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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report c:rral:tlx' Ihe details of the aceident to speed up the claims process.
2. Tris Form must be completed by the Policyhokder andior the Authorised Driver,

3. Information provided must e as truthful and accurate as possible, Any willul migrepresentation or withalding of material facts may allow insurance

repudiate pobcy lability,

4. The mewe and acceplance of this Form by insurance ceempanies (8 not an admission of
5. Any false reporting may be referred to the Palice for inv

tigation,

&. This report will be forwarded by the insurers of
archiving and that copies of this rap will
7. By the lodgemant of this repart to the insurers, you

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muaobile Phone MNo

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 o your vehicle?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
19/08/2019 1555
17/08/2019 17:45

DICKSON RD TURNING RIGHT INTO JLN BESAR

SINGAPORE
DETAILS OF OWN VEHICLE
5LB28505

KSE INTEGRATED SERVICES PTE LTD

PROJECT@KSBINTERGRATED.COM

OFFICE-86358251

TOYOTA
WISH

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY FIRE AND/OR THEFT

NO
Z19VP05023909

IRUDAYASAMY AROKIAPUSHPARA.

G3217416M

05/04/1980

OUTDOOR

06/03/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98114150

NOEMAIL

paficy liability on the par of the inswrance CIHTIpanies,

COMPaEnses o

the G4 Records Management Centre established by e General Insarance Association of Singapore (GLA) far
for a fee, be made available upon application by interested parties
heraby consent to the archiving of this report at the centre and to copies of the repoft being made available
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, 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)
invelved in the accident

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

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 1o the police?

It Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

| WAS TRAVELLING FROM DICKSON RD TURNING RIGHT INTO JLN BESAR.WHEN THERE

51 UBI AVE 1
#05-18

408933
¥YES

SIDE SWIPE

CLEAR
DRY

MO

L[]

o]

YES
NO

NO

WO

A RIGHT TURM SUDDEMLY VEH B CAME AND COLLIDED ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YEs

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

No. Of Passenger |Including Driver)

SML7B23M

FRIVATE CAR

'S NO ONCOMING VEH,| MAKE
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies ta repudiate policy liability.

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

companies,

Any false reporting may be referred to the Police for investigation.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA| for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehiclejs) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims incly ding the settlement of the claims and any necessary
investigations relating to the claims;

i) Investigating the accident and,/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inclu ding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ac well as on the
external cover of envelopes/mail packages); and/or

(v} complying with apalicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”)

{b]  allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or maore of the above Purposes; and

{c]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for ane or more of the above Purposes.

{d)  my Personal information will also be collected and used to compile clzims history for the purpote of fraud detection,
investigation and management in present and all future claims.

[e) the infarmation so collected under (d) above may be shared / disclosed:

lil to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabfy required for the purposes stated, ar

[ii} for complying with requirements under any regulations, laws or court arders.

KSB INTEGRATED SERVICES PTE LTD

51 UBI AVE 1 #05-16 e f‘?/ngr/rﬁ

Dlﬁ_ & B 3y Driver'sfignature Repol Cefitre Personnel's Signature
Damrel Tme: 201 211528K {If driver is not the policyhalder) Mame®

Emai:

rojectiksbint .com : 2
project@ksbintegrated.co Date & Time lﬂn\'ﬂ"g\‘c‘l‘ NRIC/FIN No
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DECLARATION

I'We declare the foregoing particulars are true in Bvery respect.

K58 WSERRATER SERNGES P1E 110 Z/ %" Gt

I N5-15
PA%EEJBIJ tgfL?E‘!T:I-E—:.iI.il.];ARK (If driver is not the policvholder) Marne:
SINGAPORE 408333 Date & Time: NRIC/FIN MNa.:
Reg Mo 2O1211528K
Email: projecti@ksbintegrated.com

Drriver’s Signature lqllng 'Hlal Repo@pﬁﬁentm Personnel’s Signature
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LONPAC INSURANCE BHD ssercseasc)

[ irscarpoe atisd o Adalip ek

Singapore OfNce: 300, Beach Road 817-0407, The Cancoursg, Sngepers 189555
Tel; (6516250 T3HE Fax: (55) E256 I7ET Wabsila: watw lonDac 0om.sQ

G5T Reg M FOOON5635.0

CERTIFICATE OF INSURANCE

MOTOR WYEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CAF 1859) REPUBRLIC OF SINGAFORE
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATIHON) RULES 1960 (REFUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA)L

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTCOR VEHICLES {THIRD PARTY RISKS) RULES, 1950 (MALAYSIA),

Cerificate Ho. 1 Z19VPDIS023209 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Mumber TOYOTA WISH 1.8
- ELB29505
2. Narr:r: of Palicy Halder HSB INTEGRATED SERVICES PTE LTD
3. Effective Date of the Commencement of Insurance 15/07/2019

for the purpose of the Act
4. Date of Expiry of the insurance 14/0T12020

5. Persons or Classes of Persons entitled to drive® (For certificate references MX4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH THEIR PERMISSION
Provided thal the persan driving is parmitted in accordance with the licensing or other laws o regulations to drive the Motor Vehicle or has been so permitled and i nol
disqualified by order of a Court of Lavw or by reason of any enaclment or regulation n thal behalf from driving the Molor Yehicle,

6. Limitations as to use
USE ONLY FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT COVER USE FOR
HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN
CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Lirmalations rendared inogeratve by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Molor Viehicles [Thind Party Risks and Compensation) Act
[Cap 189) Mepublic of Singapore are not included wnder heading,

IAWE harety certily that this covenng Note 15 issued in accordance with the provisions of Part 1Y of the Road Transport Act 1867 (Malaysia) and Motor Vehicles [ Thind-Party
Rigks and Compensalion) Act (Cap 189) Republic of Singagore,

Oumrte- .

CHIEF EXECUTIVE
{Singapore Branch)

User I0: GRANDIOSE?
Date lssued: 2806/2019




