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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 16/11/2020 10:04

Date Of Accident 07/11/2020 19:30

Exact Location Of Accident ALONG BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1423S
Insured/Policyholder

Name Of Registered Owner NASH ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No 2XXXXX766W

Email Address MRESINGAPORE@GMAIL.COM
Mobile Phone No (LOCAL) +65-87629020
Alternative Phone No OFFICE-87629020

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number Z20CV05005664

Cover Note Number

Driver

Name of Driver PERIYASAMY RAMAKRISHNAN
Passport No/FIN GXXXX497M

Date Of Birth 04/07/1991

Occupation OUTDOOR

Date Of Driving Pass 24/09/2020

Driving Experience 0 YEAR AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-87629020

Fax Number

Contact Number
EMail Address

HOME-87629020
MRESINGAPORE@GMAIL.COM
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

3 ST GEORGE'S ROAD
#06-97 ST GEORGE'S WEST GARNENS

320003
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

GBC5066M
TOYOTA DYNA

COMMERCIAL VEHICLE
YOVAN JEYA STEPHAN
GXXXX030K

84368302
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the clalms procoss.
This Form must be complated by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may allew insurance companies to repudiate policy llability.

+ The lssue and zoceptance of this Form by insurance companias is not an admission of policy liability an the part of the insurance
COMmpanies.

. Any false reporting may be referred ta the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance
Assoclatien of Singapare (Gin] for archiving and that copies of this repart will for a fee be made available upon zpalication by
interested parties.

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

Consent under the Persanal Data Protectlon Act [PDPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my persenal data/persenal information set out in this [farm)] and any other personal infermation
provided by me or posseszed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Informaticn to all insurerls| whe have insured vehiclels) involved in this accident {all insurer(s) wha have insured
wahicle(s] invalved in this accident shall be collectivaly referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Marnetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose|s)
of :

[i} processing, handling andfar dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

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

(iwh administering my claims {incuding the mailing of correspondence, stataments, involces, Faports ar notices ta me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the

"Purposes”]

(B) &l insurerfs) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfar GI& to their third party service providers or
zgentslincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the abave Purpases.

[d] my Perzanal information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d] above may be shared / disclased:

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

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

@w@) \xu""‘; ﬁ;’/f/ il

Policyhalder's Signature. Drluersﬁngnalum Reporting cen{r‘el,farsu ”T i}ﬁﬁlﬁb}r&

Date & Time: (I driver i et the pelicyholder} /“T-.Iame- f} A
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Sketch Plan #2

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMCE ASSQOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Kaffles (uay #18-00 Singapore TUESED
INEUMH[:E rel {65] 5224 0010 Fax (E3) 6224 0030

ASGOCIATION Cperating Hours heeaday 1o Friday, 0900 - 17:00
SECCADE MAMAGEMENT CEMTRE LA SRLES00R0G f GST Hep. Moo MADDNLI735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

. - A ; i [ fa
Original Report Ma fwlf'-'"k ;:].U/Q 'I' rt.";'_) Wehicle Registration Mao! %C ({ﬂ;}_\

A Bas shewnin MAIC) ! ?Fﬁfa"' }!ﬁ.ﬁlﬂﬁ 'uf ﬁﬁh{gﬂ-‘%ﬁi%ﬁ?asspcn Mo : L’%XMWV?-?'##?

i*Uehli@rwerg’Ve hicle Ownerp{*) PIE&SE delete as appropriate

Address Yapes - — Singapore!
Contact(Tel ] Mobile Mo.: :EJ7bl}fﬂx'

Email Addross I

Date of Accident ﬁ?}ﬁr Irl\ja-g Time of Accident "f"/r}:gﬁ'

Place of Accident @ H,II.' D]LK; -‘gﬂ'm#ﬂ& gﬁ'ﬁl-j

Insurance Company Lﬁﬂ/)ﬁ}‘: !ﬁﬂir‘ﬁﬁl‘f{'éﬁ’ E}‘?{"}

(8) ADanIUHALIMFGRMﬁTIﬂNIAI\@(IENTS:

| have made areport on the above mentioned accident and would like to include additicnal infermation or
make the following amendments:

'Pcmitul,f AdeMIbal. To @DVC.CE-D‘DB{;{,‘;F

;f/j” Jf “f’f’ E:;.;Jf

Policyholder f Driver's Signature T ing Centre Pera;bfm el'd Sign a.a‘.u;

Nate: il f_QjIJ J |.'. J-’ g
o i P [

¥

')

%
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