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Your NCD will be affected due to late reporting

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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/01/2021 14:04 (SGT)
10/01/2021 11:20 (SGT)
810 Woodlands Street 81, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SJ04211D0007

YP1918R

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

ppemclaims@gmail.com

(Phone) +65-89284126

(Office) +65-62840827

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle

India International
Comprehensive

Yes
D19MFL0005549_01

MUHAMMAD ALIFF HAIDAR BIN MUHAMMAD NUR
S$9325691C

26/07/1993

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 10.1.21 AT ABOUT 1120HRS, | WAS REVERSING MY VEHICLE YP1918R FROM THE RUBBISH CHUTE OF BLK 810
WOODLANDS ST 81. WHILE | WAS REVERSING SLOWLY SUDDENLY VEHICLE FBR4361M COLLIDED ON MY RIGHT BOX. HE

17/01/2014

7 YEARS

Male

(Phone) +65-89284126
aliff.haidar@gmail.com

BLK 220 YISHUN STREET 21 #03-397

760220
No

Hirer
No

Collided into Motorcyclist
Raining
Wet

No
No

Yes

No

DINESH
Male

No
No

WAS USING HIS PHONE AND COULD NOT REACT ACCORDINGLY. NO INJURIES REPORTED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ04211D0007

Yes
No
No

FBR4361M
Yamaha

Motorcycle
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Name of Driver HUA HONGJIAN

Passport No/FIN G7922632M

Contact Number (Phone) +65-84204127
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1

3
-

3

Mg b osidee L5 pnaat Lre

Jate & Tvne

Pleave reparnt cortectly the ifetaits of the arrident ta speed up the claims praress.
Thiskarm must br completed by the Policyholdet and/or the Autharised Driver

INTMATION provided mwst be as truthful and accueate 93 PssibIe Any willul mistepresentation or withholding of material
facts may allow inwurance campanins to repudiatg policy labitity.

TRe wsur and accentance of this FOrm by surang s COMPANIRS 18 NGt a0 admission of policy Hability an the part of the insurance
COMpan ey

Any false reperting may be refecred to the Polige for myestigation.

The tenort will be forwarded by the msuters of the GIA Records Man igamant Centre established by the General insur ance
Avatation ot Sngapore (GIA) e archiving and that copies of This repart will bor g fee be made avalable upon application by

R LR ) g B S TH RTSN
By 1 lodpenent of thid teport ta the insurers, you harehy consent ta the afchiirg of this repart at the centre and to copirs of

the rapatt heing ma de availahie oreoaid
Consent under the Personal Data Protection Act (PDPA)
Funaerctand schraw'edge, wree and ronseiet that

I My s my wotkaheo avd the General Insurance Aswariation of Sirgapora ["GIA ') may/are pacmitted to tallect, use,
alese wd copoacess my personal data/personal infarmahon sot aut wn thiy [form] and any other personatinformation
aranded by e o possessed by my inanrer {colloctively the "Personal Information™) and disclose nd tranafer such
Searanintormatien Lo sl nsurar(s) ahn have insured vehiclsfy) involved in this acadent (Al insurerts) wha have insurad
vehe(srimvoved o thin vecdent shati pe collectively referred to as the “lasurers”), the insurers’ lavayersilaw fems, the

Manelan Actnoty of Singapare an 4 any relevant yovernment agency/authority (such as the gaticel, far the purpase(s)

\—\l

pl procesying, hanidiing and/or deat'ng with my claims mncluding the settiement of the claims and any necessary
maptniationg l?'!!lﬂ)’, to the daims;

) oncestigat eg the acodent and/or my claims.

sutandsor dealing with my instructions ar rosponding Lo any enguines by me;

(volzas VT

tvlaz e steeng my ddaims (ncluding the maling of correspondence, stataments, invaices, regorts or notices to me,
whih 2oy 1 volve diclosure of certain personal data about me to bring about dehvery of the same as well as on the
eatesny cover of envelopes/mail packages), and/or

{v) c2maly= 2 with applicable law 1n adrministering, processing, handling and/or dealing with my claims {collectively the

"Purpases”)
a'imuueeny ) aho have nsured vehicle(s) nvalved in this acaident and the Insurers’ lawyers/law hrms, may/are permitted
2 .c=ct L disclnse and/or process my Personal Infarmation far one or more af the ahove Purpnses. and

iZh e Preiomalintormation may/can be disclased by any of the Insurers and/or GIA to their thied party ser vice providers or
epestel ndodirg ther erearsflaw fiems), which may be sited gutsids ot Singapare, tar one or more of the abave Purposes

(31 mePerigm3lintormation vl also B callzetad and used to compite claims histary for the purpase of fraud dataction,

weitigate s ard mgnagement n preseat 2nd all rature claims

{e)  theinfnemat on Lo cotiected ynoee (d) above may be shared / dlsclosed;

1)t 2’ muurery, gndfoc ang gthar thurd poasties thiat assist in evaluating, investigating, controlling or managing fraud,
frgulatnes ey entoroamant and government ageacins 1s reasonably required tor the purposes stated. or

Ll ter comgipng wth requiterents ander any regulitions, laws or court orders

4 s

Dever s agratyre Reparting Centre Personnel’s Signature
e aee s oot the paticyh e Name \‘“UV\\
Date % Tune n‘”lll NRIC/FIN No.,

1L00Wth
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lgd 2020 At Mol dopes, | Wh REVELSIS G m UEdLLE \‘qu(g‘- “‘“:I
(THE RYBBuM (uTe DF flc 812 wooblAsds ST B\ WHILE | Wwas REVELS &

lGLowty | SupPew N JeHille Fbp U3him _CPM\0GD op My @aHT B
HE WS UNJG HS  PHoME  ADD  couLd N DT  REACT AULoPWGLY .
|

[NO  WJIUR\GS REQRTED
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DECLARATION

1f 200 G late the toregoing pattin dlarsy are true an eyery respect

Driant s Sipnatyre Reporting Centee Porsannel’s Sigaature

Pl '0,,,0«1,.1 ol plrature
Liate 4 Littie (U deaer e nat the poln gholder) Name H»\UAA\
Date & L |7-/\IL\ NIIC/HIN Ny
II«UUHM
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