddenly I heard a
loud bang from behind. When I alighted I realise it was vehicle (B) coming
out from carpark lot 107 without checking oncoming traffic and collided
onto rear right hand side portion of my vehicle (A). I wish to state that I
have 3 passengers inside my vehicle (A).

Vehicle (A): GBB 4563G
Vehicle (B): SHD 7006Y
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Driving License
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Driving License
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Accident Photo

B @ NISSAN ﬂ

hHH
45635

Page 8 of 18



Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo

Page 14 of 18



Accident Photo
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Accident Pho.to
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Accident Photo
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Accident Photo
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