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MEME19129514/ Efficlent Motor& EngineeingWorks Pto Lld - Hq
ENTRY DATE & TiME: 30/09/2019 17:2s
SUBMITTEO BYr Mas ArantiS3l6h6n

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please reporl correctly ihe details ofthe accidenl lo speed up the claims process.
2 Thrs I orrr -uslbe completed bv the Poticyholder and/or the Authorised Dnver

n{-. li o4cl6 - }f.cS ,.1

Exce4 (-r,f
3. lnforriation.provided must be as truthful and accurate as possible. Any wllfLrl misrepresenlation or wrtholdrng of materiat iacls may allow insurance companies to
repudiare porrcy habiriry 

^-^^ -_ . 
_ i . ,<_ -r-o I J Cqp4. The issue and acceptance ofthis Fom by insurance companies is notan admission of policy liability on ihe partofthe insuranci, com'p'unies "' - ,(l

5 Any false reporting may be referred to the Police for investigation.
6. This reportwill be foMarded by ihe insurcrs oflhe GIA Records Management Cenhe established by the Generat tnsurance Assocalion ofsingapore (GlA)for
archiving and that cop es oithls reportwill, for a fee, be made avaitabte upon application by interested parties.
7. By the lodgement ofthis report to the insurcrs, you hereby consentio the archlving ofih s report at the centre and to copies oflhe repori being macte avaitabte

30109t2019 1725

28109t2019 14.30

cHANGt SOUTH ST 2 (tN FRT OF I4EDTRON|C)

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

EmailAddress

lvlobile Phone No

Alternative Phone No

Vehicle Particular€

lvla n ufact u re r

l\4odel

Exact Purpose for which vehicle was beinq used at
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Vlobile Number

Fax Number

Contact Number

El,4ailAddress

YP2172r

PAN PACIFIC VAN & TRUCK LEASING PTE LTD

20'151 1635R

EFFTCTENTLOYANG@cMAtL.COt,l

oFFtcE-62840827

I\,,IITSUBISHI

CANTER-3.o D (M)

NO

THIRD PARTY

CON,4MERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COI\4PREHENSIVE

YES

18-MJ0014s4-R00

S KARTHIK S/O SOWOSAISMUTHU

s9523045H

28/06/1995

OUTDOOR

2210812016

3 YEARS AND 1 MONTH

I\,4A1E

(LOCAL) +65-87499878

NOEI\,1AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

&neral lnformation of th€ Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lntormation

BLK 1O8A CANBERM ST
#12-405

751108

NO

OTHER . HIRER

-

COLLISION . OPENING DOOR OF VEHICLE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? yES

I have beer approached by unknown oe-son(s)
solcrtrng/offe'ing accidenl clatrrs asststance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,agalnst whom?

Circunstances of Accident

I WAS PARKED IN THE VEHICLE LOT. I CHECKED MY MIRROR AND ROAD WAS CLEAR, I OPEN IV]Y DOOR, SWITCH OFF
I\,4Y ENGINE, TOOK MY THINGS TO LEAVE THAT'S WHEN SHA927B TAXI SIDE I\,IIRROR HIT ON TO MY DOOR. I\,1Y DOOR
WAS LEFT OPEN FOR 20 SECONDS PRIOR TO ACCIDENT. THE TAXI I\,4ANAGED TO AVOID A TRAILER WHICH WAS
PARKED BEHIND ME THEN HE SWERVED INTO MY DOOR. YM7145E DRIVER SAW THE WHOLE INCIDENI AXI
SHA927B SIDE l,llRROR WAS THE ONLY DAI\iIAGE CASUED BY THE INCIDENT. TAXI DRIVER CLATMED rHE DAMAGE OF
THE TWO DENTS ON THE BONNET IN HIS VEHICLE WAS FROI/ PREVIOUS ACCIDENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Wtness 1

Name

Phone Number

EmallAddress

YES

NO

NO

PREMKUMAR

87766550

Vehicle Reqistration Number

Vehicle Make/lModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

TAXI

ANG GEOK SOON

s0171171G

SHA927B
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2.

3.

5.

5.

Sketch Plan Pg. 1

;reeEssnl

IMPORTANT NOTICE

Please report co$ecdv th6 detallt ofthe accldentto sFeed up the claims procels.

