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SINGAPOR
IMPORTANT NOTICE E ACCIDENT STATEMENT

1. Please report comrectl i
th 5
2. This Form mu;ﬁ_.! @ details of the accident to speed up the claims process.
3. Information py ‘de :O mpleted by the Policyholder and/or the Authorised Driver.
o rovide 2 N
repudiate policy |ia!:)i|il;‘.“mt - mm 8s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
4. Thei
s ;slue and acceptance of this Form by insurance companiss is not an admission of policy liability on the part of the insurance companies.
6- Se reporting may be referred to the Police for investigation.
~ Lh's report will be f‘?“”aﬂfet? by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapare (GIA) for
rchiving and that eoples. of this report will, for a fee, be made available upon application by interested parties.
;%fr:s!h%lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aid,

ACCIDENT STATEMENT
Date Of Report 22/10/2020 14:42
Date Of Accident 21/10/2020 23:00
Exact Location Of Accident PIONEER ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

=S j

Vehicle Registration Number GBB58152 N -

.lns"ured'Policyl'lbrld‘ejr e } SR R e i N i TR
Name Of Registered Owner LANDSCAPE ENGINEERING PTE LTD
Co Reg No 1XXXXXE17N

Email Address NOEMAIL

Mobile Phone No

Aternatve Phons No B
Eﬂahufédufer : TOYOTA
Model DYNA 150 MANUAL 3SEATER-3.0 D (M)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy YES
for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE
lﬁsumnce Cornpa.ny : L ; J A ] :
Name of Insuraﬁce Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2/20/VC06/105804
Cover Note Number .
Drﬁfer 3 e ine
Name of Driver DURAIKANNU SELVAM
Passport No/FIN GXXXX890L
Date Of Birth 24/06/1997
Occupation INDOOR
Date Of Driving Pass 28/03/2019
Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE
Mobils Number (LOCAL) +65-83107789
Fax Number
Contact Number
EMail Address NOEMAIL
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DESCRISE URCUMSTANCES OF THE ACCIDENT
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€ dediare the foregaing sarticulars are true in every respect.
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