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MR 10T/ Nalional Asssgsenend Cenbre S=pdces - Bukll Meab
ENTRY DATE & TIME: Z082074 18:26
SUBMITTED BY: Paresuram s Shanmugtt

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plerse repint comectly the details of the accident o speed up the ciaims rocess
2. This Fonm miust ke completod by tha Palicyhaldor andloe tho Authorised Oriver.

4. Infarmaton provided must be as truthful and accurate as possible. Any wiltul mestegresentation or withaldng of matarial facls may allow insuranoe companies i
rapudiate palicy linbiity
4. The msve and accoptance of this Form by insuranoe compsiies & nol an admission of policy latslity on the parn of the insurencs companias.

5. Any false reporting may be refermed o the Police for investigatlon,
B. This repert will by farwarded by tha insurers of the GIA Records Management Cenire establistiod by the Ganaral Insurance Association of Smgapare (G for
azchiving end that copies of this report will, for a fee, bo made avadable upon spplication by interested parties

1. By the lodgemant of this report 1o the insurers, You hereby consant to the archiving of this repor B8 the centre and 1o eopes of the repar being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/08/2019 18:26

Dale Of Accident 21/08/20149 16:40

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

Vehicle Registration Number GBC5083M
Insured/Policyholder

MName Of Registered Ownar ROSABELLE LAUDERETTE
Co Reg No -

Email Address NOEMAIL

Mobille Phone No (LOCAL) +G65-80B476H05
Alternative Phone No OFFICE-S0847E05

Vehicle Particulars

Manufacturer HYLNDAI

Model STAREX

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you claiming under your own Insurance policy

far repair to your vehicle? N
If No, Please state action lo be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Palicy

FPolicy Number
Cover Nole Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Oriving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Addrass

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z1BVCO5000732

DOMINGO, ERIC JOVENAL
Gag49228X

21102114985

QUTDOOR

211022018

1 YEAR AND 6 MONTHS
MALE

(LOCAL} +65-90847805

DAVIDLIM@ROSABELLE. COM.5G



Address APT BLK 145 PASIR RIS STREET 13 #06-48
FPostcode 5101489

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTC PEDESTRIAN
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoident?  NO

Number of vehicles {including own vehicle)

invalved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by

ambulance? bt

Was any other matenal or praperty damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1

Detaills of Police Action

Was the accident reported to the police? YES

If Yas, Please state which Police Station

Folice Station Mame POLICE STATION OF ORIGIN-QUEENSTOWMN N.P.C
Pollice Station Address gﬁﬁ;g%EEENSTDWN N.P.C , POSTCODE: 145073 | COUNTRY:
Police Station Contact TEL NO: - FAX NO.

Was notice of Inlended Proseculion given? M

If ¥es,against whom?

Circumstances of Accident

REFER T0Q POLICEREPORT

Attachment(s)

Are acodent pholos availatile lor attachmeant? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? 1)
Vehicle Registration Numbar

Vehicle Make/Model/Colour

Datails Of Properies

Vehicle Category NALUNKNOWN
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Wo. Of Passenger ({Including Driver)

DETAILS OF INJURED PERSON 1

MName SCOOTERIST
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were saat bells warn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Pusloods

Fago 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. 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

. Infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Foarm by insurance companies is not anadmission of policy liability on the part of the Insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Hecords 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.

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

. Consent under the Persanal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshep and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(<) who have insured vehiclels) invalved in this accident (all insurar(s) whe Rave insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authoarity 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 including the settiement of the claims and any necassary
investigations relating to the-claims;

{ii} investigating the accident and/or my claims;
{tii} carrying out and/or dealing with my instructions or responding to any enguiries oy me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
dgents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Persanal 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.

le} the infermation so collected under {d] above may be shared / disclosed:

(i) teall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,
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Date & Time: (i d

Policyholder's Signature Drngﬁigﬁﬂturc Huﬁﬂﬁﬁrsanneﬁ's Signature

ar 15 not the palicyholder) Narme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing partlculars are true in every respect. i
Bt | I_.‘f )
-3 ’
Policyholder's Signature o Dnvi‘s Silgnatur& Reuo;i.n eﬁn&}wﬂ’é‘r:;ai's Signature
Date & Time: (If driver is not the policyhoider) Name:
Date & Time: MNRIEFIN Ko,



SINGAPORE
/s POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

LT

1of3
Report No. T/20190821/2158

3 Queensway #01-03 SINGAPORE 148073 ——

Tel No: 1800-47199099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. | Vide Report No.- | Station Diary No..

21/08/2018 2019 | D/20180821/0093 4

Informant's Particulars

Name of Informant: Address:

DOMINGC ERIC JOVENAL APT BLK 149 PASIR RIS STREET 13 #06-46 SINGAPORE
510149

ID Type /1D No,; Contact No.:

FIN NO / G3849228X | Home/Office: Mobile: 90847605 -

Nationality: Email:

FILIPINO i

Sex: | Age: Date of Birth: | Type of Informant.

