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VERSION: 1 (23/02/2021 10:14 (SGT))

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

23/02/2021 10:14 (SGT)
21/02/2021 14:10 (SGT)
350 Sengkang E Way, 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 SJ04212N0002

GBK8189E

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

ppemclaims@gmail.com

(Phone) +65-87520542

(Office) +65-62840827

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

India International
Comprehensive

Yes
D19MFL0005549_01

MUHAMMAD SHAFFIL BIN MOHD NOOH
S$9727820B

21/07/1997

Outdoor
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Date Of Driving Pass 17/09/2020
Driving experience 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-87520542

SHAFFIL2107@GMAIL.COM

Address BLK 353C ADMIRALTY DRIVE #04-266
Address complement -
Postcode 753353
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 21/2/21 AT ABOUT 1410HRS, | WAS DRIVING VEHICLE A (GBK8189E) ALONG SERVICE NO BLK 350 SENGKANG EAST WAY
TO DELIVER GOODS. THERE WAS A CURVE (SERVICE RD). WHILE | PASSED BY THE CURVE, SUDDENLY VEHICLE B
(SLR2815R) FROM OPPOSITE GRAZED ONTO MY VEHICLE'S RIGHT. MY VEHICLE'S RIGHT REAR AND RIM DAMAGED.
EXCHANGED PARTICULARS. NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SJ04212N0002

SLR2815R
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Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
KOH CHWEE BOK
S6839552F

(Phone) +65-91119581

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
|MPORTANT NOTICE

1. Pease report gorrectly the detals of the accident to speed up the claims process.
2. This Ferm must be 1 li nd! 1

1. nformation provided must be as mmm_gc_wmuwj.ﬂhh. Any wilful msrepresentation or w thhekding of material facts may
! repudiate policy liability.

allow insurance companies te labili
4. The issue and acceptance of this Formby insurance companies is not an admission of pobey Eabity on the part ef the insurance
companes,

5 Anyf. |
6. The report w il be forw arded by the insurers of the GIA Recerds Management Centre established by the General hsurance Asscciation

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.
7. By the ledgement of this report to the msurers, you hereby consent to the archwing of this report al the centre and 1o copies cf the

report being made available aforesad.

8. Consent under tho Porsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(a) My insurer , my w orkshop and the General surance Assocation of Singapore (*GIA") may/are permitied to collect, use, disclose
andior process my personal data/persenal mformation set out in this [formf and any other personal infermation provided by me or
possessed by my insurer (colectively the *Personal Infarmation®) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shal be
collectively referred to as the “Insurers”), the hsurers' law yersfaw firms, the Monatary Authonty of Singapore and any relevant
government agency/authornty (such as the polce), for the purpese(s) of

(i) processing, handing andfor dealng with my clams sickiding the settlement of the clams and any necessary investigations relating lo
the clains;

(i) investigating the accident andler my clams,

() carrying out and/er dealing w ith my instructions or responding 1o any enguines by me,

(iv) administering my clains (including the mailag of cotrespondence, statenwnts, aivoxes, reporls of notices to me, w hich couki mvelve
disclosure of certain personol dota about me 1o bring about delvery of Ihe same as well as an the extarnal cover of envalopes/mad
packages), and/or

(v) complying w ith applcable law in admnistering, processesy. handing andlor deakng with my clame,

(collectively the *Purposes”)

(b} alinsurer(s) who have insured vehicle(s) mvelved n ths acexdent andt the havrers' law yersilaw firms, may/are permited lo collect,
use, disclose andlor process my Personal Infornwtion for oee cr e of te above Purposes; and

(c) ny Personal nformation may/can be disclksed by any of the e d'er G to therr thzd party service previdors or agents
(including their law yersfaw firns), w hich may be sited outsxde of Brgagaee. for one or more of the above Purposes.

& \

¥,

o

Folicyhokder's Signature / Cate & Driver's Sygnature (¥ drver s not the peleyholder) / Cate Witness porting Centre
Time & Tere Personnel

Sketch Plan ')1\7{‘2//14/‘13&45“\4 Braran, -

o GRldigge
B Su %15

SEMULwr—e z.%yr' b\pq-cj '
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent
oN Mhfy ¥ AlouT Wlo e8], | L ORI vEHAE AL GREREGE)
Pondy S€Avlcy Nun RUC 25 .SMM Boyr Wy TO Pnves Grpans TR
nur (Soau bt o _The Cumur, &Amw VE e,
B( SUL MTRA Phpne GRRNE Gwoo cwronq\mm‘b‘ iy i Ny
ot VI L Pecer ASam. npiny 2iaa. Py fropn et
P [~
AV
Declaration

W\e declare the foregoing particulars are true in every respect,

5 \

Policyhokler's Signature / Date & Driver's Signature (¥ driver is nct the pokcyholder) / Date Winessed bp\3eporting Centre

Time & Time 2’]/2/,., /21“_/0&"5 Fhrsonl'lel
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