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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.

2 This Farm musl be complaled by the Policyholder andlor the Authorised Driver,

3. iormation provided mus! be as truthful and accurale as passible, Any wiltlul misrepresentation or witholding of maberial facls may allow insurance companies 1o
repudiate policy liablity, e

4, The [sgue and acceptance of this Form by ingwrance companies is not an admission of policy liability on the pan of the insurance companies.

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

6. Thig repor will be forwardad by the insurers of the GlA Recongs Managament Centre established by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of this report will, Tor @ e, be made available upon application by Interesied parties,

T. By the loogement of this report 1o the insurers, you hereby consent o the archiving of this report al the centre and (o copies of the repon being made avallable
aloresasd,

ACCIDENT STATEMENT

Date Of Report 13/11/2020 11:16

Date Of Accldent 09/11/2020 19:00

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

Vehicle Registration Number GBC1930U
Insured/Policyholder

Mame Of Registered Cwner VP GENERAL CONSTRUCTION
Co Reg No 5X0(2568

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-65280479

Vahicle Particulars

Manufacturer MITSUBISHI

hodel -

Exact Purpose for which vehicle was being used at

: ! AFT WORKING HRS
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

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbser
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

220N CO0M07817

T S GOPALA KRISHNAN
SX0OCKEE3A

0371111955

OUTDOOCR

21067982

38 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-33883479

NOEMAIL
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BLK 208C PUNGGOL PLACE
#04-934

Postcode 823208
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own et
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEW TREE / OTHER OBJECTS
Weather Conditions DRIZZLING

Reoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hava been approached by Uhknﬁwn.parsnnﬂs} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Polica Siation Address :&ﬁ:&ggEBING LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201111/2138
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was thera any audio recorded? MO

Vehicle Registration Number UNKNOWN

Vehicle Make/Madel/Colour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upen application by
interested 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 aforesaid,

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed 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 insurer(s) who have insured
vehicle(s} involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government ageney/authority [such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iif} carrying out and/or dealing with my instructions or respending to any enquiries by me;

liv) administering my clzims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

e} my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|intluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

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

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

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

(i1} for complying with reguirements under any regulations, [aws or court arders.
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Palicyholder's Signature Driver's Signature Repo Eentre Personnél's Signature
Date & Time: IIf driver is not the policyhalder) Name:
Date & Time: |2/, (o 14 : NRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
i/we declare the foregoing particulars are trug in every respect.

Z= avém /3 /i oo

Folicyholder's Signature Driver's Signature Repnninéfe’ﬁ?.re Personnel's Signature
Date & Time: (If driver is nat the policyhalder) Mame:
Date & Time: |7 7 e MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049989

REPORT OF A TRAFFIC ACCIDENT

AR AR

T/20201111/2138

1of3
Report No. T/20201111/2138

Date/Time Report Made.

Vide Report No.: Station Diary No.:

11/11/2020 20:39 i E/202011 091131 33 45
nfoants Parcuars Rt i A i R R R

Name of Informant: Address.

T S GOPALA KRISHNAN APT BLK 208C PUNGGOL PLACE #04-934 SINGAPORE

823208

ID Type /1D No.: Contact No.:

NRIC NO / S1175563A Home/Office: Mobile: 93883479

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 65 03/11/1955 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

SELF EMPLOYED

Class: 3 Date of Expiry:

Type of Drink Datarf ime r.af B Type -::f Location:
Assident: Conveyed By Ambulance | Drive Accident: Straight Road
; No 09/11/2020 14:30
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Driver is unsure if there was a collision ambulance: ]
Yes

GBCTI30L




POLICE FORCE LTS

T/20201111/2138

Police Station Of Origin: 2643
Punggol N.P.C Report No. T/20201111/2138
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 09/11/2020 at about 1430hrs, | started driving my lorry earing registration plate GBC1930U 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-turn 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 that | 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

N AT v

T/20201111/2138

dof3
Report No. T/20201111/2138

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Fl ,i'
Sgt 3 WANG SHILING, ELVIN

Signature Of Informant:

S

Signature Of Interpreter:
Mot applicable

Date/Time:
11/11/2020 20:39

Officer In Charge Of Case:
TPIGIT/ .

