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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 reportin: referred to the 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

28/05/2021 10:07 (SGT)
24/05/2021 12:55 (SGT)
JIn Tenaga, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH6890S
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

ppemclaims@gmail.com

(Phone) +65-83397637

(Office) +65-62840827

Manufacturer Nissan
Model Nv350
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CC 2488

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 SJ04215S0001

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549_01

KHOR MENG HOW
GXXXX702N
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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?
Police Station Name

Police Station Phone No

Ali. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

24/03/1982

Qutdoor

10/12/2014

6 YEARS AND 5 MONTHS

Male

(Phone) +65-83397637
khorhowi@gmail.com

BLK 647 JALAN TENAGA #05-121

410647
No

Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Pasir Ris Neighbourhood Police Centre

(Phone) +65-18005852999
(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ04215S0001

SFB1715H
Mercedes

Private car

Page 2 of 25



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)

@ Accident report SJ04215S0001

NG HUP LEE
SXXXX266H
(Phone) +65-90176113
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SKETCH PLAN

@, Accident report SJ04215S0001

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly
the detals of the accident to speed
2 Ths Form up the clams process
3 Hm”:" Y nd/or the Authorised Driver.
' ov must truthful and accurat )
atow mwmcm:” ' -‘"vwldrmrearnenwnnvwm\oungdm-lfmm
& The i repudiate policy liability.
nsuelndocceotmdmFcrmbymurancecmnmmn&usmdnolcyhbkymmmdnﬂwm
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5 horting

- *. e LR C investigation
:'The report w fl be forw arded by the msurers of the GIA Records Management anveuznbkmdbvmmahsmhsm
" S'WNG*)'ofchnganndwdmumpmwllorueebenm:vah&wonmmmmmudpow‘es
7. By the lodgement of ths report to the insurers, ywwmmemmurcmmdmrepmuumemwmdm
report beng made avalabie aforesad
£ Consent under the Personal Data Protection Act (POPA)
|understand. acknow ledge, agree and consent that .
(a) My nsurer , my workshop and the General hsurance Assocation of Sngapore (*GIA") may/are permitted to collect, use dsclose
andlor process ﬂymwmw:wnlmsetunnu(lonﬂw:ny other perscnal information provided by me of
passessed by my insurer (colectvely the “Personal Information’) and dsclose and transfer such Personal informaton to all nsurer(s)
w ho have nsured vehclels) involved n ths accdent (all imsurer(s) w ho have nsured vehcle(s) nvolved n ths accdent shal be
collectvely referred to as the “Insurers’), the hsurers lawyers/aw firms, the Monetary Authorty of Sngagore and any relevant
gavernment agency/authortty (such as the police), for the purpose(s) of
(i) processing. handing and/or dealing w th my clams ncumgmesmmdmemmm any necess
the clams.
(i) mvestgating the accident and/or my clars;
(¥) carryng out and/or dealng wth my instructions or responding to any engquines by me,
(w) admnistering my clarms (ncluding the malding of correspendence, statements, mvoces, reports of notces to me. w hich could invche
dsclosure of certan persenal data about me 1o bring about dakvery of the same as well as on the extarnal cover of envelcpes/mal
packages), andior
(v) cormplying w th apphcable law n administerng, processng, handing and/or daalng w th my clams.
(collectvely the “Purposes’)
(c) al nsures(s) who have nsured v
use dsciose and/or process my Personal nformaton |
(¢} my Fersonal nformaton may/can be disclosed by any of
(nchuding ther law yersiaw firme), w hich may be stted outs

ary investgatons relating 1o

ehicle(s) mvolved n ths accident and the hsurers’ lawyerstaw frrrs, mmay/are permted 1o collect.

o on or more of the above Purposes. and
the hsurers and/or GIA 10 ther third party service provigers of agents
de of Sngapore, for one of more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VW declare the foregoing particulars are true in every respect
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Witnessed by Reportng Centre

Driver's S-gn‘tur (K driver is not the policyholder) / Date
Personnel JLioUy ;0 ,{

Policyholder's Signature / Date &
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