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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident o speed up the claims process.

2 This Form must be compléled by the Folicyhoelder and/or 1he Authorised Driver

3 Information provided must be as Wuthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability -

4. The issue and acceptance of this Form by insurance companies s not an admassion of policy hability on the part of the iInsurance companes

5 Any false reporting may be referred o the Palice 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 upen applicaton by interested parties

7. By the ledgement of 1his report o the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of ihe report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 17/09/2020 11:39

Date OFf Accident 16/09/2020 20:05

Exact Location Of Accident FIE BEFORE PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEFE9B4C
Insured/Policyholder

Name Of Registered Owner MAINLAND ENGINEERING PTE LTD
Co Reg Mo 2XUNAH229D

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-68481131

Vehicle Particulars

Manufacturer TOYOTA

Madel DYMNA 3.0 MANLUAL

Exal:'. Purpose for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
lype Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z20vC050048T4

Cover Note Number

Driver

MName of Driver HASSAN

NRIC No GXXO(X391L

Date Of Birth 01/02/1975

Ceoupation OUTDOOR

Date Of Driving Pass 14/04/2008

Driving Experience 12 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98323349

OFFICE-28323349
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, 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

YWas any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulanca?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

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

Was there any audio recorded?

2 5IMS CLOSE
#02-02 GEMINI @ SIMS

387298
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

SLHB62U

PRIVATE CAR
SELVARAJ RAMANI
GO X
82073706
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SKETCH PLAN

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 withhaolding of material
facts may allow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

6. The report will ke 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 upan zpplication by
intergsted parties,

7. Bythe lodgment 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 aferesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fal Wy 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 [form] and any other personal information
providad by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurers) whe have insured
vahicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapaore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

{i] ‘processing, handling and/or dealing with my clzims including the settlernent of the claims and any necessary
investigations relating to the claims;

{ii} invastigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instruetions ar respending to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agantslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  my Personal Information will also be collected and used te complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g] the information so collected under (d} shove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, faws or court arders.

IMAINLAND ENGINEERING PTE. LTD.
2 5IMS CLOSE #02-02 GEMINI® SIMS
SINGAPORE 3872498

TEL: 6848 1131 FAX: 6848 1121 /%’

Policyhalder's Signature Diriver's Signature Reporting Centre Persannsal's Sjigiature
Date B Time: {If driveris not the policyholder) MName:
Date & Time: MRIC/FIM Na.:




" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|'We declare the foregoing particulars are true in every respect,

I.'.T_f-.'i\;'_ AND ENGINEEDR)» =

o o 1 il e 1

2 SIMS CLOSE #02-02 Grt - ”%‘
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/A

r%lic@ﬁdlﬁ&ﬁﬂngﬁamra,:. 8 1104 Driver's Signature
Date & Time: [4f driver is not the policyhalder)
Cate & Time:

Reporting Centre Fersnnnel’/ ignature
MName:
MRIC/FIN Ne.:



ACCIDENT STATEMENT oS
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1. DETAILS OF VEHICLE
GVEHICLE NUMBER: LB ETARUG -
bJINSURANCE COMPANY:
) POLICY MUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&]MAKE & MODEL:__ ; _
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGQRY: (PRIVATE / COMMEBRCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: (Horking
i|AREYOU CLAIMING UNDER YOUR OWHN INSURANCE {‘{Eg.-"l‘@

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY)

2. IMSURED /POLICY HOLDER

AJNAME: [MALE&FEMAL@
b} NRIC/FIN/P ASSPORT; CONTACT: vg 113)
c) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

¥pe of paceena3. DRIVER

Chuel dh ;'ﬂ r} alNAME_ RSS9 rm@;FEMME]
ceding divar) nric/EnNe AssPoRT:_ x 218139T0 coNTACT: O83LIIMY
{_L j c)ADDRESS:

“d|DATE OF BIRTH: | j__ 4 }[DD/MMIYYYY)
& OCCUPATION: [INDOOR / OUTBYOR)
FIYEARS OF DRIVING EXPRERIENCE?

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y@f NO)
IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED:

5. QJWEATHER CONDITION: (CEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY) WET /,QTHERS

4. WAS ANYBODY INJURED (YES /(@)

7. Q]REPORTEDTO POLICE (YES / %

iF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

i ol pogigse o) VEHICLE NUmser; O UREGWU MODEL:

Clndladine dueryy b) DRIVER'S MAME: }tl%rﬁr Ramaa;
c 3 -ﬂl " o) NRIC/FIN/PASSPORT: Gy OF 19 YIX CONTACT: J10 33396
T — 2. THIQD FARTY VEHICLE

Sl ob pascanse. O VEHICLE NUMBER: MODEL:

P l'” TLETOT, 6] DRIVER'S NAME;

o ““*“‘*1 VN E NRIC/EIN/B ASSPORT: CONTACT: .

lhﬂuﬁ--'"fs@/ g
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