MLHB2LO2 T4 98 1 Lai Hual (Msng Keh) Malor Ple Lid - San Ming

E OATE & TIME: DRDAZ0I0 15:48
SUSMITTED BY: Pohy Kwee Chioa

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may afiow insurance cOmpanses to

repudiate policy Hability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabikty an the par of the insurance companies,

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

6. This repor will be forwarded by \he insurers of the GUA Records Managemant Centre estaplished by the General Insurance Association of Singapese (GIA) for

archiving and that copies of this repet will, for & fee. be made available upon apglication by inlérested parias.

7. By Ihe lodgement of this report 1o the insurers, you hareby consent o the archiving of this report at the centra and to copies of the report being mada available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

02/03/2020 16:48
29/02/2020 12:30

TANAH MERAH COAST ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
GWO133L

TREFQIL ENGINEERING PTE LTD

1HAAXXOBEH
INFOETREFOILENG.COM

OFFICE-B2569522

TOYOTA
DY MNA 1500

Exact Purpose for which vehicle was being used at WORK PURPOSE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Centact Number
EMail Address

NG

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

MO

ZM9VvC0105175

KARUNAMOORTHY KARTHIKEYAN

GROOAS2N
25/05/1995

OUTDOOR

11/07/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-87134B61

NOEMAIL
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Address

Postoode
Was driver an employee of the Insured’s Company
If No, Relalionship 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)
invaolved in the accidant

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)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)

Passaenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosacution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

C/0 1004 TOA PAYOH INDUSTRIAL PARK
#07-1488

319076
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME VINOTHKUMAR
GENDER MALE

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration NMumber
Vahicla Make/Modal/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

XAE3554M

COMMERCIAL VEHICLE
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Moo Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process,

2, This Ferm must be completed by the Policyholder andj/or the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as pessible. Any wilfy| misreprésentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Farm by insurance companies s nat an admission of policy Hability en the part of the insurance
ComMipanios.,

5. alse r ing may be rred to the Pollee for investisati

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Agsociation of Singapore (GlIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at tha rentre and to coples of
the regart being made available sforesaid.

8. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and eonsent that:

(a) My insurer, my workshop and the General Insuranee Assotiation of Singapore ["GIA") may/are permitted to collect, wse,
disclose and/for Process my persanal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my insyrer |collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer{s} who have Ifsured wehicle{s) involved in this accident {all ins urer{s who have insured
vehitle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the 'nsurers’ lavwyersflaw firms, the
Monetary Autherity of Singapore and any relavant government agency/au thority (such as the policel, for the purpose(s)
of

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} imvestigating the accident andfor my clatms;
[Hii} earrying out and/far dealing with my instructions or respending to any enquiries by me;

() administering my claime {Including the mailing of correspondence, statements, invoices, reports or notices to ma,
which eould involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
axtarnal cover ufemelupesfmal!pa:k,ages:; and,/or

{v} cemplying with applicable law in administering, processing, handling and/ar dealing with my elaims. {eollectively the
“Purposes”)

(] all insurer{s) who have insured vehicle(s) involved in this aceidant and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

el my Persanal Infarmation may/can be disclosed by any of the Insurers and/or Gia 1o their third patrty service providers or

agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d) - my Personal information will alsa be coflectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future elaims.

(e} the information g0 collected under {d} above may be thared [ disclosed:

{il toalinsurers andyfor any other third parties that assist in evaluating, investigating, contr oliing ar managing fraud,
regulators, law enforcement and BOvErNMENt agencies as reasonably required far the purposes stated, or

fii] for complytng with requirements under any regulations, laws or court orders,

. L=
Policyholder's Sgnature L/ Driver's Signature Reporting Ctn!r.EErmnnbl's- Signature
Date & Time; o AR [If driver is mat the policghalder) MNarme:
- 1 i Date & Time:~ L . | MRICSFIN 'E&h KWEE CHW
L6 €5 hws f = ihd

GLARMAL SketcnPlan) som g
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF :I'HE A.CEIDEN'I;

On ﬁ!!;\/!}ﬂlﬂ c;of 12:80pm . L W v}awéhﬁ wy
VTlicly Th) GG 33 1 Qlong ek Ve=d Coas/
| Read . The Hally lght Tum _red, T St/ and < 7op
My Vehicle . f&;p('ﬂff@{? e velicle (B XE IS¢
 Anndt- ﬁqo w e gnd hif oy vehel lrear pr#vn.

DECLARATION
SWe de |.'Irt'l|the foregoing particulars are true in EVErY respect.

N v M =

FTuiI:-.mold Sigr Driver's Signature Reporting Centre Persan_el's SJ.gnature_

{If driver is not tha policyhalder) MName: wea Chod
Date & Time: NRlﬁ.’FINFRE:K
o )




