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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.

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

04/04/2021 19:34 (SGT)
02/04/2021 17:42 (SGT)
Upper E Coast Rd, 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
NRIC No

GBJ2634G

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

ppemclaims@gmail.com

(Phone) +65-85865889

(Office) +65-62840827

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2989

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549 01

JALIL BIN AMAT
SXXXX764D
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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

13/08/1971

Outdoor

17/04/2013

8 YEARS

Male

(Phone) +65-85865889
jalilmickeyone@gmail.com

BLK 419 BEDOK NORTH STREET 1 #02-194

460419
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 2/4/2021, AT ABOUT 1742HRS, | WAS DRIVING MY VEHICLE GBJ2634G ALONG UPPER EAST COAST RD. WHILE
TRAVELLING STRAIGHT, | NOTICED ONE VEHICLE SLM9784B WAS REVERSING FROM MIDDLE OF THE ROAD AND
KNOCKED ONTO MY REAR RIGHT TYRE PORTION, CAUSED MY TYRE PUNCTURED. THERE WAS A DENTED ONTO MY
VEHICLE. ALIGHTED AND REALISED VEHICLE SLM9784B KNOCKED ONTO ONE MOTORBIKE AND REVERSED IMMEDIATELY
AND KNOCKED ONTO MY VEHICLE. NO INJURIES ON MY SIDE. THE MOTORBIKE CARPLATE NUMBER WAS FBQ9739E.

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

SLM9784B
Mazda

Private hire
JOHNNY
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Contact Number (Phone) +65-92286090
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBQ9739E
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver ZUL

Contact Number (Phone) +65-84660414
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
|MPORTANT NOTICE

1. Pease report correctly the detais of the accident o speed up the clams process.

must be completed by the Policyholder and/or the Authorised Driver.
i E::::ﬂ provided must be as truthful and accurate as possible. Any w #ulmsrepresentaton of wthhoking of rroteriai facts may
alow msurance companes to repudiate policy liability.
4 The ssue and acceptance of this Formby insurance companies is not an admission of polcy kabity on the part of the insurance
companes.
5 An r i i rinv
€ The reportwill be forw arded by the insurers of the GIA Records Manag
of Sngapore (GIA) for archiving and that copies of this report wi for a feebe
7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o
report being mede avalable aforesad.
& Consentunder the Personal Data Protection Act (PDPA)
Junderstand. acknow ledge, agree and consent that
(3) My msurer . my workshep and the General hsurance Asscciaton of Sngapore (“GIA") may/are permitted to colect use. dsclose
andior process my personal data’personal mformation set out in this [form] and any other personal infermation provided by me of
possessed by my msurer (colectvely the “Personal Information’) and dsclose and transfer such Personal hformatien to allinsurer(s)
w ho have insured vehicle(s) involved in ths accident (all nsurer(s) who have nsured vehcle(s) involved in this accdent shal be
colectvely referred to as the “Insurers’), the hsurers law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authordy (such as the polce), for the purpose(s) of
(i) processing. handling and/or dealng w th my clams including the settlement of the clams and any necessary investgatons relatng 1o
the clarrs,
(i) nvestgatng the accident and/or my clams;
(m) carrying out and/or dealing w th Imy instructions or responding to any enquines by me;
(V) administering my claims (including the maing of correspondence. statements, nvoices. reperts of notices 1o me, w hich could nvolve
disclosure of certan personal data about me to bring abeut delvery of the same as w ell as on the external cover of envelopes/mal
packages), and/er
(v) complying w th applcable law in administering, processing, handling and/or dealing w ith my class,
(coBectvely the “Purposes’)
{b) al msurer(s) w ho have msured vehicle({s) nvolved in this accident and the Insurers’ law yerslaw fwms, may/are permtted to cofiect.
use, dsclese and/or process my Personal Information for one or more of the above Purposes; and
{c) my Perscnal Infermation mayican be dsclosed by any of the hsurers and/cr GIA to therr thrd party service providers or agants
{ncluding ther law yersfaw frms), which may be sied cutsude of Singapore, for one or mere of the above Purpeses
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SKETCH PLAN #2

r

Describe Circumstances of the Accident ____————-/
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Declaration

Wie declare the foregong particulars are rue n every respect
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