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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 03/02/2020 15:08
Date Of Accident 27/01/2020 15:00
Exact Location Of Accident AT BLK 162 WOODLANDS ST 13 OSCP
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE5192X
Insured/Policyholder
Name Of Registered Owner SAM LAIN EQUIPMENT SERVICES PTE LTD
Co Reg No 1XXXXX589R
Email Address LIM_CY@SAMLAIN.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65677601
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 3.0 DIESEL TURBO M/T 2WD LORRY

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VC05003569

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

ANDIYAPPAN ARUMUGAM
GXXXX401T

29/05/1986

OUTDOOR

23/03/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82353247

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?

| 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 POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

NIL

YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO
NO
YES

NO

NO

YES
YES
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)

SKE267R

PRIVATE CAR
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Accident Sketch Plan

1 Please report QOrrectly the detads of the acodent 1o speed up the clasms process.
2 Tha Form must be completed By the Policyholger ang/or the Avtherised Oriver

1 intormation pravided must be s truthfel and accuraty as possible A~y wiltut mesrepresenvation o wthbolding of matenal
facts may sllow insurance companies to repudiate policy fablity,

4 The issve and scoeptance of this Form Dy insursnce companse it not an sdmeyson of policy lebility on the part of the insurance
companies

5. Any falye reporting may be reforved to the Police for investigation.

6 The report will be forwarded by the nsurers of the GIA Records Management Centre estatished by the General insurance
Association of Singapore [GM) for archiving anc that copies of this report will for 3 fee be made avalladle upos applicaton by
minrestod partes

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of thes report at the centre and to copres of
e report Demng mace available aforesad.

8 Consent under the Personal Data Protection Act (POPA)
| underitand, acknowiedge, agree and consent that

1A) My insurer, my workshep and Ihe Genersl Ivuurance Association of Singapore (“GIM ) may/ e permitted to collect. use.
disciose and/or process my personal data/perional iInformation set out in this [form| and any other personal information
prowded by me or possessed by my nsurer (collectvedy the “Personal information”) and dinclose and ramfer such
Perional information 1o all insurer(s) who have imured vehicle(s) involved in this scosdent (a8 imurer(s) who have msured
vehucie(s) Involved in this accident shall be collectively referred 10 as the “Insurers”). the Insurers’ lawyers/law fiems, the
Monetary Asthority Of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

{1} processing handling and/or dealing with my claims ncluding the settiement of the clawms and any necessary
Investigations relating to the clams,

(i) investigating the acoudent and/or my talms,
{18) carrying out and/or dealing with my instrections of responding 1o any enguines by me,

(i) adtewn istering my clawrs (Inchuding the mading of correspondence, sLATEMENTs, FwoICes, MEPOrTS Of NOTKES 1O me,
which could involve disciosure of certain personsl 4ata sbout me to bring about defivery of the same as well 25 on the
external cover of emveiopey/mad packages), and/or

{v) complying weth applicatie low = sdmiustening, processing, handling and/or dealing with my cams (colectiwely the
“Purposes”)

(B)  a imsurer (1) whe have maured vercios) mvolved in ths accdent and the nsurery lewyers/law firms, may/are permetted
te coflect, use, dinclose and/of process my Porsonal Information for one or mare of the above Purposes. and

il my Personal information may/can be disciosed by any of the tnsurers and/or GIA 1o their third party service prowiders or
agerta{inciuding thesr lmwyery/low firms), which may be sited outude of Segapore, for one or more of the sbiove Purposes.

{4) my Personal information will aiso be collected and used to compile ctlaims history for the purpose of fraud detection,
IWeLIgation and management in presant 3nd a8 future clama

i) the mformation 1o collected under () abowe may be shared / Sacioted

(1) ®0 al insurers and/cr amy other third parties tht 2SSt in evaluating, imvertigating controlling or managing fracd
regulatory. aw enforcemant and gavernment agences a1 reasonably required for the purposes stated, or

[0 for with reguirements under any regulations, laws O Court orders.

N ¥

Polcyholter's Sgnature Drvwed o Signamre Repornng Contre Penoonel s Sigrature
Date & Time (# @river & not the polcyholder) Name
Date & Time NRCFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accdent Date & Time = J3 /[ %020 1500

Accident Location | B (02 wocdiasgs S 8 0pte Covpacr

Red Pobce Pleovt

O Repoting Only O Own Damage (O Third Pany

3 Clam t ceher workshop (OO(TP)|

PArtiCUlErs are trud i SVery FEUPECE  sen ss FRETEN 18 e oo

W

Polcyhaider's Sgnatire T Driwer's Signatwre

Date & Time (i arwer 18 nOT the pocyhoide’)
Date & Time

Page 4 of 12



POLICE REPORT

SINGAPORE

POLICE FORCE TB000131E1 16
Police Station Of Origin: Tof3
Woodlands West NP.C. . Raport No. T/20200131/2118

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:

31/01/2020 17:55

Name of Informant: Address:

PALANIVELU 529 CHOA CHU KANG STREET 51 #02-333 SINGAPORE
BAGURAMAKRISHNAN 1680529

1D Type /1D No.: Contact No.:

FIN NO / G7458144L Home/Office: Mobile: 90210348

Nationality . Email

INDIAN

Sex: Age: Date of Birth: | Type of informant:

Male 38 11/12/1981 Witness

Race:

Indian

Occu

Moving Vehicle Against - Parked Vehicie

Type of Collision: 1Anyomeonvayadby J
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POLICE REPORT

s -

TRO200131/2118
Police Station Of Origin: 2643
Woodlands West N.P.C. Report No. TR20200131/2118
1 Woodiands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Brief Details.

On 1470172020, my worker namely, Arumugam, Hp: 82353247 parked the company lorry (GBES182X,
Sam Lain Equipment Services Pte Lid) at Bik 162 Woodlands Street 13 open carpark, lot 238, Everything
was intact until my another worker went to check on the said lorry on 20/01/2020, discovered that there is
a dent at the front, bumper and right headlight was broken, the engine able to start however unabie to
move the gear,

My company sent the towing company 1o tow the lorry away. VWhile doing so, one guy approached the
company and gave them a link (hitps://we t1-UJOpzmEmNG) and he said that the link shows the details of
the accident which happened on 27/01/2020 at 1500hrs. The video showed that a car (SKE267R, lot 202)
opposite my lorry actually collided onto the lorry while parking. | still have the footage with me.

| am lodging this report on behalf of my company.
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POLICE REPORT

Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

TRO20013172118

303
Report No. T/20200131/2118

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you dont have
mummMnﬂ.MMammwummmqum

fn’umoOtOﬂmeﬂngThQRepm:
Sr Staff Sgt NURDILLA BINTE IIURSNO/

"

Signature Of informant.

»

Signature Of Interpreter:
Not applicable

D-hﬂ"mm

31/01/2020 17.55

Officer In Charge Of Case:
TP/HRT/

St Staff Sgt TAN JEOK LENG
Contact No.: 65478144

Classification Of Case:

Authentication Stamp
NP TEs

v
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