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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 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

01/02/2021 16:39 (SGT)
30/01/2021 22:00 (SGT)
Loyang Ave, 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 SJ042121000Q

GBG8507S

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

ppemclaims@gmail.com

(Phone) +65-87397598

(Office) +65-62840827

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle

India International
Comprehensive

Yes
D19MFL0005549_01

MOHAMED AZHARUDIN BIN SA'AT
S8412412E

29/04/1984

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

22/06/2005

15 YEARS AND 7 MONTHS
Male

(Phone) +65-87397598

BEARSTAR29@GMAIL.COM
BLK 474 SEMBAWANG DRIVE #04-335

750474
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 30/1/21 AT 2200HRS | WAS DRIVING VEHICLE A (GBG8507S) ALONG THE SLIP ROAD TOWARDS LOYANG AVE. THERE
WAS VEHICLE B (SLN3398S) INFRONT OF MY VEHICLE. ONCE | MAKE SURE THAT THERE IS NO VEHICLE AT EXTREME LEFT
LANE ON LOYANG AVE, | STEP ON ACCELERATOR TO MOVE BUT VEHICLE B SLOW DOWN. | UNABLE TO STOP ON TIME
AND HIT ONTO VEHICLE B REAR. MY VEHICLE FRONT WAS DAMAGED. | JUST GET TO SNAP PHOTOS OF HIS PARTICULARS
THROUGH PHONE AS HE REFUSED TO GIVE HIS IDENTITY CARD. NO INJURY.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ042121000Q

SLN3398S
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJ042121000Q

Private car
ABDUL MALIK BIN HARON
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please re
ase report correctly the etails if thy: aeeident 10 (et g the claims process

This Form must be completed by the Policyholder and/or the Autharised Driver
Information peavided must be 4y truthful and _ll;g.u’ﬂ!{ﬂ,ﬂﬂ“b!" A eollil mistepes entating ar withhats z
facts ey allow imsurarce companiay to pepudiate poticy Jiability i ol miteria

1 @ assue and agce y Aatas
h Prance of Uy Farm Ly bnsuf ance LOMEAtEy s Lt an 4y sslem of pohicy labiny

" ¥ My 09 tha - -
LOmpanics aart of the nsurancs

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

The repart will be tarwarded by W insucers of the GIA #etords BAansgeirent Centee establisher by the Ganarst insuranca

Assaciation of Smgapare (GIA) 51 archiwing and that eopies of this report will foe a fue be mado avadable upgn apslizatom by
(L CREIN TO0 UK TE STTIN

fiv the Indgment of this report to the mauraes, You harehy cunsont tathe archiving of this repart at the centre and 'o comes of
the teport being made available loresaid

o

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree 2nd consent that;
|l My.insurar, my workshop and the Geaeral Insurance Association of Singapors {“GIA”] may/are permittad to coties?, use
disclose 3ndfor process my persanal datafpersenal information et aut in this (farm] and any other gersanal infarmaton
oravided by me or possessed by my Insurer (collectively the ‘Personal Information™) and disclase aned trensfer such
Paryanal infarmaban to allinsurer(s) ‘who haye msured wehitiels) invawved in this acadent 133 msurerls) wha have raursd
vehitlals) involved in this recid=nt hall ae colisctively rafarced to as the ‘Insurers”), tha insurers’ lawyars/law *rms, the
Manatary Autharity 0! Singipoe and any relevant governmant agancyfsuthority (such as the police), for the purposeis}
at

(i) processing, handling and/sr dealing with my claims including the settiement of the claims and any Aecessary
investigations relating te ths Ciaims,

(i) investigating the acodent and/ar =y tlaims.
(i) carrying nut and/or dealing with my instructans or respending to 3y 2ngQuings by me;

{iv) administering my claims {including the mating of Lorraspondence, staTemeants, invoites, fenarts or noNcas 13 ma,
which zould Invalve diselosure ot certar p=rsonal dats ahoutme to hnng about delivery of the same 35 well 3s an tne
axternal cover of enyeiopes/mal packagas) 47 ular

(v) camplying with apglicatiie law in sdmiritering,; peosessing, handhng and/or caalfing vath my claims leoltectivaly the
“Purgoses”)

{b)

all insurer|s) who have insured vahiclels) invele=d in this accident and the lnsucery inwyars/law firms, may/are permittad

1o collzct, Use, diselase and/or process my Perseaal Informatioa for ane or mora of the above Purpases:tand

(¢) my Personal Iniormation may/can be dinclasad by any of the Insurers andfor GIA to their third garty senaca providess of
egentsfincduding their lawyera/iaw firms), which may be sited outsida ot Singapore, for one o more of the abave Purpesei

{d) my Personal Information will aso b@ callected and used 10 compile clams history Tor tha purpose af fraud dataction,
{mvestigation and management in present and 2l future claims

le] the information 50 collected under (d} above may be shared / disclosed:

(1) to all insurers and/for any ather third parties tnat assist in avaluating, myestigating, controlling or managing fraud,

ragulators, law snigrcement and government 300y 43 reasanably reguired for the carpases stated, or

it} tor complying with requirements under any tegulatien, laws of court arders.

{
Palicyhotder's Signature / Drivei's Signature Reporting Centre nnel's Signature
Date & Time: (I drivar is not the golicyhalder) pame:
Date & Time. NRIC/FIN No.

W[ifo [ (eoting By
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SKETCH PLAN #2
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TPE 0WNens (Anes;,

Py SLM 2298 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. ew w/,]u AT DP0HRS VLt Dinant, VEMGE O
(G, §503 8) Pt TPE SUp bono W MDC Wpree, AVE Theae
g Veihae B¢ SRR ) | 1— Frart-oF My YEnie OIAE | worte
L vEE Y TThere 1\ o Veiels M an'p_;;mc \LEeqr  Leang O Loypng,
P, U SSEp o mazamon TV ~OVE Rul VEMUTRSLo Ot - |

Unangue T ('7'9!- dr-"Tlng Awsn B O l/‘tlhd-&lﬂ L. My

NEME  FaanT e Pawwozn - | UL GET S SRy Pilgfos. OF
e VAR on | TTHRaeH PHongE AC HE Cebudgo o Gue W 1Dty
CARD . foO lh-!),\n.! ’

DECLARATION

1/ dechate the botppnog ettt i are

Tt i e

o el s Sigiratire

Palicyhaldess S anature
Date & Time=

DT ARSI LSS
(1 ieywe s ot he ) b ghioiter)

Date & Lune

% /I/'u | bOR Iy
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7¢/(65)62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmittedthe Original Report.

ADDENDUM
(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo : SJ042121000Q Vehicle Registration No: GBG8507S

Name(as shownin NRIC) : PAN PACIFIC VAN & TRUCK LEASING PTE LTD NRIC/FIN/PassportNo : 201511635R

(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address . 8 CHANG CHARN ROAD #04-01 LINK (THM) BUILDING Singapore( )
Contact (Tel) : 62840827 Mobile No. :

Email Address

Date of Accident : 90 JANUARY 2021 22:00 HRS

Time of Accident :

Place of Accident Loyang Ave

Insurance Company: _'Ndia International Insurance Pte Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

- Change accident type to "Collision - Head To Rear"

0%

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Shayne
NRIC/FINNo.:

Date: 91/02/2021
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