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ENTRY DATE & TIME: 27/08/2019 10:18
SUBMITTED BY: Parasuram s/o Shanmugam

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

Country/State of Loss

ACCIDENT STATEMENT

27/08/2019 10:18
27/08/2019 08:50
HAVELOCK EXIT TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJJ5491L

LIN GUOQIANG
S8722611E
RLIN@AP.EQUINIX.COM
(LOCAL) +65-93835678
OFFICE-93835678

SUBARU
IMPREZA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020510

LIN GUOQIANG
S8722611E

30/07/1987

INDOOR

07/03/2011

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93835678

OFFICE-93835678
RLIN@AP.EQUINIX.COM
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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)

Passenger 1

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 TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

BLOCK 435 YISHUN AVE 6 #03-2096 SINGAPORE

760435
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: WIFE
: FEMALE

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)

SHC8372M

TAXI

AFFANDI BIN AHMAD

S8007027F
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTIC

1. Please repors correctly the details of the #ccident to speed up the tlaims process.

2. This Farm must be completad by the Policyholder and/or the Authorisad Oriver,

3, Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lkability.

4. The issue and acceptance of this Form by insurance companies &5 not an adrnission of policy lizbility on the partof the insurance
COMpanies.

5. fals artin be referred to the Poli inwestigation.

6. The report will be forwarded by tha insurers of the Gl Records Management Centre established by the General Insurance
Assoclation of Singapora (GLA] Tor archiving and that copies of this report will for a fer be made available upan application by
Interested parthes,

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

A, Consent under the Personal Data Protection Act [POPA]
| understand, acknawledge, agres and consent that:

ta) My insurer, my workshop and the Ganeral nsurance Assaciation of Singapare {“GIA"} may/are permitted to colbect, use,
disclase and/er process my personal data/personal information set out in this [form] and any other persona! information
provided by me or possessed by my insurer (collectivedy the "Persanal Infarmation®) and diselase and trangler such
Persanal information to all insurer(sh whe have insured vehiclefs] involved in this accident {all insures|s] who have insured
wahicle(s] involved in this accidant shall b2 collestively referred (o as the “Insurers”), the Insurers’ lwyers(law firms, the
Manesary Authority of Singapore and any relevant gevernment agency/autharity such as the palice), for the purpase(s]
of:

(i} processing. handling and/far dealing with my elakms including tha settlement of thi claims and any necessary
investigations relating to the claims;

{il) irestigating the accident andfor my claims;
[iii} carrying out andfor dealing with my Instrdclione of responding to any endquires by me;

{iv) administering my claims {including the mailing of correspondence, stataments, inwoices, reparts of NOCES tome,
which could Invalve disclosure of eertain personal data ahout me 1o bring about delivery of the same s well as on the
pxternal cover of envelopes/mall packages]; and/or

(¥] eamplying with applicabibe law In administering, processing, handling and/or dealing with my clairms.(collactively the
“Purposes”]

{b] all insurer(s] whe have insured vehicle(s| srvalved In this aceldent and the Insurars” lawyers/law firms, may/are permitted
to collect, wse, disclose andfor pracess my Fersonal infarmation for ane ar mare of the atove Purposes; and

(el r Personal Information may/can be discbasad by any ol the Insurers and/or GIA o their third party service providers of
apents(including their lawyerslaw firma), which may be sited outside of Singapore, 1ar.one ar maore ol the above Purposes.

[} my Personal information will also be collacted and used ta compile claims history for the purgose of fraud datection,
investigation and management in present and all future claims.

{e) theinformation so coflected under (d] above may be sharad [ disclosed:

{il to aflinsurers and/or any other third parties that assist in gwaluating, invpstigating, controlling or managing fraud,
regutators, law enfarcement and government agancies as rezsonably reguired for the purpases staved, or

i} forcomplying with requirements under any regulations, laws or court ordars

-

\. |
7 (7

Driwar's 5 = H.epm;thﬁ’;kﬁre Parsonnel's Signature
[If griverad ot the policyholder] Mame:
Date & Tirme: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
| o =k i () - |
3 < el LY i A *
DECLARATION
If\We declare Ilhr foregoing particulars are trug in every respect.
| i
B /L \ 2
W M b

Fl:llli.'l,lholdy'ls Srfnulurl.- Driue:'zﬁfgnﬁure
Date B Time: {If drivier s not the policybaider}
Dare & Teme:

Reparting Centre Personnel's Signature
Marme:
MNRIC/EIN Na.:
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 14



‘.r

Accident Photo

l [}
UL hild {8
2960020080
49l
In{:ﬂ-.q
10
el

Page 13 of 14



Accident Photo
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