Male | 34 | 21/02/1885 Driver

Race: Language: ' Institution / School Nama:

Others English

Occupation: Driving Licence Information:

ASSISTANT MANAGER Class: Date of Expiry

General Information of the Accident

LENG KEE ROAD

Type of Injury . . | Dﬂ:ﬂk Date/Time of | Type of Location:
Accident Pedestrian / Cyclist Drive: Accident; Bend

No 21/08/2019 16:40 | |
Location: |
Along Road 1

LENG KEE RODAD TOWARDS COMMONWEALTH AVE LP 22, ZEBRA CROSSING
Weather: ' Road Surface: Road Speed Limit:
Sunny Dry )
Traffic Flow: Traffic Contral: .| Traffic Volume:
Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Pedastrian ambulance:
I No |
Details of Vehicle Involved |
Vehicle No. | Type Mak&'  [Modal Color | Condition [No of F'assanﬁe_r‘
EBCEGB:‘SM Van HYUNDAI Silver No 0
Damage |
[ Details of Person involved |

Any Pedestrian Involved: Yes

No. of Padestrians Injured: 1

|
| Use of Pedestrian Crossing Used j




POLICE FEfecE AT

12158

Police Station Of Origin: 20f3

Queenstown N.P.C Report Na, T/20180821/2158
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Driver ;
Name DOMINGO ERIC JOVENAL IDRo. | G3849228X |
L !
Related Vehicle | GBC5083M (Van) Contact Nn.i 90847605
Hospital/Clinic | NIL Class of Class: NIL !
Driving Date of Expiry: NIL '
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL !
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 21/08/2019 at about 1640nrs, | was driving my van bearing registration number GBC5083M 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 will 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 vehicle still collided on the boy's right side of his body. After
the impact, he was conscious and sustained injuries on his right leg and ankle. | do not know the
particulars of the said boy. Subsequently, the ambulance also arrived and conveyed him to hospital.

| am not injured in this incident and | have front in car camera installed in the van. The police officers also
came and took my in car camera's memory card for investigation. | was advised to lodge a report with
reference to D/20180821/0093, I/C: 10 Intan, Tel: 65476390



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4710999

Sketch Plan
Informant is not able to provide sketch plan

LT

20180821/2158

3ofd
Report No. T/201008217/2158

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. 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:
D/ ' P

Sgt 3 HENG JINGWEN fid

Signature Of Informant:
I i

[ |
' i |
|

Signature Of Interpreter:
Not applicable

Date/Time:
21/08/2018 20:19

Officer In Charge Of Case.

TP/ AEIT /

SS! 2 JUREMAH BINTE AHMAD
Contact No.: 65476219 -

Classification Of Case:

Authentication Stamp
NP168

{ & E
POLICE FORCE

|__ M 5(]

o

SIGNATLIRE



ACCIDENT STATEMENT
accioentoate 2! /08 ;2000 ooy, imet L@ 4O jnremmy
locanon: ALopb Paud | LENG kKEE RoAD

1. DETAILS OF VEHICLE
o VEHICLE NUMeeR:_4 BC SDEY M
b)INSURANCE COMPANY: LONPAC JWSURANCE B HD
clPoLCY NUMBER:Z | BYCOS 000 F3Z
d|POLICY TYPE: (CQMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e|MAKE & MODEL:_KYnuDAl  HI _ STARGK
TYPE:{SALOCN / COUPE / MPV /VAN / LORRY /| MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY:{PRIVATE / COMMERGIAL / MOTORCYCLE)
h]PURFOSE OF USING AT ACCIDENT TIME:__ TEAS PORT

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/MQY)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OnLY]

2y & 2. INSURED / POLICY HOLDER
' AINAME [Eo54DeLLE LANDET-ETE (MALE / FEMAoLg
NUMEEE. op b) NRIC/FIN/P ASSPORT: contacT: 968476
Paeennaer. CJADDRESS:

el
WMELOWA - Devind * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
ajNAME EPIC  JOVEWAL TDpomMINEGO  (MALE/ FEMALE)

BINRIC/FIN/PASSPORT: & 283228 K CONTACT: o of
claopress APT BLk 1949 TPASIe Ris ST. A #%-46 SCE10149)

"dlJDATE OF BIRTH: (2] s 82/ /9 B |{DD/MM/YYYY)

&|OCCUPATION: (INDOOR / Q UTDOOR]

fI[41E. OFDRIVING Tp&e =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDION: (CLEAR / RAINING / OTHERS J

b]ROAD SURFACE: (DRY./ WET / OTHERS - )
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE sTaTion; BUERMLTOWAN N PC

8. THIRD PARTY VEHICLE

( ) a) VEHICLE NUMBER: MCIDEL:
W _ b) DRIVER'S MAME:
umi‘bﬁt ot ) NRIC/FIN/P ASSPORT: CONTACT:
AR el g % THIRD PARTY VEHICLE
INCLU Ly e d) VEHICLE NUMBER; MODEL:
A &) DRIVER'S MAME:
MUMEfer ©F fl  NRIC/FIN/PASSPORT: CONTACT;
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CERTIFICATE OF INSURANCE

NOTOR VEHICLES (THIRD) Pﬂnmm%ﬂrmﬂf» 189) REPLBLIC (F SINGAPORE
MOTOR VEHICLES (THIRD PR TY RISKS AND CGFEEATUHJMEIMMCFM;
ROWD TRANSPORT ACT 1687 (MPLAYSLAY

WHBIJ_EEHHMPHWMME 1560 MALAYSLY

Certificate No. : Z18VC050007312 Type of Cower | COMPREHENSIVE
i 8 iﬂ:“ﬂww MNurmiber HYLNDA 1 STAREX,
- CBCS0BIM

L Mamae of Poicy Holder ROSABE | E LANCESETTE
1 H-:ﬁnmudh&llm“md‘iﬂrm 260972018

tor the purpose of the Act
4. Dute of Expiry of the Insurance 25002019
5 Person ToDrive

(A} THE POUCYHOLDER,

'UﬂmmmwsﬂuﬂﬁﬂmﬂcﬂﬁrlmﬁuTmﬂﬂm}vmndhhttr‘mmm%m
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