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MMAT1915TATD | Nafanal Asaassment Cenire Services - Lol
ENTRY DATE & TIME: 30¢11/2019 (49:06
SUBMITTED BY: L Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2019 09:14

SINGAPORE ACCIDENT STATEMENT

1, Please report carrectly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyhcidar andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilhd misreprasenation o witholding of malarial facts may allow iInEuranco Companes 1o

repudiate policy lability.

4. The issue and accepiance of this Form by insurance companies s not an admission of policy liabiity on the pan of the Insuwance companies.

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

B. This raport will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare [GLA) for
argniving and that copies of this report will. for a fee, be made avadable upon application by interesied pares.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforosaid

Date Of Repor
Date Of Accident

ACCIDENT STATEMENT

30/11/2019 09:06
221172019 02:15

Exact Location Of Accident TPE TWDS PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBEGSB01L

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altermative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SWEE SENG BROTHERS TRANSPORT COMPANY

NOEMAIL

OFFICE-36751990

TOYOTA
Dy NA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LOMNPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19vC05003377

VINOTH S/0 R MANIVANNAN
595385520

18/10/1995

OUTDOOR

23022017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-BB666147

OTHERS5-83753329
NOEMAIL

Pavge 1 of 17



Address BLK 538 HOUGANG ST 52 #02-66
Posteode 530538

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ?

Was any body injured in the Accident? NO

Was any injured conveyead o hospital by

ambulance?

Was any other material or property damaged? YES

| hg'-.-_e-_ baen a-,'_.:prual::t}ed by upknn}wn person(s) NO)

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? YES

If Yes Please state which Police Station

Palice Station Marme HOUGANG NEIGHBOURHOOD POLICE CENTRE
Bliea Statbroddiiass gﬁjﬁipﬁt}nF{HgUGANG AVE 9, POSTCODE: 538775 . COUNTRY:
Police Station Conlact TEL NO: 1800-4890995 - FAX NO: 63128389
Was notice of intended Prosecution given? WO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Mumber GEBJE145A

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage
Page 2 of 17



No. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 GlA 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 upon application by
interested parties.

. By the ladgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s] 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 police), for the purpesels)
of :

(i} processing, handling and/or dealing with my claims including 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 enguiries by me;

{iv) 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/mail 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, disclase and/or process my Personal Infarmation for one er more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histary 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:

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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L |
Policyholdar's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that Vinoth S/0 R Manivanan NRIC S9538552D. has reported to

the Police on a non-injury traffic accident which occurred along TPE towards PIE, on

22/11/2019 at about 0915hrs involving the following vehicles: GBG 5801L, Lorry

(Informant’s vehicle) & GBJ 6145A, Van (Other party vehicle).

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traftic Act, Cap 276

%" L/
Vinoth S/O R Manivanan %

Date: 23/11/2019 Name of Issuing Officer: SGT Ong Yu Han
S/D: 91
Police Post/Unit: Hougang NPC

Original — to be issued to informant =l
Duplicate - to be retained atpglice post or unit P J |

ﬁDL‘Glﬁ’ﬁ PC

50 HOUGANG AVE §
SINGAPORE 538775
TEL  1800-488099%



ACCIDENT STATEMENT

ACCIDENTDATE( 22 / \ | | 1 JoDmmevYYY), ime =9 1S (MM

LOCATION:____ TPE 4., .40 PIE
1. DETAILS OF VEHICLE
GJVEHICLE NUMBER: GB6G Stel ) —
B)INSURANCE COMPANY: P

c|POUCY NUMBER: ___ .
AIFOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE LTHEFT]
2IMAKE & MODEL ' . :
TITYFE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
9IVERICLE CATEGORY: [PRIVATE [ COMMERCIAL / MOTORCYCLE)
hIPURFOSE OF USING AT ACCIDENT TIME: Werltiag
iJARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

L e AL

2. INSURED / POLICY HOLDER i
AJMAME: Swee Sewq brotheps ‘P*nur_f"f rMALEIF{MALEJ
) NRIC/FIN/PASSPORT. contacT:__ 9625 (G o
ClADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of (5520 DRIVER
' AINAME.__ Wiveth S/o R Manivonnam. (MALE / FEMALE
wa / £378

{:' 1 AL e -
e i'“‘-j clvivar) B]MRIC/FIN/P ASSPORT: CONTACT._ ¥F¥ G C
! ) ADDRESS: - 2729,
"d)DATE OF BIRTH: ( / / | (DD/MM /Y YY)

e|OCCUPATION: (INDOGOR / CUTDOOR)
FIYEARS OFDRVIMNG EXPRERIEMNCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
IDJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. CREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Houganw 4 MPc
8. THIRD PARTY VEHICLE

Ao ol fessrogee @) VEMICLE NUMBER: GBI (145 A Mone:
[ o P ey 120 DRIVER'S MAME:
? 3 "] NRIC/FIN/PASSPORT:_ CONTACT:
I 7. THIRD FARTY VEHICLE
Vot b e, Al VEHICLE NUMBER: MODEL: _
S 7T ) DRIVER'S NAME:.
Wl gy t-.r'}lf} iz f] NH[C;"F”‘”PASSPDET: _COMNTACT:
{ Y
¥ chop. S @il = 130313 in0n ® gwail-com,
) ..Pﬂt}; =

wVipke = ho.






