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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 16/06/2020 09:27

Date Of Accident 15/06/2020 13:30
Exact Location Of Accident NO 8E JANSEN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC3278G

Insured/Policyholder

Name Of Registered Owner TRANS FLORAND PTE LTD

Co Reg No 199606196W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90624308
Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70BB1SRDEA
Exact Purppse for which vehicle was being used at DELIVERY

time of accident

Are you_claiming und.er 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

LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

Z19vVC05002806
13/07/19 - 12/07/20

GOPI S/O KISHNAN
S7981993Z

22/04/1979

OUTDOOR

21/10/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87271384

GOPIKISHNAN79@GMAIL.COM



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 ATTACH.

Attachment(s)

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

Was there any audio recorded?

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)

BLK 403 SIN MING AVE #03-303
570403
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

SLV82E
PARKED

PRIVATE CAR
ANG SHIH HAN
$8026238H
91866307
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1. Pleata raport correctly the detalls of tho sccidant to speed us the clims process,

2 This Form must te completed by the Palicyholder andfor the Authorlsed Driver,
3. Information provided must be a3 uthful and acgarate as posibla. &0y wilful misreorssentation or withhalding of meterial
facts may allow infurance companles to repudighe policy liabiity,

4. The iszue and accaprance of this Form by insurancs companias |s nal an adimission of policy labiioy an the part of the imsurance
compainies.

3. Any false reportimg may be refamed to the Police for imsestigation.

6. The regort will ke forwarded By the insurers of the GIA Records Management Contra astabiished by the Genaral Insurance
Association of Singa pure (G14) for archiving 2rd that coples af this repart wil far 8 fee be mada auailable upon application by
Flerested parties,

7. Bythe lndgrmert of thic report to tha nsupers, you hergby consent to the arghiving of this report at the cantre and o copies of
the repest being made avsilable aloregard,

E. Concent under the Personal Data Protection Act (PDPA)
I understand, zeknawledge, agree and tonsert thar

fal My ireurer, my workshop and the Gereval Insusance Assaclstion of Siaganare {“GIA") mayi e permitted to codlect, use,
dizchose afdfor proress my personal dats/personat infasmation set out In this [form| and any ather personal information
pravided by me o possessad by my indurer (coflectively the “Personol information” ) znd discless and transfer such
Persatial information ta all insurens) whe have insured vehicels) nvoked in this accident L2l Insurer(s) who have Insared
vehldels] involeed in this accident shall be solloctively referred to oz the “Insurers®), the Insurers’ Fanparsfaw frms, the
Monetary duthority of Slngapora and any relevant government agencyfauthority (such as the police), for the perposel)
of:

{1l preesssing, handiing andfor deading whh my claire: inelud 18 the settlement of the claines and any necessary
Imvagtigations relating to the claims;

(i} invectigating the seeldant andyor my eslmes;
{iii} carrying uk andfor ﬂ!a"-‘.l; with my instractions ar respanding Le any enguicles by me;

{iv] almin letening my claims ircluding the malling of correspangence, stakerments, invoices, reports er notloes to me,
which cou involve gisclasre of cortain personal data about me to bring about delivery of the samie a3 well & on the
euerngl tover of envelopes/mail packares); and/or

(i cormpheing with apaticable law in administering, precessing, handiing and/ar dealing with my clairms{coSectively the
“Purposes”)

to)  allinsurer(e) who have incured vehicle|s) invalved in this accident and the Insurers’ fawpersflaw firms, may/are permitbed
to coflect, uce, distlose and/er precnss my Persena, Information for one & more of the ahaove Purposes; and

[} my Personal information mayese be disdesed By any of the Insurers ang/or GIA to thair find party service providars or
agents(including their lavyers/low firms), which may ke sited outsice of Singagore, for one ar more of the abave Purposes.

{d)  my Personal Infosmation will ales be collectad and used o eomplle claims history far the purpose of fraud detacticr,
Investijation and rraragemant in present and al! futare claims.

(&) the information so collected under (d) abnve may be shared | disclesad:

(i 2 ail insurers ancfor any ather third partiec that asset in evalusting, estigatme, contrallng o- managing fraud,
regulators, lsw enforcement and government sgencies a reasonably required for the prrposes stared, o

i} for compdying with req uirements under any regulations, laws or ¢ourt orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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