SINGAPORE ACCIDENT STATEMENT

«CE
.ectly the details of the accident lo speed up the claims process
«be completed by the Policyholder and/or the Authorised Driver.
~rovided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to
olicy liability.
-ue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
false reporting may be referred to the Police for investigation.

':'55_ report will be fqrwardeq by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
«chiving 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 a

Mobile Phone No

Alternative Phone No

OPERATIONS@LUMENS.SG

OFFICE-87781765

il rehiving of this report at the centre and to copies of the report being made available
ACCIDENT STATEMENT

Date Of Report 08/08/2020 09:37

Date Of Accident 07/08/2020 12:55

Exact Location Of Accident CARPENTER STREET (ENTRANCE TO CAR PARK)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS2820H
» Insured/Policyholder

OName Of Registered Owner LUMENS AUTO PTE LTD

Co Reg No 2XXXXX961K

Email Address

Vehicle Particulars
Manufacturer HYUNDAI
Model IONIC |
Exact Purpose for which vehicle was being used at |
time of accident .
Are you claiming under your own insurance policy )
. s NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY )
Vehicle Category PRIVATE HIRE )
Insurance Company 2
"Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD o
Type Of Coverage THIRD PARTY
Fleet Policy YES 0
Policy Number 19-MK000823-R00
Cover Note Number
Driver : . 0
Name of Driver BHAJAN SINGH S/O PARITAM SINGH 0
NRIC No SXXXX492J
Date Of Birth 12/06/1967
Occupation OUTDOOR
Date Of Driving Pass 28/09/1987 ‘E
Driving Experience 32 YEARS AND 10 MONTHS =
Gender MALE X
Mobile Number (LOCAL) +65-94527857 -
Fax Number g .
Contact Number £
EMail Address NOEMAIL | . E' 2
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APT BLK 741 PASIR RIS STREET 71 #15-41
510741
.ployee of the Insured's Company NO
«ship of the Driver with the Insured

‘ OTHER - HIRER
distration Number of Driver's Own

<rance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

COLLISION - HEAD ON COLLISION
CLEAR

DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

}
r

as there any audio recorded?

w
DETAILS OF OTHER VEHICLE PROPERTY 1

SMS5155A

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
\nsurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NO

PRIVATE CAR

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
\ ha_xvg been approached by upknown _person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : PASSENGER
GENDER: : FEMALE
Details of Police Action
Was the accident réported 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? YES

KANG JIAN HAN

90230498
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PN

DETAILS OF INJURED PERSON 1

A in which vehicle? SMS2820H

Jelts worn?
njured conveyed to hospital by

ice?

35S

«code
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Accident Sketch Plan

SKETCH PLAN

OTICE

st gorrectly the deradls of tre accitent Lo speed up the clwms process
0 must be sompletyd by the Policyhalder and/or the Authorised Ortver
Aaion provided must be as truthful and accurate as poggible Ary wiltul mucepresentation or withholding of materal
imay allaw insurance comgpanies to repudiate policy Bability.
M (530 and prceptance of this Form by insurance companies is not an admission of policy Hatylity on the part of the insurarke

comparies
. Any lalse reporting may ba referred to the Police for investigation.

. The report will be forwarded by the insusers of the GIA Racords Management Centre estabished by the General insurance
Rszociation of Singapore [GLA] tor archiving and that copies of this repart will for 3 fee be made avalable wpon sppication by

interested parties.
By the ladgment of this cepan 10 the insirars, you herebyy consent 1o the arttuving of this repori a1 the centre and 1o tooves of

thee report being made available aforesaid
. Consart under the Personal Oata Protection Act (PDPA)

| understand, acknowledge, agree and consant that

My insurer, my workshop and the Gengral insurance Associaton of Singapore {“GIA™) may/are permitted ta coilect, wse,
discsose and/or procmss my petinnal data/periocal Infarmation sat out in this [form] and any ather parsanai information
providad by me or possessed by my Insurer (colfactively the “Persanal Information”) and disciose and transfer such
Personal Information to ail insureris) who have wwured wehiclels) involved In this aczident (ai insurer{s} whe have insured
vehnicle(s) trwolved i this gecident shall ke codectively referred 10 as the "Ingurers”), the Insurers’ lawyers/ffaw flrms, the
Monelary Authorty of Singapore and any reievant govermment agency/mathorily (such as the police), for the purposeis)

(a3

of :
{i} prokessing, handling and/or dealing with my cizims induding the sestiement of the daims and any Decesssry

investigations relating 1o the caims;
(i) investigating the accident dnd/ot Iry ciaims;
(iii} carrying out and/or dealing with my instructions o responding to any enguiries by me,

(tv) administering roy Oaires Lincluding the mailling of correspandence, statements, (nvoices, reports or notices to me,
whith could involva disclosure of certain personal data about me to bring about deilvery of the same as well 3¢ on the

axternal cover of envelopes/mall packages); and/or
(v} complying with appicable law tn adminisiering, processing, handling and/or dealing with my clarms [coliectivety the
“Purposer”}
(b)  ali insurer(sj who have insured vebicle(s) involved in this accident and the lasurens’ lawyersflaw firms, may/are permittes
to coliect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and
(€} my Personal infarmatian may/can be disclosed by any of the Insurers and/or GiA to their third party service providers of
agentslincluding their lawyers/taw firms), which may be sted cutside of Singapore, far one or mare of the abave Purpases.
(d} mmy Personal informaticn wiil alsc be coliected and used to compife clalms history tor the purpose of fraud detection,
investigation and management in present and af future claims.
the information so collected under (d) above miy be shared / disclosed:

{4 to all insurers and/or any other third parties that assist in cvaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govemment agendcies as reascrably required for the puspases stated, or

{e}

(d] far complying with requirements under any regulations, Liws or court orders
CITY AUTO PTE LTD
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o . e 1oL tee s tato b 453 7944
Uriver's Signature Reportind SEnBEPeRBRARN sigrature
Date & Ture: (i draver i1 nat the pohicynolder) Name:
NEIC/FIN Mo -

Date & Time
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Accident Sketch Plan

SKETCH PLAN
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