Thrs Form must be comrletcd bv the Pollcyholder ard/o. the Authorlied Drivar

lnforhatlon provided must be a5 truthfuland aacuEte ar !o$lble. Any wilful milre presentation oa withholdhg of fiate.ial
tactr may allow insurance companie! to repudiats polilv liabllllv.

The i6sue and acceptance of this Form bv insurance companies is not an admlssionof policy liability on the part of the insuaance
companies.

Any ralss rEporlkrr may be reler,ed io lhe Pollc€ for lnyeltl.atlon.

The report wlll be iorwo.ded bythe insurea! of the GIA Recoads ManaSqment Centre establiihed by the Geneaal lnslranae
Assoclation of Singapore {GlA) for archlvlng and thal copies of this report wlll fora fee b€ rnade available upoo applicatlon by
intereited partles,

8y the lodgment of this r€port to the insurers, you hereby consentto the archivilg ofthk report at tha centae and to copier of
the report belng made avd,lable aforesald.

Coment under the PeBonal D.ta Protestlqn Acl (PoPA}

I understand, ack.ow'edge, agrce aad consentthat:

(a) W lnsurer, my workshop and the Gener.llnsuranc€ Associatlon ofsingapon ('GtA") may/are permltted to collecq use,
dlsclose and/or process my perronal d ata/persona, i.formation set out in ihir ilormland any other pe8onal inlo(nation
provided bv me or possessed bv my insure. (collectlvely the {Perlonsl lntormatlon"} and dllclole and tranrfur such
Pe6onal hformation to all insurer(s) who have insured vehi.le(s) lnvolvedin this accide0t {allinsurer{s} who have insured
vehicle{s) lnvolved in this accident shall be collectlvely referred to as the "ll|su,et9"}, the Ins0ae$' lawyers/lavr fkms, th€
Monetary Authority oI Sihgapore and any relevant government agency/aurho.ity (such as the pollce), forthe prrpose{sl
of:

{i} processln& handlint and/or dealing with my claims lncluding the setllenent olthe.lalms and anv neeessary
investigations reldtug to the clarms;

(ii) investigating the accident and/or my claime;

(iii).arrylng outand/or dealing with my lnstructionso. respondin8to 6ny.nqukies by me;

{iv) administering my alaims lincludirg the mailing of correspondence, stat€m€nts, i.volces, r€ports or noticesto me,
which coqld involve disclosure ofce ain penonal data aboLrt me to brinS about daliveryof the same as wellas on the
external cove. of enveloper/mail pad(ages); and/or

(v) complying with appli.ab,e law in ad,nlnisterin& processiog, handling rd/or dealing with my claims.(colledively the
"P!rpo5e3")

(b) allinsure(s) who have ilreurpd vehi6le(s)irvolved ln this accid€nt and the lns!.rrerr' lawyerslaw firms, may/are permitted
tocollect use, disclose and/orprocess $y Personal lnformation for one o.moreofthe above purposes; and

(c) my Personal hlormation may/can be dlsclosed by any ofthe lnsurers an.i/orclA to their third party seryice provlderr or
agents(including their lawye6llaw firms), which may be sited outside ofSiigapore, flrrons or moae of the above purporeg.

{d) my Personallnformation willalso be collected and Lrsed to compiie claimshaslory for the purpose offraud detection,
lnvesti8aaion and managemeht in paeseotand allfutuae claims.

(e) the lnformation so colle.ted under {d} above may be shared / disclosedi

{i) to all insurers and/or any other thl.d pa.tles lhat asslsl in evaluating, inwgtigatin&_controlling or managing fraud,
' aeSulatorg;law eniorcement and government agencies as reasonably required tor the purpnses stated. or

7.

(ii) for complying with requirements .egulations, laws or courl oaders.
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Sketch Plan #2 Pg. 1
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SKETCH PI"AN

DESCRISE CIRCUMSTANCES OF TH! ACCIO€NT
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DECLARATION

l/We declare the toaegoing particular! are

/fiil)x
,/"_';" -.:.2 \
l.i;I"..,::{"1
!il,,t r1!fi;liii
Dlrel &'liiirelr:'

Signature

NRlalrlN No.jDate & Tinle;
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