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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

6. 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.

ACCIDENT STATEMENT

Date Of Report 06/03/2020 10:36

Date Of Accident 03/03/2020 18:00

Exact Location Of Accident BLK 54 MARINE TERRACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH206H

Insured/Policyholder

Name Of Registered Owner PAN PACIFIC VAN & TRUCK LEASING PTE LTD
Co Reg No 201511635R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91899569

Alternative Phone No OFFICE-62840827

Vehicle Particulars

Manufacturer NISSAN

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

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D19MFL0005549

Cover Note Number

Driver

Name of Driver ONG KOK BENG, JAMES
NRIC No S7348223B

Date Of Birth 23/12/1973

Occupation OUTDOOR

Date Of Driving Pass 29/01/2020

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91899569
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 297 TAMPINES STREET 22 #05-574
Postcode 1852

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 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 2
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
I have been approached by unknown person(s)

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 03.03.2020 AT ABOUT 1800HRS, | WAS AT MARINE TERRACE BLK 54 OPEN SPACE CARPARK. | PARKED MY VEH
GBH206H HEAD IN AND | HAD TO REVERSE TO GET OUT. | CHECKED BOTH WAYS WERE CLEAR AND | SLOWLY
REVERSED OUT. AS | WAS INCHING OUT, VEH B CAME OUT OF NOWHERE AND SIDE SWIPED MY VEH A LEFT REAR
PORTION. VEH B'S DAMAGE IS ON LEFT FRONT PASSENGER DOOR. IN THE MIDST OF CONFUSING, | DID NOT TAKE
VEH B'S CAR PLATE. ONLY ONE PICTURE OF HER DAMAGED CAR AND HER HP NO.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour NISSAN HATCHBACK (WHITE)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LUCY

NRIC/Passport Number

Contact Number 84520200/ 98191018
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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§ Consent under the Pervonal Data Protection At (FOPA)
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{i) processing, handling and /o dealing with my elaims including the settement of the tlaims and any necesiary
Investigations relating to the claims;

(i) investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or fesponding te any enquiries by me

{iv] administering my claime (lincluding the malling of rorrespondence, statements, invoices, reports of notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 well as un the
external cover of envelopes/mail packages); and/or
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(ii) for complying with requirements under any regulatians, laws or court ardars,
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DECLARATION

I/We declare the faregoing particulars are true in BVEry respect.

N b -

Policyholder's Signature Driver's Sngnature Reporting Centbersonnel's Eq;na.ture
Date & Time: (If driver is not the policyhoider) Name:

Date&Time: g~ .0, ) 020 NRIC/FIN No.: % l{a
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Identification Card
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Identification Card
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Driving License
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Driving License
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