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e e oy Your NCD will be affected due to late reporting

SUBMITTED BY: Jerleen Tang Chu Ying Actual e-Filling Submission Date & Time: 26/10/2020 09:56
SINGAPORE ACCIDENT STATEMENT , L

IMPORTANT NOTICE il N

1. Please report correctly the details of the accident to speed up the claims process, / '_ SRR R

2. This Form must be completed by the Palicyholder and/or the Authorised Driver. e R O

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may i llow Insuram%niﬁﬁm /

repudiate policy liability.

LONFAG

S'PORE
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatiothgf Sihgapore (Gﬁ% or

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

26/10/2020 08:51
22/10/2020 07:20
ALONG KAKI BUKIT AVE 4

Country/State of Loss SINGAPORE

Vehicle Registration Number YK16B
Insured/Policyholder

Name Of Registered Owner LIM TECK YONG BUILDING CONSTRUCTION PTE LTD
Co Reg No 199803300E

Email Address LTYCONST@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-62665515
Vehicle Particulars

Manufacturer MITSUBISHI

Model FE83BEOSRDEA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under 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

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY

Fleet Policy NO

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

Z/20/VC00/105995

NATARAJAN SURESH
F8239976M

10/07/1974

OUTDOOR

06/03/2014

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94668465

NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER SKETCH PLAN
Attachment(s)

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

Woas there any audio recorded?

NA

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO
NO

YES

YES
NO
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)

SLP5266R

PRIVATE CAR

97686900
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Accident Sketch Plan

IMPORTANT NOTICE

1L mmmhﬁuﬂ:dum:umwmmm process.

3 mmmhnwmmmwuumdm
facts may allow insurance companies to repudiste policy liability.

4. The issue and acteptance of this Form by insurance compariles is not an admission of policy Hability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singspore ("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
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclote and transier such
Personal Information 1o all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to a3 the "Insurers”), the Insurers’ lawyers/law firms, the
:amnamdmmm any relevant government agency/authority (such as the police), for the purpose(s)
{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o 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} a¥ insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

(c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lewyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the putpose of Traud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

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

() for complying with requirements under any regulations, laws or court orders.

o i
% 0N
| P N
b P u -

Policyholdsr's Signature Driver's Signature mrihmnmmw
Date & Time: (M driver is not the policyholder)
Date & Time: wﬂﬂb_
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ¥ ™
Accident Date & Time: 22 [10 /30 (9 0720 firg
Accident Location : kakt Bukd Auve #H

|_wag al e meatineed  lotabion - | wivied do pove & @
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@ Reporting Only O OwnDamage O Third Party O Claim @t other workshop (OD/TP)

DECLARATION
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Driver’s Signature wmuﬂmd'sw
(if driver is not the policyholder) Kame:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SiNGAPORE T

POLICE FORCE
1of2
POLICE REPORT (NP299) Report No. J/20201025/2034
Police Station Of Origin
Jurong West NP.C
=2+ 700 Corporation Road SINGAPORE 649818
" TetNo: 1800-2689999
Date/Time Report Made Vide Report No. Station Diary No.
:35
Name Of Informant |Mdfm
NATARAJAN SURESH
1D Type / 1D No. Contact No.
FIN NO / FB230976M Home/Office Mobile
94668485
Nationality |[Email Address
INDIAN
Occupation Sex Age Date of Birth
Lorry driver [Male 46 10/07/1974
Institution/'School Name Language
Date/Time Of Incident Location Of Incident
2211072020 07:20 - 23/10/2020 08:30 IKAKI BUKIT AVENUE 4 SINGAPORE
Brief details.

On 22/10/2020, at around 0720hrs, | was involved in an accident with a Grab private hired driver (HP:
§7686900) with the vehicle SLP5266R, along Kaki Bukit Ave 4 and, near 1o 5 Star Dormitory and Kaki
Bukit Camp.

After getting out from the vehicle. this said driver was very rude and fierce to me. He was very
ureasonable and demanding towards me. He was trying to push all the blame to me regarding the said
acodent. However, he did not scold me nor use any vulgarity at me He gave me his phone number only.
fefused to exchange particulars with me and asked me to ask my employer to call him using the given

Signature Of Officer Recording The Report: Signat I nt
1/8C2 CHENG DEREN % #
Siqnalurc Of Interpreter: Date/Time:
Not applicable 25/10/2020 13:35
Officer In-Charge Of Case: Classification Of Case:
JNUC% Police Divisional Investigation Branch /
insp ONG HWEE PENG
Contact No..
mnﬁuﬁmsmp I

oo SN 121

ke +L Y

/e I"{; :'1 I"‘-
.. O it }’
Signatnne ; —

: L
' Singenore Paolice Force
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POLICE REPORT

SINGAPORE AR

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20201025/2034

number, as he did not want to fisten fo any of my explanation.

My employer then later called the said driver and he said he wanted us to settie for the repairment of the
rear passenger door. My employer then understood the accident detalls from me. As my employer and |
thought that both accident parties were at fault, my employer proposed a solution of splitting the
repairment cost with him however he was uncooperative with us and unresponsive towards the proposed
solution. | wish 1o say that from the process of settling the repairment cost. | can tell that the driver was
being unreasonable and demanding.

My employer was afraid of the driver taking advantages of foreign workers like me. | did not wish to
pursue on this matter and | am lodging this report for company’s record purpose and to prevent any
allegation made by the Grab driver in future. | have settied the traffic adccident company with the
insurance commpany, thus do not require Traffic Police’s investigation.

Signature Of Officer Recording The Report: ?H nt: :

J1SC2 CHENG DEREN ff% = \ 2
R o -. pv.r "

Signature Of Interpreter: Date/Time:

Not applicable 25/10/2020 13:35

Officer In-Charge Of Case: Classification Of Case:

JI Police Divisional investigation Branch /

Insp HWEE PENG

Contact No.:

Authentication Stamp o "{

\ ‘\i'_ifl_lllift' e S

ore Police F"f_ci_ B

Singap
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Addendum Sheet Pg. 1

RECEIVED
2 7 0CT 2000
LON iZ: Al

-

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Ratfles Quay #18-00 Singapore D2B580

. GENERAL
INSURANCE  7e!(65)62240010 Fax (65) 6224 0030
d ASIOCIATION

Operating Hours - Monday to Friday, 09:00=17:00

RECORDS MANAGEMENT CENTRE UEN; S66550020G / GST Reg. No.. M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MHH\2 00434106 Vehicle RegistrationNo: Y& (68

Fion Tece Yoy wadidl
Name(as shownin NRIC] (SO Svvwckiown  pte ot NRIC/FIN/PassportNo :

(*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) - 62669515 Mobile No. :

Email Address

Date of Accident ;__—>ltolstie Timeof Accident; ©7 3¢
Place of Accident bary guich Ave 4
Insurance Company bovipac

ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

To addckh TOuce o epovi

To updode oice ien MO

}\/‘

Policyhalder / Briver's Signature

Date: Name:

NRIC/FINNo.:
Date:

Reporting Centre Personnel’s Signature

Page 12 of 12

S POR:_—. ({’\\'

e

P4

-



Accident Photo
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Accident Photo
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Accident Photo




