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ENTRY DATE & TIME: 12/02/2020 10,35
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process. 3 ((Q’ ;
2. This Form must be completed by the Policyholder and/or the Authorised Driver, By -\'A\)r
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa;:sﬁ hay allc% |nst@'mctﬁv$(p
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 msurar‘tce Gom panies.

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 Assomahén oﬁSlni.poL.e’LQ‘.l\A/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

}'_“»

anleé tq

Date Of Report 12/02/2020 10:35

Date Of Accident 11/02/2020 15:10

Exact Location Of Accident BLK 134 GEYLANG EAST AVE 1 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YP2716A

Insured/Policyholder

Name Of Registered Owner TRAJAN CIVIL ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No 198602063C

Email Address TRAJAN_PTE_LTD@HOTMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-91836090

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER3SDEB

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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

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 COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

Z19VC05004042
21/11/19 - 20/11/20

THIYAGARAJAN S/O PACKRISAMY SUBRAMANIAM
S0160379E

27/03/1951

INDOOR

19/04/1979

40 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91836090

TRAJAN_PTE_LTD@HOTMAIL.COM
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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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

BLK 469B YISHUN ST 43 #04-43
762469

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

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

SHA8694U
PARKED

TAXI
KOH

91071223
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PIAN VEHICLE NO.: _YF 2%k &
INSURER t Lenms
IMPORTANT NOTICE DATE & TIME: _n]=>[5< @ 1£:11

L. Please report correctly the details of the acodert to speed up the claims process,
2. Tais Ferm must be completed by the Policyholder andfo¢ the Authorised Driver.

3. information provided must be as truthful and sccyrate as possible. Any wilful misrepresentaticn or withhelding of material
facts may allow insurance companies to repudlate policy liability,

A, The issue and acceptance of this Form by Insurance companies Is not an admission of policy liabflity on the part of the insurance
companies,

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

6. The report will be furwarded by the insurers of the GiA Records Monagement Centre esteblished by the General Insurance
Assoclation of Singapore (Gl&] for archiving and that copies of this report will for a fee be made available upon 2pplication by
intarested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repoit at the centre and to copies of
the report bring made available aforesald.
2. Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree end consent that:

{a)  Myinzurer, my workshop and the General Insurznce Associzlion of Singapore ("GIA"| may/are permitted to ¢nllect, use,
disclese and/for process my personal data/personal information set out in this [form] and any other personal infermation
orovided by me or passessed by my insurer [cellectively the "Persenal Infermation”] and cisclose and transfar such
Personal Information ta all insurer]s! who have insured vebicle(s) Invabved in this actident {all Insurer(s) who have insurad
vehiclels) invalved in this aceident shall be callectively referred 1o as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore znd any relevant gavernment agencyfauthority {such as the pofice), for the purposeds|
ofs
[ processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

Investigations relating to the claims;

(i} investigsting the accident andfor my cizims;
{iii] carrying out andjor cealing with my instruetions or responding to 2ny enquiries by mu;

{Iv] agministering my claims {including the mziling of correspondence, stakements, invaices, reports of nTICESs to me,
which could involve diselosure of certain personal data about me te bring about dalivery of the same as well 25 on the
external cover of envelopes/mail packspes); and/or

(v complying with applicable law in administering, processing, handling anc/or dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer]s) who have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclase andfor process my Personal Informatien for one or more of the above Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|including thels lawyersflaw firms}, which may be sited outside of Singapore, for ane or more of the shove Purposes.

[d}  my Fersonal Infarmation will also be cullected and used to cormplle claims history for the purpese of fravd detection,
investigation 2nd managemert in present and all future claims.

2] the information so collected under |d) sbove may be shared [/ distlosed:

{i} toallinsurers andfor any ather third partics that assist in evalusting, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1ii) for complying with requirements under any regulations, laws or court aorders.

—

(4 i

i J,ﬁTra]an Civil Engineering & Construction Pro. Lig,

241 Jalan Ky, Singapere 790465 it
F.0. Sax 0548 Sevsngonn Caniral, Singapors 515605 ~ 9 E \7\’}
Tel BS5: 2035 Fax B5522035 i

emmail: trajan_ ph. ld@hetmekopm— — - = = =
Reg Ne. Tndosser's Signature Drivar's Siam:u:! Reporting Gintre Parsonnel’s Signature
Date & Time: i driver i nat the aolicyholzrer) Name: -
Care B Time: NRIC/FIN Nex.: ey )
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R1ED T Band opnM lommavi Cou 2rons M Righi-
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THS f2r0nt pasnitl Doge dF

Note : Please nole that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your awn comprehensive pelicy. Please check with your policy for more information.

DECLARATION

,_ﬁ Ifwe dqclarq the foregeoing particulars are true in overy respect. 77
4 [P Tcajan Cavil Enginesring & Construztion PLz. Lt Vi
241 Jatan Kayw, Sngapare 759435 / ‘ Vo
PO, Bax 0545 Seraryjoon Coantral, Singapore 315505 %_ / Z- &4 b
Tel: 68522035 £ac E3522005 s ; = /
email: iRl ctd ' Sigkaare Drivzr'fgignature Reporting Centre Personnel’s Signature
Feg No. DEeE Thks: 1If drivar is not the policyhalider) Name:  ~ ( \]%_
Date & Time: NRIC/FIN No.: -12)
i () Claim Cwn Policy () Claim Third Party () Reparting Cnly
[} Claim ODNTP at other warkshop (_ |
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NOTICE OF COMPLIANCE

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This is to confirm that _Thj jary S/ isamy Su iam , NRIC/FIN

SO160379E, has reported to the Police a non-injury traffic accident which occurred at
the Geylang East Ave |, at BIk ] |34 carpark on [1/02/2020 at 151 jhrs involving the

lollowing vehicles:

2 If this accident was reported 10 the Police within 24 hours of its occurrence,
Then he has complied with Sec 84(2) of the Road Traffic Act, Cap 276.
Complainant lorry: YP 2716 A
Other party car : SHA 8694 U, Driver - Koh HP 91071223
Rank/Name of Issuing Officer: SSS Muhd Ali Bin Mansor
Date: 11/02/2020 Time: 1605hrs

S/DRef: 43 S

\3 ai79
Police Post/Unit: _AMK South NBC ,,'r, PR ]

Original - 10 be issued 1o informani
Duplicate - 10 be submitted 10 Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002

Page 7 of 14



Accident Photo
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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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Accident Photo
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SCENE
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