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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/11/2020 11:16

Date Of Accident 09/11/2020 19:00

Exact Location Of Accident JUNC OF CAIRNHILL CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1930U
Insured/Policyholder

Name Of Registered Owner VP GENERAL CONSTRUCTION
Co Reg No EXXXX256B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65280479

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Exact Purpose for which vehicle was being used at

. ) AFT WORKING HRS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 COMPREHENSIVE

Fleet Policy NO

Policy Number Z/20/vC00/107817

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

T S GOPALA KRISHNAN
SXXXX563A

03/11/1955

OUTDOOR

21/06/1982

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93883479

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 reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 208C PUNGGOL PLACE
#04-934

823208
YES

HIT BY FALLEN TREE / OTHER OBJECTS
DRIZZLING
WET

NO
2
NO
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201111/2138

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the sccident to speed up the claims process.

2. This Form must be complgted by Policyhold

nrer.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withheiding of material
facts may allow insurence companies to repudiate palicy Rability.

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

The 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 far a fee be made available upen application By
Interested parties.

7. By the lodgment of this repart 1o the insurers, you herefy consent to the archiving of this repart at the centre and to copies of
the feport baing made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consant that:

(L

-1}

{el

(4]

{e)

Wy imsurer, miy wiorkshop and the General Insurance Associztion of Singapore (“GIA®) may/are permitted to collect, use,
disclose and)/or process my pereonal 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 disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s] involved in this accident {all insurer(s) who have Insured
vehiclels] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of :

(il procassing, handiing and/or dealing with my claims Including the settlement of the claims and BAy Necessany
Inwestigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii] earrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[iv] sdministering my claims (Including the mailing of correspondence, statements, invaices, reports or rotices 1o e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages): and/ar

(v} complymg with applicable law in agministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

2ll inzurer(e) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers,Taw firms, miay/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

miy Personal Infarmation may/can b disclosed by any of the Insurers and/or GlA to their third party service providars or
agentsfincluding their lawyers/flaw firms), which may be sited outside of Singapare, for one or more of the above Purpases.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

the information so collected under (d) abdve may be shared [ disclosed:

{1 toall insurers and/or any other third parties that assist in evalusting, Investigating contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or cowrt orders.

NPt an T _ Jflw /2 [ Jro

Palicyholder's Signature Driver's Signature Hlpurﬂ'fmm Personnel’s Signature
Date & Time: [ griver i not the policyholdar) Name:

Date & Time: |2 |, |I'.’I' (L6 Jes MNRIC/FIN Ko.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L red, A F/C- Lo leds repoed: T /3030114, JETEL

DECLARATION

Mﬂﬂmml are rue in every respect,
Bk 3024, Ut Road 3 ""f
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Sranteae WP
Pokcyhoider's Signature Drives's Signature
Data & Time: [if driver is mot the palicyhalder]
Dave & Time: 13010/ 28, by

Al
I{?j’w /3 [ (JIJ"'-"‘

feporiing Lentre Personnels Signature

Hame:
NRECIFIN Mo,
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Individual Statement

POLICE FORCE LT

Ti20201111/2138
Police Station Of Origin: 203
Punggol N.P.C Report Mo, T/20201111/2138
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Brief Details.

On 08/11/2020 at about 1430hrs, | started driving my lorry earing registration plate GBG1930U from 33
Faber Park. | was planning to drive back home at Punggol. Suddenly my mind went blank and |
discovered that | had lost my way. | was unable to recall where exactly | was. | do recall at one point while
driving along a 2-way street, | heard a loud banging sound and | spotted one vehicle that was driving in
front of me suddenly making a U-Turn. | am not aware if | had hit that vehicle or that the driver had made
a U-tumn by itself. | also noticed that the driver did not exit from his car.

| remembered driving along AYE when | was halted by a Traffic Police Officer. The Traffic Police Officer
informed me that he had noticed that | was swerving my lorry left and right, and suspected thal | was drink
driving. The Traffic Police Officers then conducted a Breathalyzer alcohol test on me however the test
result was that | was not drunk. The Traffic Police Officers then called for an ambulance and | was
conveyed to Ng Teng Fong General Hospital. Subsequently | was conveyed to Alexandra Hospital. | was
told that | had a blood sugar of 1.9 and was given 3 days of Medical Leave.

| would like to mentioned that | do not have any in-car camera installed inside my vehicle. | was given a
case card vide E/20201109/0133 and was advised to lodge a Traffic Incident Report.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

