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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plaaso raport mrreu:ﬂt' thix detaits of the accident to spead up tha claims procass
2. This Form must be completed by the Policynolder and/for the Authorised Driver

3. Information pravided must be as truthful and accurate as possible. Any wiliul misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and accaptance of this Form by ingurance companies is not an admission of pelicy liability on the pan of the insurance companies

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

f. Thig repart will be forwarded by the insurers of the GlA Records Management Cendre established by the Genaral Insurance Association of Singapore (GIA) far
archiving and that copies of this reporl will, for a fee, be made available upen applcation by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raper at the centre and o copies of the repon being made avallable
aforesasxd

ACCIDENT STATEMENT

Date Of Report 02M12/2012 10:31

Date Of Accident 2711172019 10:00

Exact Location Of Accident SLIP RD PIE TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBBG4225
Insured/Policyholder

Mame Of Registerad Owner G-COOL M&E PTE LTD
Co Reg No 201321286D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-923768292
Alternative Phone No OFFICE-82376292

Vehicle Particulars
Manufacturer MITSUBISHI
Maodeal FBETOBB1SRDEA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to vour vehicle?

If No. Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE EHD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO

Policy Number 219V C05003437

Cover Note Number

Driver

MName of Driver GNANAPANDITHAN SURESH
Passport No/FIN F7992066P

Date Of Birth 03/04/1977

Ocecupation OUTDOOR

Date Of Driving Pass 18/02/2011

Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-83484850

Fax Number

Contact Number OFFICE-B3494859

EMail Address NOEMAIL
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Address

Postecode
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 Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured convaeyed to hospital by
ambulance?

Vas any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

I ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

2010 TAMPINES STREET 53
#02-83 TAMPINES INDUSTRIAL PARK A

528844
YES

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

WO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Viehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

MNo. Of Passenger (Including Driver)

SKJZ996E

PRIVATE CAR
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companias,

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

6. The report will be forwarded by the insurers of the GIA Recards 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,

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.

8. 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 permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively 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 purpose(s)
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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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
axternal 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) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histery for the purpese of fraud detection,
investigation and management in present and all future claims.

(@) the information so collected under (d} above may be shared / disclosed:

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

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

¢ o

o

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

edee 42 oapbacaed | Skefan  Plag

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e b Hotentnd.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Persan neI] Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




WHEN | WAS EXIXTING PIE TO PAYALEBAR ROAD ON 27 NOV 2013, 10:00HR.

| WAS WAITING TO ENTER THE MAIN ROAD AT THE BEND, THE VEHICLE
$KJ2996E SUDDENLY COLLIDED FROM THE BACK INTO MY VEHICLE GBB64225.

WE CHANGED PARTICULARS AND DETAILS FOR FURTHER COMMUNICATION. NO
OMNE WAS INJURED AT THE POINT OF TIME.



ACCIDENT STATEMENT

ACCIDENTDATE( D2 /\ /_ \A . )(DD/MM/YYYY, TME P 99 jiprimam)
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"'} NRIC/FIN/PASSPORT: CONTACT:..

DETAILS OF VEHICLE _
SIVEHIGLE NUMBER:__ B TIEyVVS.

BJINSURANCE COMPANY: L:v% (22

c)POLICY NUMBER:_719y (9 53954753 -

dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PA@IRE &THEFT)
&)MAKE & MODEL: :

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COFMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME._ Worlsno

1) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YE
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPOR DML

INSURED / POLICY HOLDER
AINAME._(4- (ol metE Tre Ud - (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: contact._0133 (1Y
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER §
alNAME: &hﬁﬂq?f«ﬁ‘h’fhmn Sytsha fMﬁ@E!FEMALE]
BINRIC/FIN/PASSPORT: & F69vo0bgP - conract_ 349 Y839

=) ADDRESS:

“d)DATE OF BIRTH: (__S/_U /1631 (DD/MM/TYYY)
€)OCCUPATION: (INDOOR / ouﬁoﬁe

F)YEARS OF DRIVING EXPRERIEN 1ol _

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? Y 5 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
alWEATHER CONDITION: [CEEAR / RAINING / OTHERS
bROAD SURFACE: | { WET / OTHERS

WAS ANYECDY INJURED (YES / ]
o) REFORTED TO POLICE (YES / r
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FARTY VEHICLE

a) VEHICLE NUMBER: £|L.;E 199 6E . MODEL:
b) DRIVER'S NAME;

C) MNRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER:; MODEL:
&) DRIVER'S FAME:

Cmasil = ‘Pfﬁhtﬁ'tﬂf‘ﬂ"l@am“""‘- L P
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDRMENT) ACT 2018 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate No. ; Z19VC05003437 Type of Cover @ THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number MITSUBISH FBTOBB1SRDEA
- GBBG4ZZS

2. Name of Policy Holder G-CO0L MEE PTE LTD
3. Effective Date of the Commencement of Insurance 1302018

for the purpose of the Act
4, Date of Expiry of the Insurance 24009/ 2020
& 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 porson driving is permitied in accordance with the liconsing or other laws or regulations to drive tho Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf
from driving the Motor Vehicle,

Limitations as to use

USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

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

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT 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 MECHAMICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section B of the Motor Vehicles (Third Parly Risks and
Compensation) Act (Cap 189) Republic of Singapore are nol includad under heading.

('WE hereby certify that this eouerng Mata is issued in accardance with the provsions of Part IV of the Foad Transport Act 1587 (Malaysia) and hMotor
Wehicles (Third-Pary Fisks and Compensation) Act (Cap 188) Republic of Singapore.

Ouart- .

CHIEF EXECUTIVE
[Singapore Branch)

Lises ID; TN
Date ssued: 1200802019
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