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IMPORTANT NOTICE

1. Please report carrectly 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

Your NCD will be affected due to late reporting

Y SINGAPORE ACCIDENT STATEMENT

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 an
Any false re

d acceptance of this Form by insurance compani
porting may be referred e Police investi

is not an admission of policy liability on the part of the insurance companies.

Any false N a e referred 1o the ce 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

18/03/2021 11:42 (SGT)
15/03/2021 12:55 (SGT)
218 Serangoon Ave 4, 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SJ0421310008

YN165M

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

ppemclaims@gmail.com

(Phone) +65-86243859

(Office) +65-62840827

Mitsubishi
Fe83beosrdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

India International Insurance Pte Ltd
ThirdParty

Yes

D19MFL0005568_01

LEE KOK SOON
G6818328L
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

14/08/1984

Outdoor

05/09/2017

3 YEARS AND 6 MONTHS

Male

(Phone) +65-86243859
ppemclaims@gmail.com

C/O BLK 24 BALAM ROAD #09-114

370024
No

Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

ON 15/03/2021 AT AROUND 1255HRS, | WAS REVERSING MY VEHICLE A (YN165M ) FROM A LOT IN FRONT OF BLK 218
SERANGOON AVE 4. AS | WAS REVERSING, | CHECKED CLEAR BEFORE PROCEEDING WITH MY WAY. SUDDENLY VEHICLE
B ( SFS1866R ) CAME AND DROVE BEHIND ME WHICH RESULTED ME IN REVERSING INTO HIM. | HAVE CLEARLY INDICATED
THAT | WAS REVERSING AND CHECKED CLEAR BEFORE PROCEEDING. THERE WAS 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

Vehicle Category

Name of Driver

NRIC No

@ Accident report SJ0421310008

SFS1866R
Honda
Shuttle

Private car
HOO KEE KHUEN
S1557094F
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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 $J0421310008

(Phone) +65-90237203
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NoT|cE

1. Pease PN Corrgcty
e detais, of 11
2 Ths'Furmmmb, 2 accidant to speed up the clame process.
3, Woma gy %Mﬂwg -
alow msurance ¢ ""'M"::‘I:"* ituthful and accurate as noasible Any wilulm ot w 9 of marial lacts ey
4. The ssus and Aeeplance

i of this Form by insurance companes s not an admissien of pabcy katilty on the part of the msurance

companes
! I atior

EI The feport will be tarw Arded by the insurers of the GIA Records Managament Contre established b f the Ganeral Insurance Assccaton
of Singapore (GIA) for archvmg and that copies of thes repont will for a fee be mode avalible upon spplcatian by merested partes

7. By the lodgamuny of [N 1epart fa the insuters. you hereby consent ta the archeng of this repart al the centre and t eopes of the
Feport being made avalabie aloresars

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

13) My insurer . my w athshop and the Gensral insurance Associaton of Sngapore | GIA") mayfare permtled to cobact. use, dsclose
andfer grocess my persanal data'persanal mf ormaban set out i thes [forn{ and any other personal information provided by me or
Possessed by my newer (collect oly the *Persanal Infarmation’) and disclose and transfer eueh Fersonal nformation to all insurer(s)
‘wha have insureg vehele(s) nvolved m this accident (&l insurer{s} wha have nyured vehick(s | mvolved in this accdant shal be
callectvely referred 1o as the ‘Insurers *). the Insurers law yersfaw (s, the Manetary Authoety of Singapore and any relevant
gavernment agency/authorty (such as 1he poiice) Tod 1he purposals) of

1) prociessing. handling andiar dealing with my claims including the settiement of the clams and any NECESSary fvestgations refating to
the clairs,

1) invesbgating the accident andfor my clams

Ll carrying out andlar dealng with my instructions or responding to any enquires by me,
(W) administerng my clame {wcluding the mailng of correspondence, statements, nvoices, fEpOrs or notices ba me. w hieh could invele
dsclonure.of certain persanal data about me ta bring 2bout defivery of the same as well as on he sxternal cover of envalspasimal
packages) andior

L} lying w ith applicable lw n

(cabectvely the "Purposes”)

(B} @l msurer(s) who have nsured vehiclais) mvelved in this sccident and the insurars
vse, dsclose andior process my Personal hiormatan for ane or mare of tha above Pur
(el my Personal formaion maylean be disclosed
(inekuding their law yersiaw firms), w hich may be

'g. pracessing, handing and/or dealing w th my claims.

lirw yerslaw frms. rray/are permeted to collect
poses, and

by any of the nsurers andfor G jo therr thid party service providers of agents
sied outside of Segapore. Tor one or frore of the aboue Purposes,

Polieyholder's Sgnatre I Date & Driver's Sgnature (N drver i not the
Time

b )/ Date Wikt by Repartmg Centre
& Trre 12433 1350 Personnel g |

Sketeh Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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]
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Declaration

Wi daclare the foregaing particulars are true in every respect,

J%

Policyhokder's Signature / Date & Drver's Signatura (¥ driver is not the pabicybokder) | Date
Tme & Time |.1J3[‘J|' e
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Vifinessed by Reportng Centre
Fersonnel 4 a-|
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