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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord correctly the details of fhe accident 1o speed up the claims process

2. Thig Fosm must be complated by the Policyhalder andlor the Authorisad Driver

3, Infoemalion proviced mus! be as truthful and accurale as passikie, Any witlul misgrepresantation of witholding of material facts may allow insurance compansss o
repudiate policy liability -

4. The mswe and acceptance of this Form by Inswrance companies Is not an admission of poscy liability on the part of the insurance companies

5, vy false reporting may be referred 1o the Police for investigation,

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [(GIA) for
archaving and thal coplas of this report will, {or a fea, ba made availables upon apglcation by mlerested partias,

7. By the lodgement of this report to the insurers, you herely consent fo the archiving of this report al the centre and to coples of the report being made availabhe
aforesald

ACCIDENT STATEMENT

Date Of Report 2170872019 14:33

Date Of Accident 20/08/2019 18:00

Exact Location OFf Accident 80 PLAYFAIR RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBAT196T

Insured/Palicyholder

Mame Of Registered Owner EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE) PTE L
Co Rag Na 200803459R

Email Address NOEMAIL

Mabile Phone Nao

Alternative Phone Mo QOFFICE-GB489318

Vehicle Particulars
Manufacturer TOYOTA

Model DYNA 150 MANUAL
Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming und.er your own insurance policy NE)

for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Palicy Number Z19VCO5002692

Cover Note Mumber
Driver

Mame of Driver

SELVARAJ HARIHARAN

Passport No/FIN G254T7830T

Date Of Birth 31/05/1988

Occupation OUTDOOR

Date OFf Driving Pass 240472015

Driving Experience 4 YEARS AND 3 MONTHS
Gender MALE

Mobile Number

[LOCAL) +65-97746940

Fax Mumber
Contact Number OFFICE-97746340
EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicie Registration Mumber of Oriver's Own
Vehicla

Insurance Company of Driver's Own Vehicke

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicla)
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?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident repored to the palice?

Il Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yas, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

10 UBI CRESCENT
#01-83 UBI TECHPARK

408564
NO
OTHER - AUTHORIZE DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
WRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SGQ116C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may aliow insurance companies 1o repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

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

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such

Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpaoseis)

of ;

ti) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ti} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enauiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or more of the above Purpoases; and

(e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

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

{e] the information so collected under {d) above may be shared / disclosed:

(1} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

2%
7
Pelicyholder’s Signature Criver's Signature Reporting Centre Personfil's Sigﬂ;ture o
Date & Time: {If driver is not the policybolder) Name;

Date & Time: NRIC/FIN No.!



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are trug in every respect.
Li\d\
Policyholder's Signature Driver's Signature Reporting Cem;e Fersonn Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: KRIC/FIN No.:




SINGAPCRE ACCIDENT STATEMENT

AccidentDate: D0 /05[> 019 Time: 18:00 (hh:mm) 24 hr format

Location 0pdn rarpa;k of B0 Playdair Eoad .
. : .

Vehicle Number (b4 F176 T

Pt ;H.l:./

Inswred Name £7¢Ci0~F Netasks Jgrmhtoe | Comgepord)
NRIC /FIN 2oubhy 3459¢ Contact Number ﬂi?yﬁ‘g 4118 "/( /
Make “Torjcde Model ). jwe-

Are you s:lauzmg under your own insurance polfery for repair to your vehicle?
() Yes IfNo.Pls select: ( ) Third Party ( ./~ ) Reporting

Insurance Company Lonpac

Type of Policy () Comphensive ( « ) Third Party Fire & Theft ( )TP Only
Policy Number Z [Y4VCphpp2(52

Name of Driver ~ Selvara) Harhéran ( )Same as Insured
NWRIC / FIN GL543030T Contact Number G334 L940
Date of Birth 51|05 1188

Driving Pass Date 24]04) 2015,

Occupation( ) Indoor ( }dutdmr

Gender (/) Male ( ) Female

Email Address  cduin xan @etlicent. =o ( JNOEMAIL

Address of Driver 0 ub; CreScent Rol-( 2

Uh; TE‘["I\F‘MF{ 5 4'.535&5}.

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Driver with the Insured (v) MHhorised DN

( )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /" ) Clear ( ) Raining () Others

Road Surface (+/ ) Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes { v }No

Was anybody injured in the accident? ( )Yes (v ) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (v/)No

Was the Accident reported to the Police? () Yes (v)No If yes attach police report

DETAILS OF 3" party Neme / Nric Contact

VvVehB o6Q NG

Veh C

Veh D

Veh E

Veh F

Dr;vf_’f Or\fuj :
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On 20.08.19 at about 18:00 hours at Open Carpark of 80 Playfair Road.
After I checked the traffic condition and blind spot was clear, then I started
to reverse to the front of #01-02 Efficient Networks Store for unloading, at
the same time vehicle (B) was coming out from a non-designated parking
lot and collided onto rear right hand side portion of my vehicle (A).

Vehicle (A): GBA 7196T
Vehicle (B): SGQ 116C



REPUBLIC OF SINGAPORE DRIVING LICENCE

o lkwm

Valid Till 23 Apr 2020 _'

mwﬁﬁim |

GeA F196T

D-rw &

~YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

EFFECTIVE DATE
. + Class 28 nla::t 20 oo 24 Apr 2015
Ciazs 3 Maobor 3000kg with =<7 passengers. exciusve 24 Apr 2015

For WKTNAC Use Oy

il |
Wi




t’ WORK PERMIT

Employment of Foreign Manpower Act [Chapler $14)
Rapuhblke o Singapora

Bl

LANDMARK E&C PTE.LTD,

Hama
SELVARAL MARIHARAN

! P M

- ‘@mwwm
[|E|i|||||||||||Jﬂ|||||!||||||||||||i|||||l|ii|\'|

GRA 71967

Drver

VISIT PASS
Immigration Regulations

ek -2A 10

SELVARAY HARIHARAN

Cils af Purth
11081388 I'I

Hatiorass
INDlaN

= WMULTIPLE JOURNEY VISA IESUED

¥OU ARE TO SURRENDER THIS CARD WHEN IT 13 CANCELLED
QR HAS EXPIRED, DR WHEN A NEW CARD 15 ISSUED TO YOU.
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Y LONPAC INSURANCE BHD sssrcseascy R

(ncerporited in Malwysia)

Singapore Offfce: 300, Beoch Roed #17-04/07, The Concourse. Singapore 189555
Tel: (65) 6250 7358 Fax: (B5] 6206 3767 Wobsie: ww lorgac. com.sg

GAT Reg No.: FOLDO05E35-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPLBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFORE).
ROAD TRANSPORT ACT 1987 (MALAYSLA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)L

Certificate No. : Z19VC05002692 Type of Cover ; THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number TOYOTA DYMNA 150
¥GEATI96T}
2. Mame of Policy Holder EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE
PTE LTD.
L] w
3. Effective Date of the Commencement of Insurance 2310712019

for the purpose of the Act
4, Date of Expiry of the Insurance F22/o7i2020 1

5. Person To Drive
(A} THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISTHEIR PERMISSION,
Provided that the person driving is permitted in accordance with the licansing or other laws or regulations to drive the Motor Vehicle

or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,

6. Limitations asto use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES MOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperatve by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motar Vericls {Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading,

I'WE hereby certify that this covering Note s issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Wehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

Ozt

CHIEF EXECUTIVE
(Singapore Branch)

User ID; ERMNESTOD
Dale Issued: 12/06/2019
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