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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clarms process.

2. This Form must be

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 acceplance of thrs Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon W|Il be forwarded by 1he lnsurers of the GIA Records Managemem 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 12:34 (SGT)
28/11/2020 22:15 (SGT)
Yishun Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF9237U
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JSM Construction Group Pte Ltd
200210019N
yanglin.0906@gmail.com
(Phone) +65-98009379
+65-98009379

Manufacturer Nissan
Model Nv200
Variant -

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

No - Reporting only
Commercial vehicle

Name of Insurance Company Lonpac
Type of Coverage Comprehensive
Fleet Policy No
Policy Number Z20VC05005178
Cover Note Number =

DRIVER
Name of Driver Xiao Yang Lin
Work Permit No G7633621R
Date Of Birth 19/02/1979
Occupation Outdoor
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Date Of Driving Pass 19/11/2018

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-98009379
Alt. Phone Number -

Email Address yanglin.0906 @gmail.com
Address 52, Pheng Geck Ave
Address complement x

Postcode 348247

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name Mao Hua Qing
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to attached 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA2554E
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the datails 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 misreprasentation or withholding 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 lability on the part of the insurance
companies.

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

6. 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 wili for a fee be made available upon application by
interested parties

7 8y the 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) )I&/
>
| understand, acknowledgs, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persona’ data/personal information set aut in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurar(s) who have insured
vehicle{s) mvolved in this accident shall be collectively referrad to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant govarnment agency/authority (such as the police), for the purpose(s)
of :

(1) 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 acaident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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”)

(0) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Purposes.

(d} my Parsonal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collectad under (d) above may be shared / disclosed:

(i} to allinsurers and/or any ather 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 regulations, laws or court orders.

!
|

==

L\ L!ljfyo

Policyholder's Signature Drivar's Signature Reporting Cantra Personnel’s Signatura
Dats & Time {If drivar1s not the policyholder) Nime
Dara & Time MRIC/FIN Mo

Please note that vou might be able to submit an Own Damage Claim ander own policy within [4 days,
{0 Chaiay Own Damage { ) Chaim TP :/ Reporting Only { ) Chiim OD TP at other workshop
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SKETCH PLAN #2

SKETCH PLAN
l [\—— g;\; F:"I}::' 1\’}
o - JAHE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AV WNB G S AR nd dis K AL BhH K] A 4B

WL RUNE A A2 N9F Y Bifd Ky AN
m%r}s 2 ED ‘t”w}( i £ A’)‘L élﬁ MJ’T\ ’l\ éﬁ N 43' )V’ H“’ G r!i‘{f'-‘i'-tli‘»j'{‘:

kel d&w e A5 Mcmwv 2P B X\ h Ja 1 IR S5

A T Ak Ak ok AL 2 W A
e ekt
{w 1".%{'1\! w @ abput 2015 g, | WA Byidine, out {riwa 1A Leend s phace
! -

Cagpe B Ae Lwan Jﬂr.m‘.\nr.“j e wade e dne, A vewm) veLud € SL.f;\f{fénIL?

owang a\"‘\f\’\ \,’-l'i"“\"ﬂ{' ‘ wana el atihy Gw ruweol o tLL ho 1’\!\{, \V\L\}.»w{ L€
li

A Wek e | ochd vt {eel 4od | b d ato y vtliede, |

Wt o] aronira g velpcl | Ak tue Avath U junchtn e vead
] I

|
v

!

Vel(ie Quddeniv e wrte iy \Gune bt o e VELele . L]y
' i /

| vend el {onk | e Gl Genoee’ cutiage ke A F op . Ten
T < ]

e avvey o Yue veuted Ll cawe  Ovey  dnd Hild we it Lt

DECLARATION et Wik Lug vetut®
I/We declare the foregoing particulars are true in every respect. n
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