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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 29/02/2020 10:56

Date Of Accident 28/02/2020 10:00

Exact Location Of Accident TPE (CHANGI) AFTER PUNGGOL WEST FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number YN2710B

Insured/Policyholder

Name Of Registered Owner BUILDERS MATERIAL SUPPLIERS PTE LTD
Co Reg No 2XXXXX841H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86159236

Alternative Phone No OFFICE-63636030

Vehicle Particulars

Manufacturer ISUZU

Model NPR75UH5A-5.2 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 Z/20/VC00/106375

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

RAMASAMY MANIKANDAN
GXXXX067X

20/07/1989

OUTDOOR

16/05/2018

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-86159236

OFFICE-63636030
NOEMAIL
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Address 9A SUNGEI KADUT WAY
Postcode 728779
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

GBG5312G

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMF9758C
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAMASAMY MANIKANDAN
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? YN2710B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the datalls of the accldent to speed wp the chalms process.

2. This Form must be chmpleted by the Pollcyholder gndlof the Authorised Driver.

3, Information provided must be as truthiul and scourate oy posrlble. Amy witful misrepresantstion or withholding of matarfal
facts may allow Insurance companles to repudinte polioy labllity.

4, The isaue ﬁdlmmmﬂmlﬂnm by Insurance companies s not an sdmissian of pollcy liabitity on the part of the Insurance
ESAPATEL

6. The raport will be forwarded by the Insurers of tha GLA Records Management Comire astablished by tha Ganeral Insurance
Assochation of Singapore [GIA) for archiving and that coples of this repart vill for o fee be made svallable upon applcation by
interested parties,

7. By tha ladgment of this report 1o the insurers, you heraby consant to the archiving of this report a1 the centre and to coples of

the report belng made svaltable sforedald,

8 Consent undar the Persomal Data Prataction Act [PDPA]

| understand, acknowledge, agree and consent thet:

{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 ather persansl Information
pravided by me or possessed by my Insurer (collectively the "Personal infarmation”) and disclose and transfer such
Persanal [nformation to all lnsurer|s} who have Insured vehicle(s) invohed in this sccident (all Insurer(s) who have insured
wehide(s) invelved In this sceidant shall be coliectively referred to as the “Insurars®), the [nsurers’ lawyerslaw firms, the
Monetary Autharity of Singapore and any relevant government agency/sutharity (such as the pollee), for the purposefs)
of

{l} procassing, handling and)or dealing with my claims including the settlemant of the claims and any necessary
Irvestigations refating to the dakms;

(M) Investigating the sccident andjfor my clalms;

{1} ceerying out andfor dealing with my Instructions or responding to any enquiries by me;

(i) administering ey clalms (including the mailing of correspandence, statements, Involces, reports o natices to me,
which could Imvelve disclosure of certaln personal data ebout me to bring about dallvery of the same s well 83 on the
external aover of envelopes/maill packeges); andfor

i¥) complying with applicable lsw In sdminktering, processing, handling and/or dealing with my dalms.(collecthvely the
“Purposes”)

{b) =il Insurer(s) who have Insured vehiciels) Imvelved In this accident and the insurers’ lowsyersTaw firms, may/are permikted
to collect, s, dizdese and/or process my Personal infarmation for ong or more of the above Purposss; and

{e]  my Personal Infarmation may/can be disclosad by any of the Insurers and//or GIA 1o their third party service providers or
agente{including thalr lwayers/law firms], which may ba eted outslde of Singapare, far one or mars of the above Purposer.

{di  myPersonal information will alsa be collected and used to complle chelms histary for the purposa of fraud detection,
Investigation snd managament In present and afl futune claims.
{a) the nformation so collected under (d) above may be shared [ disciosed:

{1} to ol Ingurers and/for any other thind parties that assist In evaluating, Investigating, controliing or managing fraud,
reguluters, law enforcoment and governmant agencles 35 reasonably required for the purposes stated, or

mplying with requirements under any regulations, lwws or court orders.

Date & Time: MRIC/FIM Mo.

Abadidl Sodilitealone ¥
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Accident Photo
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Accident Photo
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