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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 15:51

Date Of Accident 10/11/2020 15:00

Exact Location Of Accident MANDAI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB4776J
Insured/Policyholder

Name Of Registered Owner ACE FRUIT CULTURE

Co Reg No EXXXX676A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87551494
Alternative Phone No OFFICE-87551494

Vehicle Particulars

Manufacturer NISSAN

Model URVAN-2.5 D (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er 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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number Z20VC05006344

Cover Note Number

Driver

Name of Driver MOHAMMAD KIFLI BIN SENIN
NRIC No SXXXX487E

Date Of Birth 23/03/1987

Occupation OUTDOOR

Date Of Driving Pass 03/01/2019

Driving Experience 1 YEAR AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87551494
Fax Number

Contact Number

EMail Address MOHDKIFLI87@GMAIL.COM
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BLK 687D CHOA CHU KANG DRIVE
#04-370

Postcode 684687

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJQ3845B
Vehicle Make/Model/Colour HONDA FIT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HAMID
NRIC/Passport Number SXXXX045H
Contact Number 98654215
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Vehicle Registration Number SMR223A
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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)

MERCEDES

PRIVATE CAR
MR GOH

97310300
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be ¢ lated by the Poll Ider andfor the

3. Information provided must be as fruthful and accurate as possible. Any wilthul misrepresentation or withholding of matarial
facts may allow Insurance companies to repudiate pelicy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
CoMmpanies.

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report 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 copées of
the regort being made available aforesaid,

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

{2l My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persgnal information
provided by me or passessed by my Insurer (collectively tha “Personal Informatien”) and disclose and transfer such
Persanal Information to all insuren(s) who have insured vehicle(s) involved in this accidant (all insurers) who have insured
wehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Mongtary Autherity of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of |

(i) processing, handling andfor dealing with my ¢laims including the settlement of the claims and any nacassary
investgations relating to the claims;

(i} investigating tha accidant and/or my claims;
{iiii] carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims [inchuding the mailing of correspondence, statements, involces, reports or notices to me,
which eould imvotve disciosure of certain persanal data aboaut me to bring about delvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable faw in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes’)

(b} all insurer|s] who have insured vehiclais) invohied in this accident and the Insurers’ lawnyers/law firms, may/are permitted
to collect, wse, disclose andfor process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpodes.

(g1 my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection
investigation and management in present and all future claims,

[e) thainformation so collected under (d] abowe may he shared / disclosed:

(il toallinsurers 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

(i} For complying with requirements under any regutations, laws or court orders.

A ¥ [.L-l'LPM lIJnlh ,@Qﬁ—

Paficyholder's Sagnature Derjvear's I!u]'n:turt Reporting Centre Persannel's SEEnATure
Date & Time: {If detver s net the policyhalder) Mamea
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Sketch Plan #2

SKITCH PLAN
Movh  mENDE)  Fero
Gob Utth J 536G 3Th SMR 2234
{>P{< S i
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Ba [0 Noewtwiéh 2ed0  at  orsuad 3o, | formed on e r.#}ﬂt gt
lowg. ow  Mowghl RO T T yigt gt a wffie gt jueifion - Tie
J 1] i
lgd et Awened  geeen ol dle ot vlucde vt | forted :a.'-hj-
..r'“ at 4 feed T ol IS -0kl ke whea e welude Lle ':E‘Li-.tfrll
I -F'-'\.r.nJi f-f AL 'I_'f-’-"‘-".“-"'-f-‘ﬂ‘::; Ih:-.;:,*. £, -rir‘.._l, "-'-”-*'--:’.J [ o ]h-_? v, @ ““l‘.r.!'l'.l rd
4 +':l -"“'F‘ " " 7 E FJ [ - 0 g.',ni s
IL-"'F.T:E' Bk Wi ek b T p Aud kbt Te Braat MOwCY | SJ0L 2BHLE .
My vewice vy hl'u laad aﬁd—*ibr—-e-hﬁh—ﬁdiﬁw—hileﬁ—n— rw —yelaclk

J
ﬁﬂé_ﬁ_ﬂWLﬁlﬁ—WE—hﬂ-—'ﬁnﬁ -c‘-'l'- {8 Lf‘“‘"]-l"'"‘r fatah ""'T r"‘lf 5ol
wihicle, thiome disteuce  $0 ke greater, thug b T‘h“r' e ’ﬁw-"- TANA
- | T 3|

DECLARATION

I/We declare the foregoing particul

H‘au 211 I'I'J”Ih F&fﬁf
. =i|. ’

Page 5 of 16



Accident Photo
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