SP0OH21B20001 / POON POONG MOTORS PTE LTD
ENTRY DATE & TIME: 03/11/2021 01:03 (SGT)
SUBMITTED BY: JOSEPHINE CHAN

VERSION: 1 (03/11/2021 01:03 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

03/11/2021 01:03 (SGT)

01/11/2021 10:48 (SGT)

Near PIE, Singapore

ON PIE TOWARD TUAS, AFTER EXIT 19 ( BEFORE OVERHEAD
BRIDGE OF MOUNT PLEASANT ROAD

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

Accident report SPOH21B20001

YP1808A

Yes

H P CONSTRUCTION & ENGINEERING PTE LTD
199604762K
VIOLETLENG@HPCONSTN.COM.SG

(Phone) +65-65471973

(Office) +65-65471973

Mitsubishi
Canter
FEB21ER4SDEB

Employment

Yes

Goods vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC06/110907
Z/21/VC06/110907

THIRUMOORTHI MANIKANDAN
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Work Permit No G8806689N

Date Of Birth 29/01/2000

Occupation Outdoor

Date Of Driving Pass 04/08/2021

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-87477736

Alt. Phone Number -

Email Address VIOLETLENG@HPCONSTN.COM.SG
Address CDPL TUAS DORMITORY
Address complement 6 TUAS SOUTH STREET 15
Postcode 636906

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 Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

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 SMN4851G
Vehicle Manufacturer Toyota
Vehicle Model Sienta
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private car
Name of Driver ITHININ BIN NASIR
NRIC No S1720167J

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)

Accident report SPOH21B20001

BLK 20 YUK TONG AVE
#00-00
596325

SIDE DAMAGED
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report carrectly the detals of the accident to speed up the claims process.
2. This Form nmust be compl by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful Land accurate as possible. Any wiful msrepresantation or w thhakding of materlal facts may
allow nsurance compenies o repudiate policy liability,

4, The issue and acceptance of this Form by insurance conpanies is not an admission of pelficy fabilty on the part of tha insurance

conmpanics.
; reporting may be referred to the Police for investiaation.

6. The report will be forw arded by the insurers of the GIA Records Management Canlre established by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this repart w il for a fee be mads available upon application by interested partiss.,

7. By the lodgsment of this report to the insurars, you heraby consent o the archiving of this raport at the cantrs and fo capies of the

report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consent that ;

() My insurer , my w orkshop and the General suranca Association of Singapore {"GIA") may/are parifed fo collect, use, disclose
and/er process my personal data/personal information set out in this {formi and any other parsonal information provided by meor
possessed by my insurer (collectively the *Personal Information®} and disclose and transfer such Parsonal hnformation fo all nsurac(s)
w ho have insured vehicle(s) nvolved in this acsident (aitinsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively raferced to as tha ‘Insurers”), the hsurars' faw yersfizw firms, the Monetary Authority of Singapore and any relsvant
government agancy/authority (such as the polica), for the purposa{s) of :

() processing, handling andior dealing w ith my claims including the seftiemant of
the claivs,

(&) investigating the accident and/or my claims;

(iii) earrying out and/or deafing w #Q-vy instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, raports or notices o ma, which could involva
disclosure of cartain personal data about me to bring about delivery of the same as wel as on the external cover of envelcpes/mail
packages), and'or

(v) complying w ith appicable law in administering, processing, handing andlor dealing w ith my claims.

(collectively the ‘Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, maylara permyited fo collect,
use, disclose andior process my Personal nfermation for one or more of the above Rurposes; and

(c) my Personal bfermaticn may/can be disclbosed by any of the Insurers and/or GIA to their third party service providers or agents
(inclucing their faw yersfaw firms), w kich may be sied outside of Singapere, for one or more of the above Furposes,

the ciairs and any necessary investigations relating to
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OTHER DOCUMENTS

SINGAPORE ACCIDENT STATEMENT

Accident Date: 7 ~nov/ 2027 Time: (644 (hh:mm) 24 hr format

Location A2/ & Vox4RD 7Ll (9R20R AX/P /9 ) SERA OMRALL  BRINGE

oL MouAy A//QW VoD

Vehicle Number )P '1Aof4

Insured Name <2 ConAuTIoN §F BNGINABQAL PR {¥)

NRIC FIN /994 02 K Contact Number £-5%> /923

Make AvefvB904y Model ConR QBB 7 AR 4 SR

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

(") Yes If No,Pls select: ( ) Third Party  ( ) Reporting

Insurance Company <oadgc /ASLR 48JCE  BAL)

Type of Policy ( ~~ ) Comphensive ( ) Third Party Fire & Theft (__)TP Only
Policy Number 2 /., /veok / 116907

Name of Driver "/Ruaaor 7y ran ik nyin ( )Same as Insured
NRIC/FIN £ ffob L9V Contact Number & 747 7736

Date of Bith <2 J4~ J000

Driving Pass Date 4% 4U# 202/

Occupation () Indoor( v~ ) Outdoor

Gender (v )Male ( ) Female

Email Address V7ol& ¢ ews @ LAcondPal. ton 8 ( )NOEMAIL

Address of Driver COMX 78 DorarroRy - € 794 Sourky SIRGEy 'S
: S IRE €36 5ok

Was driver an employee of the Insured’s Company? (/) Yes  ( )No

If No, Relationship of the Driver with the Insured

(__)Owner ( )Spouse ( )Prend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (v )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions( ' ) Clear () Raiming( ) Others

Road Surface ( " )Dry ( / )Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes ( v )No

‘Was anybody injured in the accident? ( )Yes (/ )No

If yes , injured detail

Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? (__)Yes (v )No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B A RS/ 6 7oy07 SroN% (RD). / Yhrmirn Bind NASHR

Veh C AR Yool Y, 34

Veh D Br 20 WK 7AW /L &oo-oU
Veh E SRR TSP

Veh F
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