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@? SINGAPORE ACCIDENT STATEMENT ‘ SPORE

IMPORTANT NOTICE

1. Please report correctly the details of the acudem to speed up the clalms 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 ihls Forrn by msurance compames is n01 an admission of policy liability on the part of the insurance companies.

6. Tms repon wm be forwarded by the |nsurers 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 21/12/2021 16:15 (SGT)
Date of Accident 20/12/2021 16:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information 67 QUALITY ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA9741G

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner FOSTER ASIA PACIFIC PTE LTD
Company Reg No 199308520D

Email Address WAREHOUSE@FOSTERGROUP.COM.SG
Mobile Phone No (Phone) +65-68616611

Alternative Phone No (Office) +65-68616611

VEHICLE PARTICULARS

Manufacturer Fiat

Model Doblo

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment A\ .

Are you claiming under your own insurance policy for repair to Vo S, 0uof
your vehicle? No - Reporting only

Vehicle Category Commercial vehicle OOY -~ 450
Transmission Manual .
cC 1910

INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd
Type of Coverage ThirdPartyFireTheft
Fleet Policy No

Policy Number Z/21/VC00/110797

Cover Note Number -

DRIVER
Name of Driver LEE HWEE SENG
NRIC No 51502302C
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Date Of Birth 07/04/1961

Occupation Qutdoor

Date Of Driving Pass 07/05/1979

Driving experience 42 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98164260

Alt. Phone Number -

Email Address WAREHOUSE@FOSTERGROUP.COM.SG
Address FOSTER ASIA PACIFIC PTE LTD
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 Collided into Parked Vehicle
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) 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 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 SLV4921H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour <
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident _
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident te speed up the clans process.

2. This Formmust be campleted by the Pelicyholder andior the Authorised Driver,

3. nfarmation provided nmust be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of th's Formby insurance companies is not an admission of policy tabity on the part of the insurance
companies.

5 Any falsc roporting may be referred fo the Pelice for investigation

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (G} for archiving and that copies of this report will for a fee be made avaiable upon applcation by interested parties.

7. By the lodgemeant of this report lo the insurers, you hereby consent to the archiving of his report at the centre and to copies of the
report being made avalable aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA”) may/are permtied to collect, use, disclose
andlor proecess my personal data/personal information sel out in this {formj and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information®) and dsclose and transfer such Parsonal Information to all nsurer(s)
w he have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) mvolved n this accident shall be
colectively referred to as the “Insurers’), the lhsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{i) processing, handing andfor dealing w ith my claws including the setilemant of the claims and any necessary investigations relating lo
the claims;

(u) nvestigating the accident andfor my claims;

(i) carrying out andfor dealing w ith mmry instructions cr responding to any enquinies by me:

() admnisterng my claims (nckuding the mailng of correspondence, stalements, mvoices, reponts or nolices 1o me, w hich could involve
disclosure of certain personal data about me to bring about detvery of the same as well as on the external cover of envelopesimail
packages); andlor

(v} complying w ith applcable law in admistenng, processing, handing andior dealng w dh my claims,

(cctectively the "Purposes”)

(b) allinsuret(s) w ho have insured vehicle(s) involved in this accident and the surers’ law yersiaw firms, may/are permitted lo collect,
use, dischse andlor process my Personal Infarmation for one or more of the above Purpeses, and

(€} my Personal Information may/can be disclesed by any of the surers andlor GIA te their thitd party service providers or agents
(inchuding their law yers/law firms}, w hich may be sied outs)d\of Singapore, for one or more of the abave Purposes.
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Poleyholder's Signature / Date & Driver's Signature (If arverisTot the peleyhelder) / Date Witnesged by Reporting Centre
Time & Time Fersennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LCENSE PLATE.  O84 T7%/ & ACCIDENTORTE & TIME: 2O/ /2 /2/ | s4504ry
CONTACTNUMBER:  G&/ £ 4260 /" 5§47 6 dehwbo aooress. 472 frivie 8 fpofiorevoss .cor s
LOCATION: 67 OlUg /i;f:,, frad ME— —

A,/’l"" J Aave  foadiay jfflﬂ- ool e foxpe AL
Jf\-/-?’_L M oe LA FC/) " Sick sard _G1d  Sliskfls
Tomnch FLhe  1l40cl< //J-?;ﬁ_--’«/ b2 din A »‘ff e

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFDRLJATION.

Plepse state: /
( )} Claim Qwn Palicy { ) Claim Third Party { ) Claim OD/TP at other workshop k)ﬁ'cpomng Only

Declaration

WVe declare the foreqoing particulars are true in every resp*t

f )
CETER S \ INWET -
e e { |
Polc hw ture / Date & Oriver's Signature (I driver Wi the potcyholder) / Date Witnessed by Reporting Canlre
Tme o‘"a‘m sy & Time Personnel
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