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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 10/02/2020 12:02

Date Of Accident 08/02/2020 19:30

Exact Location Of Accident CLEMENTI AVE 4 TWDS CLEMENTI AVE 5 /6
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB2891Y

Insured/Policyholder

Name Of Registered Owner FULL HOUSE BUILDING CONSTRUCTION PTE LTD
Co Reg No 199404640C

Email Address KHIMYAM.YEO@FULLHOUSE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-64834440

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 (M)

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 THIRD PARTY

Fleet Policy NO

Policy Number Z19VC05002343

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

10/05/2019 - 09/05/2020

THEIN ZAW OO
G8205421P

08/01/1997

OUTDOOR

15/11/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-97770031

NOEMAIL
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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)
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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

C/0 5040 ANG MO KIO IND PARK 2 #01-447
569543
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SKP3990H

PRIVATE CAR
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Sketch Plan

SKETCH PLAN VEHICLE No.: 783 2841y
INSURER  : J{npar |
IMPORT E DATE & TIME: {fﬂf c")fu BT (ru-;?a i

1. Please raport conrectly the details of the accident to speed up the claims process,

2. This Form must ba the Pali sed Driver.

3. Information provided must be as truthful and securate as possible, Any witful misrepresentation o withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companles,

5. 5 report Police for invest 5

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this repart to the inswrers, 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)
I understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclose andfor pracess my persona| data/personal information set aut in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Persanal Information”] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident [all insurer(s) wha have insured
wehicle[s] involved in this accident shall be eollectively referred to as the *Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapora and any relevant goversnment agency/authority [sech as the police), for the purpose(s)
of :

[i) procassing, handling and/or dealing with my daims induding the settlement of the claims and any necessary
imnestigations relating to the claims;

{il} nvestigating the accident and/ar my claims;
{iiif carrying out and/ar dealing with my instructions or responding 1o any enguicies by me;

{iv} administering my claims {including the malling of correcpondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
euternal cover of envelopes/mail packages); and/or

{v} complying with apglicable law in administering, processing, handling and/or dealing with my claims.jeallectively the
"Purposes”|

{b)  all insuresis) wha have inssred vehiclels) involved in this accident and the Insurars’ lawsyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infasmation for one or mora of the above Purposes; and

tel  my Personal information may/can be disclosed by any of the Insurers andyfor GLA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases,

{d} vy Pessonal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future clatms.

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

[i} 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 purpases stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.

7 |,}O
e 2 : Q'{:
M'ﬁw  Driver's Signature Reparting Cgntre Personnel’s Slgnature
Date & Time:; 4% [IF driver i not the policyhalder) Mama: | L;.

Date & Time: NI FIN Mo {L{Lﬂ ml Li"'h rﬂ" €2 {in: 0
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Sketch Plan #2

Ut hesft B Geaeqy
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RSP 3990k
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vi i No: G8B2PATY (L0upad)
Dute € Ty 080202020 (¥ (430 Clleg) g
[ W Flog elﬂjunm-h Pt ﬂf‘? 'r);“rt‘rf m"d
Withy lav 'if’i’?j?f?ﬂr-f Jﬁdﬂ’w ) w“i’?w?‘ Al [ugtin + Comldiy J"*.ﬁ}
Wty avd it Dute i rrm “"fr‘ JkP Jl?f?{‘rf Ne s Mmrwuwd

Mate - Pleass note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under yaur own comprehensive policy. Please check with your policy lor mare informafion.
DECLARATION

I'we dacla fegoing particulars are true in every respect.
CRLEI T
&7 N :
= "(:’ll - f
G 3 1 <
eyl Sipriafics Driver's Signatuds Rw-tms Centre Personnel's Signature
[If driwer is not the policyholder) F I -'IKNII

Drate & Tirme hEH.II'.'fFIN N
{ ) Claim Cwn Policy { ) Claim Third Party I Reporiing Only
{ ) Claim OD'TP at other warkshop | H
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Identification Card

MiNsTAY OF
MANPMVER

G8205421P

THEIN £

= .I.-F..I|

AT,

& vaLl
"""" 2020, e S

Pass Type Work Permit
Pass Expires On 15 Dec 2020
Employer FULL HOUSE ESLli_LI.J'INE
CONSTRUCTION PTELTD

Occupation CONSTRUCTION
WORKER

Sector Construction

Date of Application
Issued On

Renewed On

Multiple Journey Visa

Card Serial Number

23 Mar 2011
253 Apr 2011

12 Dec 2019

Issued

KOODG645984
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Driving License

Cunsl Eﬁwﬁ:ﬁ:?ﬁwr 13 mee 2200
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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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