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ENTRY DATE & TIME: 01/07/2021 18:58 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (01/07/2021 18:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the clawms 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 acceptance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th\s report WIII 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 Submission

Date of Accident

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

01/07/2021 18:58 (SGT)
30/06/2021 10:50 (SGT)
Singapore

NO.7 SUNGEI KADUT ST 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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YQ289Z

Yes

GRANDWORK INTERIOR PTE LTD
199602463E
connieyap@grandworkinterior.com
(Phone) +65-91824142

(Office) +65-67327320

Isuzu
NPR85UH5A 3.0

Employment

No - Reporting only
Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
Comprehensive

No

Z/19/VC00/105524
21/12/20-20/12/21

RAHMAN ANISUR
G2102348K
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Date Of Birth 05/04/1982

Occupation Outdoor

Date Of Driving Pass 08/02/2017

Driving experience 4 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83504224
Alt. Phone Number =

Email Address connieyap@grandworkinterior.com
Address -

Address complement -

Postcode -

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 Collision - Head to Rear
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? -
Was any other vehicle 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 WORKER
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? z

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHB71Y
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver KHO SOON PENG
NRIC No S1619403D
Contact Number -

Address -

Address complement g

Postcode =

Insurance Company Name =

Nature Of Damage ”

Details of property damaged in accident N

No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN 1. VEHICLE NO..
2 INSURER CO __SaNdal
IMPORTANT NOTICE
I ACCIDENT 3 f { )
1] 4 fO-St4-
1 Pease report correctly the detads of the accident 1o Speed up Lhe claims rocess DATE & TIME: 5 2 .5-(, e
2 Tns Form must be gompleted by the Policyholder andlor the Authgrised Oriver

3 biormaton provided must be s ruthful and sccurate 3¢ possible. Any wHful mereprus enlilon of w ithholdng of matenal {acts may
abuw msurance companos 1o repudiale policy takllity

4 Theissue and acceplance of tha Form by insurance conpanies i not an admusion of pokcy kabidy on the part of the nsurance
companies

S Anyfalse reporting may be raferred to the Police for investination

6 The report w il b forw arded by he msurers of the GIA Records Management Cenlre establmtied by the Genoral hsurance Assocution
of Sngapore (G} Tor archiving and thal copies of this report w it for a fee be made available upon appication by inerested partins

7. By the lodgement af this report Lo the nsurers, you hereby consent ta the archiving of this reporl a the centre and lo copies of the
report being made avaiabie aforesad

8 Consent under the Personal Data Protection Act [PDPA)

Tunderstand, acknow ledge, sgres and consent that

{a) My insures _ my workshop and the General insurance Associalion of Singapare ("GIA™) may/are permitted fo cokect, use, disclose
andior process my persongl data’personal nfocnalion set out i s [form] and any ciher persensl infotraton provided by o of
possessed by my insurer (coaclively the *Personal Information’) and disciose and transfer such Presonal hiformation to allinsurer(s}
who hive nsured vehicia(s} iwolved 9 this pccdent (ok insures(s) w ho have nsured vehick(s) involved in this accdent shak be
cohecirely tofereed 1o as the “Insurers”), (e nsurers’ law yersfaw lems. the Monelary Authorily of Sngaporn and any relvant
povernment agency/avthorly {such as The pabce), fer the purpose(s) of

(1) processing. handing andior dealng with rmy claime incluging the settlement of the clains and any necessary nvosigatons relatng to
the clams:

(i) investigating the accident andfor my Glaims,

{1} coreyiog oul BeEor dealng wAh my iNslructions o responding 1o any enduicies by me,

{iv) admnistamng my clams (including the moding of corrgspondence, Slalements, Nvoices, reports of nolees 1o me, w hich could nvolve
Sackonure af cerlan personal data about me Lo bring about delvery of the same as w el as on the external cover of envelopes/mail
packages ), and'or

(v} complying w Eh appicable law in administenng, processing, handing andicr dealkng with my clams

{coBectvely the “Purposes”)

(b} 51 msureris) wha have insured vahicla(s) invelved in this aceident and the bsueets’ law yersiaw frms, mayiare perméled to cobect,
use, dackse andior process my Personal nformation for one or more of the atove Furposes; and

(€} my Pergonal nformation mayican be daciosed by any of the insurers andior GIA 1o ther third party service providrs of agents
{inchuding thoir tawy which may be sited oulside of Singagare, for one of more af the above Purposes 1
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SKETCH PLAN #2

Sketch Plan

aBH 671 Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30- 065021 ©.Bpam, cur jorw) 182092 woc bact
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e have a €cTY {urtase which was  Submitied r

Yow” (twvesh g erhorn

—-—-b Note ' Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more h[mmatmn.

. DECLARATION A
~.‘ !.r‘l-'fe declare the for o articulars are true in every raspect. k;/
\ ] é_:.(' ‘ !;; P [{} I 2|
N Powen .m_C,v«:‘___ i pi 4 S . i S—
St Pélicyholder’s Si;n}m@-.,;lﬁ;: / Driver's Signathire Reporting Centre Personnel’s Signature
Date & Time T (i driver is not the policypalder) Hame: ra k-
Date & Time:  / / 772 . NRICIFIN No -

( )Claim Own Policy () Claim Third Party (V] Reporting Only ;
{ ) Claim QD/TP a1 other workshop ( ]
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