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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

8. 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

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/12/2019 14:01
03/12/2019 17:35
JUNCTION OF ENG NEO AVE & VANDA ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
GBJ5838R

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

NOEMAIL

(LOCAL) +65-98253197

OFFICE-62840827

NISSAN
NV200-1.5 (M)

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

D19MFL0005549

LIM CHOON LONG
$9427531H

05/08/1994

OUTDOOR

19/08/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98253197

NOEMAIL
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Address BLK 310A ANG MO KIO AVENUE 1 #25-393

Postcode 561310
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions A CLEAR
Road Surface ' DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by

NO
ambulance? \
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 03.12.2019 AT ABOUT 1735HRSE | WAS DRIVING MY VEH A GBJ5838R ALONG ENG NEO AVE TOWARDS PIE. AT THE
TRAFFIC JUNCTION OF ENG NEO AVE AND VANDA ROAD, VEH B SMJ5347K MADE A RIGHT TURN AND COLLIDED INTO
MY VEH A RIGHT SIDE. VEH B WAS ON THE OPPOSITE DIRECTION TURNING INTO VANDA ROAD. AS A RESULT, MY
VEH A HAS A TYRE PUNCTURED ON THE FRONT RIGHT WHEEL AND DAMAGES ON THE RIGHT SIDE OF VEHICLE. DUE
TO THE IMPACT, | FEEL PAIN ON MY RIGHT LEG. MY VEH A MOUNTED THE CURB AFTER THE IMPACT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SMJ5347K
Vehicle Make/Model/Colour NISSAN SYLPHY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TONY QUEK
NRIC/Passport Number

Contact Number +6590689578
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

Name LIM CHOON LONG
Approximate Age

Injuries Sustain PAIN ON RIGHT LEG
Injured person in which vehicle? GBJ5838R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE
1. Please report corregtly the details of the actident 1o speed up the claims process.

2. This Form must be compieted by the Policyholder and/or the Autherised Drives.

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy hability on the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
mmdmmm.mmmmummwnm;mum.mu&wmw

interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archwing of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, wWNMWWWdeM‘Im[ﬂMwM“‘-
disclose and/or pracess my personal data/personal information set out in this [form) and any other personal information
mwmvmawmmnmmmmmmmwymuammmm
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerfs) who have insured
Mmmmmwumvd«anmmmmmwwﬁmm

Monetary Authority of Singapore and any relevant government agency/authcrity (such as the police), for the purpose(s)
of:

(] mmwummmmmauwnmunudmmumm
investigations relating to the claims;

{ii) investigating the accident and/or my claims,

Mwmm-d/adaiun«hmmmuwhwmwn;

(iv) administer mdnhulmmmmdwmmn,wmmmwmwm
which could deaMMMMMMM!Mdmwuﬂanm

external cover of envelopes/mail packages|. and/or
v} mmmwmmummmmmmwmmmm
“Purposes”)
(b) umwxmmmwnm)mmdmmmmmmwwm~ may/are permitted
mMm.mwwmmnwmwhmamdwammm
(3] mmm.mm/mumwwdmnmmmuwmmmmm-m
Wmdm«mmnﬂwmmmmuww:nadm.m«-oumdm-mmm
mmmmwwumwu«ummmwwmdmm.

mehmwufumdmA
mmmm”mqu)mmumlm

(0] wdlmmlnﬂumoﬁuwmmmnmlummu investigating, controlling or managing fraud,
rmhmhmmmwdgmmuwwmmmmu

(i) wmmnwmmw laws or court orders

(d)

(e)

Vs o

Driver's Sigrature Aeporting Centrk Personnel’s Sgnature

Policyholder's Signature
Date & Time: “'"“"’,.:’,,',‘?"8‘ . i X
Sl Bt b o
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Va e

Policyholder's Signature Drver's Signature Reporting Centre Personnel's Signature
Date & Time: Name.

m'§;73'3- (‘2.-3&’2 NRIC/FIN No: }?M; ‘jn}_
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