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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 fruthful 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 pelicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2020 17:41

30/01/2020 14:45

51 LOR BEKUKONG OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

GBH781M

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXXB35R

NOEMAIL

(LOCAL) +65-91899959

OFFICE-62840827

NISSAN
CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

D19MFL0005549

KOH BENG HENG
SXXXX881J

26/08/1954

OUTDOOR

24/11/1975

44 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91899959

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 126C KIM TIAN ROAD #37-515
163126

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

ON 30.01.2020 AT ABOUT 1445HRS, | WAS DRIVING MY VEH A GBH781M ON LOR BEKUKONG TOWARDS CHANGI
VILLAGE ROAD. WHEN | WAS JUST ABOUT TO PASS THE OPEN SPACE CARPARK, SUDDENLY VEH B SLB3685B DROVE
OUT AND COLLIDED INTO MY VEH A LEFT SIDE OF VEHICLE. MY VEH A SUSTAINED SCRATCHES, DENTS AND A

PUNCTURED LEFT REAR TYRE.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLB3685B
HONDA ODYSSEY

PRIVATE CAR

CHONG KIAN SIN

SXXXX435l

+6596977556

BLK 267A PUNGGOL FIELD #06-111
821267
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont qomectly the detads of the acotdent 1o speed up the dams process
1. This Farm must be compd

- Theissue and scceptance of this Farm by insurance comparties i not gn admission of poficy Kability on the poard of the ingurange
companies.

5. Any false teporting may be referred to the & for investization,

& The report will be forwsrded by the insurers of tha 594 &
Association of Sngasare
interasted parties.

soords Managemant Centre astablished by the General Insurance
{GIA] for archiving and that copies of this repors will for 3 fes be made pealable upon spplication by

7. By the lndgment of this repont 1o the insurers, ¥ou herely consent to the archiving of this repert 31 ihe centee snd to comsies of
the repart being mads svailable sfarasaid.

8. Consent under the Personal Data Protection Act{poPa)
Funderstand, acknowledge, agres snd consent thas:

fal  Myinsurer, my workshop and the Genpral insuranes Assooistion of $ingapore GIA"] mayfare prravitted to caliect, wse,
distiaze andfor process my personal datalpersanal infarmation setout in this [farm]and soy other persoral information
provided by me o possessed by my insurer fenflactively the “Persanal infermation”) and duciose and tramstor such
Persanal information 1o ait imsurer(s) who have insured vehiclels) mvalved in this acodernt Lt imsureris] who have sured
veiniclels] involued in this accident shall he collegtively refarred o a5 the “Tnsurers”), the insurers’ Lweyers figm firam, the

Moretary Authority of Singapore and any relevant Fovernment agency/suthority Isuch as the police), for the purpesils)
of

{1} processing, handiing and/or deslng vati my claims trchuding the settement of this thaims and aoy necessary
investigations refating to the clatme:

fii} investigating the scoident andfor my claims;

{ilf] carrying nut and/or dealing with my instructions or respanding lo any enguiries by me:

{fv} administering my claims finchudding the mpling of correspondence, statements, invalces, reports or notices 1o me,
whith rould involve disclosure of certale personat date shout me 1o bt about delivery of the same a5 well 25 on the
external cower of envetopes/mal packages), ant/or

{w} compbying with supbeable faw in administering, processing, hanglin

§ sod/er dealing with sy ciims feodlectvely the
“Purposes”)

ih) sl msureris) who have insured vetuciels) imvalved o this accdent and the insurery’ Bawyersdiaw firms, may/are permitied
ta callect, use, disclase andfor provess my Persoral Infarmation for one or mors of the sbove Perposes: and

{d  my Personal infarmation mavdzan be disciosad by sny of the lncurers andior GIA o thesr third party service peoviders ar
agentslincluding their lawyers/law fems}), which may be tited cutride of Singapors, for ooe or more af the above Purpases.

] my Personal information wil also be collected and wied to compile s history for the purpose of fraud derection,
imvEstigation and managemant in present and all future laims

{2}  the information so aliected under [d) shove may be shared / distiosed:

{1 1o all insyrers and/or any other thisd parties that assist in evaluating, invastigating, controliing or managing fraud,
regulatars, law anforcement and government agentios & reasanably required for the plrposes sated, or

(i} for complying with reguiraments under any regulations, Bws ar coutt nrders.
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Sketch Plan #2
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