GAPORE '
POLICE FORCE (A AT

TRO20114142138

Palice Statian OF Qrigin: 1cf3

Punggol N.P.C Report Mo, T202011112134
214 Tebing Lane SINGAPORE 828837
Tel Mo. 1600-8049909

RESOAT OF & TRAFFIC ACCIDENT
“DatadTene Aopart Made: Wid= F=port No.. Saatan Diary Mo,
11 18030 20:38 E|'.1IIIEII|"I 1E|5.'|J133| 45

TE == - = —_— = — = —ma

—— S S R S S S S L I.I.I'r

+ume of infermant: ﬁ.dtlruu-
T 2 GOPALA KRISHMAN APT BLK 208C PUNGGOL PLACE #04-834 BINGAPORE
=rE Fa ]

ID Type / 1D Na.- Cantact Na.:

HRIG NQ f 519755834 HarmetDMioe I.IIEIH?: B3dE34 9
Matanality: Email;

SINGAPORE CITIZEN 3

S A Oate of Birth: | Type of infarmant:

Miale GE 03111855 | Oriver

a Language: Insttution ¢ Sehool Mame

Indian

Cocupation: Drivirg Licenca Information:

SELF EMPLOYED Class: 3 Data of Expiry:

T =El1L

e | r_-.l_l._J-Il_ : — = - . T e

T!.'I'-"'B'Dl' i |I'I]I,.l'_|' Dirird Typa of Location
Keelda Conveyad By Ambulance D:w: Straight Road
Lacalian
AYER RédaH EXPRESEWAY
YWeathar | Fowd Surfacs. | Fomd Spaed Limi:
Cirizzling | Wt |
TrafMmic: Fiw; Trafiic Contral: Trallc Wiolurng;
Twio Way Traffic Light - Working Mizerate
T:.fpl: of Colbson: Anyane conveyed by
DOriver & unsurs if Shere was a callizian ambulance:

Yes
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Police Report

E:JHL%EG o H“WWW'""‘““ |

TEA2M 112138

Palica Statian 04 Crigin; Tald
Funggal M.P.C Fapos] b TR0E04 41162120
214 Tebing Lane SINGAPORE 828837

Tel Nec 1B00-8049559 CONTINUATION OF REPQRT

Brief Details,

Oin 08/11/2020 at about 1430hrs, | slartad driing my larry saring regisiration platg GEC19300 fram =
Fabar Park. | was planning bo drive back hame @l FPunpgal. Swddenty my mind wanl Blask and |
Ciscavarad that | had lost oy way. | was unabis io recall where exacily [ was, | oo recall 51 aae prord whiils
driving aleng a 2oway street. | hoerd & loud benging sound and | spoted sne vehics Ehat wias drmpg in
fmars of ma sildderty makkig a U-Tura | am net eaare if | had hil that vehicde or that e dhver had mada
& L-tum by ikself | also noticea 1hat the: drivar gid nod exit fram his car,

| remembered driving along AYE when | was haltad by @ Traffic Police Officer. The Trafa Police Officar
informed me that be had noticed that | was swarving my larry Ieft and rght, snd suspaciad il | was dring
driving. The Traffic Pofice Officars then conducted Breathalyzer alcobal test on me hawever Bie tost
resull was that | was not drunk. The TraMic Peolice Officers then called for 80 ambidancs and | WEs
convayed 1o Ng Teng Fong General Hospital, Subsequently | was conveyed to Alkxandra Hoagital | was
1ol that | had & blood sugar of 1.5 and was given 3 gays of Medica’ Leave.

Fwzilld g to menlioned that | da not haee any in-car camera inetalled inalde my vehicle, | was given a
case card vide ER2020110800133 and was advssd o Iodge & Traffic Incderd Report
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Police Report

SINGAPORE
POLICE FORCE

Falice Statian OF Ongin:

Punggel N.P.C

218 Tebing Lane BINSAFDORE E23837
Te Moo 1800-60499539

Sketch Plan
Informant is not able to provide skedch plan

Toana0 113138

el3

Report No. TEO201111/2138

CORTIREATION OF REFORT

IMPORTANT: Flease attach a copy of wour vahschs's insurance Cerdificate to ths regan. If you dant have
the carificate with yau now, pleass fax 3 copy 10 BEATASES stating the report numbar a5 refeneros

Sigmabare O OHicer Recording The Report:

Fi 'l'
Fgt 3 WANG SHILING, ELVIN

"Signature Of Infarmant

P

Signature OF Interpreter;
Mot apalicabla

DatarTme

1141152020 2038

Crficar In Chage OF Casa;
TP{GIT

Contad Ma.,

Llassrfication Of Caser

Authenticalion Stamp
FERTA ]
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