Contact No.:

Classification Of Case:

Authentication Stamp
HNP168



ACCIDENT STATEMENT

ACCIDENT DATE: (" / (1 > }{DD;MMmW,.nMH

;L © ){HH:MM) _

——

LOCATION:

1. DETAILS OF VEHICLE
al VEHICLE NUMBER:
b)INSURANCE comvmv LoD
c|POLICY NUMBER: . ; '
d)POLICY TYPE: {CGMFREHENSWE /' THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:;__ Az, / 510/ ;
fITYPE:[SALOON ICDUF'E ! MPY ,-'VAN']{ LORRY ..f MOTORCYCLE /S GTHERS}
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /* MGTDRCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES.{__G]'

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HGLDEH

AINAME: “i/D i ENE A ASET A {MALEIFEMALEJ
b}NRﬁ:fFlN.-’F‘ASSF‘DRT CONTACT:__L i
c)ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e elr?qggghﬂ@ DRIVER - ) -
Clnshdibdaey BNAMBLL > GO/ T K RLSEIN fMALE!FEMMEJ
- s ot n;mmcmwmsspom SHH7AS5647 cmmacr Z3.57

(-.__.:) c)ADDRESS: :’1'-"' MoK C Alinids & O .-’ £

*d)DATE OF BIRTH: |5 =/ /{255 )(DD/MM/YYYY)
e]OCCUPATION: (INDOOR /D UTDOGCR) |
f)YEARS OF DRIVING EXPRERIENCE : '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? | [‘(ES! NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITIOM: (CLEAR / RAINING / OTHERS__ A2, 2 7

BIROAD SURFACE: [DRY / WET / OTHERS

6. WAS ANYBODY INJURED {YES ANO)
7. a)REFORTED TO POLUCE {YESY NOY)

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

F“\L"l-‘ ol fetssagsr @) VEMICLE NUMBER: _ &V C W Oy v MODELy_££AUR7 ECA7
L,th,c“m} Aviver) b) DRIVER'S NAME;
( E €] NRIC/AN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
u ;I._',u ._|. 13'5.:,,_..31:'!2. :
( e) DRIVER'S MAME;
mhmmq clw/-z.r f)  NRIC/EIN/PASSPORT: CONTACT: .
i
Cmail = "_
B =



LONPAC INSURANCE BHD sssrcssssc)

[nearporated in Malaysia)

| Singapore Office: 300, Beach Road #17-04/07, The Concoursa, Singapore 199555,
Tel: (65) 6250 7388 Fax: (85) 6206 3767 Website: www lOnpac.com, sg
GST Aeg Mo.: FO-D005635-C

MZ300

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1392 REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate Mo. : Z/20/vC00/107817 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FB70BEB1SRDEA
- GBC 1930u
2, Name of Policy Holder VP GENERAL CONSTRUCTION
3.  Effective date of the Commencement of Insurance 18/07/2020 ,
for the purpose of the Act.
4.  Date of Expiry of the Insurance 17/07/2021

5. Persons or Classes of Parsons entitled to drive.
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or tions o
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Coun of Law or by
reason of any enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLTICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEMICLE.

Excess : 5$600.00 (SECTION 1)
5$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
5%100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUELED
ON 2ZND AND SUBSEQUENT CLAIMS)

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Moator
vehécles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

|/We hereby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road y
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

H.P. Owner : ABWIN PTE LTD

Ot

CHIEF EXECUTIVE

(Singapore Branch)
Usar ID eslinyen / pian
Date lssued ¢ 13-07-2020

Z10760 - CL1
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