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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.

ACCIDENT STATEMENT

Date Of Report 22/08/2019 18:26

Date Of Accident 21/08/2019 16:40

Exact Location Of Accident ALONG ROAD 1 LENG KEE ROAD.
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC5083M

Insured/Policyholder

Name Of Registered Owner ROSABELLE LAUDERETTE

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90847605
Alternative Phone No OFFICE-90847605
Vehicle Particulars

Manufacturer HYUNDAI

Model STAREX

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z18VC05000732

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

DOMINGO, ERIC JOVENAL
G3849228X

21/02/1985

OUTDOOR

21/02/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-90847605

DAVIDLIM@ROSABELLE.COM.SG



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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICEREPORT

Attachment(s)

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

Was there any audio recorded?

APT BLK 149 PASIR RIS STREET 13 #06-46
510149
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

YES

NO

YES

NO

YES

POLICE STATION OF ORIGIN-QUEENSTOWN N.P.C

ROAD: 3 QUEENSTOWN N.P.C , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: - FAX 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

NA/UNKNOWN
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No. Of Passenger (Including Driver)

Name SCOOTERIST
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder andfor the Authorised Driver,

3. infermation grovided must be as truthful and accurate as possible. &y wilful misrepresentatian or withhelding of material
facts may allow insurance companies ta i liability.

4. The lssue and acceptance of this Form by insurance companias is not an-admission of palicy liability an the part of the insurance

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

6. The report will ba forwarded by the insurers of the GIA Recards Management Centre established by the General Inseranos
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan applieation by
interested parties

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

A  Consent under the Personal Data Protection Act [PRPA)

I understand, acknowledge, agree and consent that;

fal

Ik}

le}

]

(e}

My insurer, my workshop and the General Insurance Assooiation of Singapore [“GIA") may/are permitted fo cofiect, use,
disclose and/for process my personal data/parsanal infarmation set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (colectively the "Personal Information”) and disclose and transéer such
Fersonal Information to all insurer(s) who have insured vehicle[s] involved in this accident [al insurerls) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyersdlaw firms, the

Monatary Authority of Singagare and any relevant government agency/authority (such as the palice), for the purpose(s]
of:

i} processing, handling anddfor dealing with my claims including the settlemant of the claims and any nacessany
investigations ralating 1o the claims;

(i) Irvvestigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[#]) administering my claims [including the rmailing of correspondence, statemants, inmoices, Teports of notices 1o me,
which could involuwe disclosure of cortain personal data about me to bring about delivery of the same a5 well as an the
mxternal cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and//ar dealing with my claims (collectively the
“Purpases”)

all insurer(s] wha have insured vehicle(s| involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Persanal iInformation for one or more of the sbove Purpases; and

my Parsonal information may/can be discloted by any of the Insurars andfor GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, Tar one or more of the above Purposas.

my Farsonal Information will alse be callected and used to compile clabms history for the purpose of fraud detection,
Invedtigation and management in present and all future claims,

the informatien so collected undar 4} above may be shared / disclosed:

(i} toallinsurers and/or any other third parbies that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, ar

(i} for complying with requirements under any regulations, laws o court orders.
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Policyhalder's Signature Diriver'y Signatura Ml:s,fgp!ﬁ Persannol’s Signature
Date & Time; (Idrftar is mot the policyhalder] Mame:
Date & Tirre: NRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are trug in evary respect.
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Pelicgholder's Signature D-riu-e"l'i Signature Reporting Centre Pertannel's Signature
Date & Time: [If driver is not the pelicgholder] Hame: e =
Date & Time: NRIEFIM Mo -
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Glugenstown N.P.C

POLICE REPORT

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719909

REPORT OF A TRAFFIC ACCIDENT

LT o

Tr20400824/2158

16f3

Report Na, T/201 BoRZ12188

Date/Time Report Made- | Vide Report Mo - Station Diary Ne.
21/08/2018 20:18 D/20190821/0093 41

