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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authonsed Driver.

3. Infarmation provided must be as truthful and accurate as possiole. An wilful misrepresentation oF W
il et s L ¥

repudiate policy hability.

4 The issue and acceptance of this Farm by insurance companies is not an admissian of palicy lizbili
5. Any false reporting may be referred lo the Police for investigation.

&, This repaort will be forwarded by the insurers of the GIA Records Manage
archiving and thal copies of this repart will, far a fee, be made available upon apphcation by interested parties.

7. By the lodgement of this repart to the ingurers, you heraby consant to the archiving of this report at the centre and 1o copies of tha report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Cao Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

ACCIDENT STATEMENT
07/02/2020 15:38
06/02/2020 13:00

HDE SERVICE RD BESIDE BLK 205/206 PASIR RIS 5T 21

SINGAPORE

DETAILS OF OWN VEHICLE

GBGO199R

PAN PACIFIC VAN & TRUCK LEASING PTE LTD

A AR A XEISR
NOEMAIL

(LOCAL) +65-96560448
OFFICE-62840827

TOYOTA

HIACE-3.0 D TURBO 5 DR (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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Conlact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
YES
D19MFLO00S549

CHUA HIAP CHAI
SXHX15TF

30/06/1986

OUTDOOR

24/04/2012

7 YEARS AND & MONTHS
MALE

(LOCAL) +65-96560449

NOEMAIL

ty on Ihe part of the insurance Companies.

itholding of material facts may allow ingurance companes ta

mant Canire established by the General Insurance Association of Singapore (Gl far
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Address BLK 682A EDGEDALE PLAINS #06-753
Postcode B21682

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_el baen approacr_wed by uqknown 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? YES

If Yes Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂgﬂ:;@%ﬂgm RIS DRIVE 4 , POSTCODE: 519457 COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 06/02/2020 AT ABOUT 1300HRS, | WAS DRIVING MY VEHICLE GBGO199R ALONG PASIR RIS STREET 21. WHEN |
HAVE ENTERED THE HDB CLUSTER SERVICE ROAD BESIDE BLOCK 205 AND BLOCK 206 PASIR RIS STREET 21, THERE
WAS ANOTHER VEHICLE, GBJ7866X THAT WAS PARKED AT ONE OF THE PARALLEL LOADING BAY LOTS, WHEN | WAS
DRIVING IN AND ABOUT TO PARK AT THE PARALLEL LOADING BAY LOT, SUDDENLY | FELT AN IMPACT ON MY
VEHICLE'S LEFT PORTION, VEHICLE GBJ7866X REVERSED AND COLLIDED ONTO MY VEHICLE. AS A RESULT, MY
VEHICLE'S LEFT PORTION DAMAGED. NOBODY WAS INJURED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? [y []
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Reqgistration Number GBJTBEEX
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GAD CHANGCE
NRIC/Passport Mumber GXXXHO0BT

Contact Number +65B2850251
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Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 23



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gomectly the detads ol the Jctdent 1o speed up the claomy process

LLTEE LD T Py 2f Ingeylig stic

E The repart will be forwarded by the nsurers af the GIA Records Management Centre eitabiivhed by the Genesal Intirange

‘Hﬁﬂllﬂﬂﬂm[ﬁﬂ}hmmmﬂmuHm:rmwﬂlwlhthn:ﬁmubhwwﬂﬂmlmh\r
interevtied parties

Lk h'ﬂ'thﬁ!ﬂﬂtdihhHﬁmtnnrmnmmmmmmmnmuﬂmummw teatre ane te copes of
mnmmmu-uu-mw

8 :mmmmmummm (POPA)
Immm.lwmmtm

la} My insurer, my workshop and ihe General Insurance Atrocianon of Singapore ["GIA™) may/are permutted 1o coliect, use,
Shiclose and/or process my pervonal data/oerwonad wmigrmation 1ot out in the [form | ard amy athes peeional minrmaton
provided by me o postessed by my insarer fcotiectively the “Persanal informstion”) ard dinciase snd tramiler wch
Personal informatian 1o 40 Imcrer(s] whe have ssured vetncle(s) moived in thg scdent [al svpurer(s) wha have imwured
wehiclels) invaived in This scrident shall be collectively referred to oy 12e “Wnsurers”], the Imsurers’ Lawyers/Law firms, the
Manetary Autherity of Singagore and any relevant gaveinment agency/authority [wich as the police). for the purpouels]
of

] processing handling ang/gr cealing with mv claems ingluding the settement of the cmmy and afy AeieiLary
INVEstEations relating to the lams,

[4) investigating the accident and/or my tiaums.
{iii] earrying out andior dealing with my instructions or responding ta 0y enauiries by me.

external cover of envelopew/'mad package); andae
f¥) ecomplying with applicable law in sdministering, procesung. handling and/or deshng with my claim [caliectively the
“Purpases”|
(bl af mywrer(s] wha have msured vehicles| involeed in this FeMient and the Inwrers” wyery/iaw firms, may/are peemitted
o eollect, ute, disclose and/or procews sy Personal Infarmation for e or mare of the sbove Purpases. and

fe) mﬁmhﬁmﬁmﬁ:ﬂhmhm ﬂimhmnm#wﬂnnﬂnumrdm Service providers or
agentijinchading thew Lwyern/law thM-:hmbrmrﬂmﬂSmm. for ane or more ol the abave Purposes

[T ] l'wPll'l!ﬂllIl'h‘nmn-lIluhﬂ'ﬂl!ﬂldMmﬂuiﬂmﬂﬁlhmmwfwﬁummﬂﬁum-mm,
h-uylmﬁmwhmmm and all future claims

e} |Mﬂmhuuﬁmﬂuﬂummmummum.

Il 12 all msurers andfor any ather third parties that Jssist in evaluating, Imvesligating, contraling or maraging fraud,
mh%mmummwﬁnnmmhwmhhmmmm

] lumwrm;umfmmmmrmmwmwm

z 2

Pabryholder's Sigrature Drress'y gratiyse Arporing CHH;M!. S nature
Date & Time i drover i not the polisyhaider) P . T S
Cate & 1mecl fong. /5a NRIE /PN Na
IMys pag

Page 4 of 23



Sketch Plan #2
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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