— — = —
Infermant's Particuiars
Mame of Informant: | Address:

DOMINGO ERIC JOVENAL

APT BLK 145 PASIR RIS STREET 13 #06-46 SINGAPORE
1510148
1D Type / 1D No .- Contact No.:
FIN NO / G3B49228x% Home/Office: Mobile: a0847805
Matianality: Email:
FILIPING
“Sex; Age: | Date of Bith: | Type of Informant.
Male 34 | 2110211985 Drivar
Race; Language: Institution / School Name.
Others English
Qecupation:

ASSISTANT MANAGER

 Driving Licence Information:
| Class:

Date of Expiry:

General Information of the Accident

LENG KEE ROAD

LENG KEE ROAD TOWARDS COMMONWEAL TH AVE LP

22. ZEBRA CROSSING

Type of .l Injury _ Dirink Dat.le.l'T ime of | Type of Lgtatign;“
Abcidant: | Pedestrian / Cyclist Driva: Accident: Bend

g Mo [ 2T/0B2015 16 40 |
Location; !
Along Road 1

Weather: Road Surface: ' Road Speed Limit
Sunny | Dry cor
Traffic Flaw: | Traffie Contral- Traffic Volume:
| Pedestrian Crossing WModerate
Type of Collision: Anyone conveyed by
Maving Vehicie Against - Pedestrian ambulance:;
[ Mo
Details of Vehicle Involved
Vehicle No. | Typs Make |Model Color Condition | No of Passenger
GBC5083M | Van HYUNDAI ' Silver Mo 0
| | | | Lamage | J

Detailz of Person Involved

Any Pedestrian Involved- Yes

|_No. of Pedestrians Injured. 1

| Use of Pedestr

ian Crossing. Lsed
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POLICE REPORT

POLICE FORCE [

T20180821/2158

Police Station Of Origin:

I

2ol
Queenstown NP Report Mo TI20190821/2158
3 Guaen&way #01-03 SINGAPORE 148073

Tel No: 1800-4719008 CONTINUATION OF REPORT

Drivar

Name | DOMINGO ERIC JOVENAL ID No. (33849228X

| Related Vehicle | GBCS50830M (Wan) Contact No.| 80847805

Hoepital/Clinic MIL

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

; S |
_Date Treatment | NIL

Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 21/08/2018 at about 1640hrs, | was driving my van bearing registration number GBCS083M along
Leng Kee Road towards Commonwealth Ave. As | was approaching the zebra crossing, | was driving
slowly behind a car (unknown registration number) and noticed that one young boy wit, his scooter was

far away at the pathway, While | was at the zebra crossing, the said boy with scooter suddenly made a
turn to the zebra crossing,

| applied foot brake immediately however my vahicle still collidad on the boy's right side of his body. After
the impact, he was conscious and sustained injuries on his right leg and ankle. | de not know the
particulars of the said boy, Subsequently, the ambulance alsao arrived and conveyed him to hospital.

| am not injured in this incident and | have front in car camera instailed in the van. The police officers alsa

came and took my in car camera's memory card for investigation, | was advised to lodge a report with
reference to D/20190821/0093, I/C: 10 intan, Te!: 65476330
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4715059

Sketch Plan
Informant is not able to provide sketch plan

AR

112158

Jofld
Report Mo, Ti20190821/2188

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenificate ta this repert. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report,

o/ ' .

Sgt 3 HENG JINGWEN 1l
|

Signature Of Infarmant;

o
—

Signature Of Interpreter:
Mot applicable

DateTime:
21/08/2019 20:19

Officer In Charge Of Case:

TP [ AEIT

881 2 JUREMAH BINTE AHMAD
Contact No.: 65476213

Classification Of Caze:

il 1845

Shi 50

| E
M POLICE FOSTE

Authentication Stamp
NP1G6E
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Driving License
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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