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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

29/06/2021 17:45 (SGT)

28/06/2021 07:50 (SGT)

SLE, Singapore

TOWARDS WOODLAND AVENUE 12
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 SJ04216T000I

GBJ2664U

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

ppemclaims@gmail.com

(Phone) +65-86003501

(Office) +65-62840827

Nissan
Nv350

Employment

Yes

Commercial vehicle
Manual

2488

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549_01

THENNARASU MANIKANDAN
GXXXX800R
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Date Of Birth 06/08/1994

Occupation Outdoor

Date Of Driving Pass 26/04/2017

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-86003501

Alt. Phone Number -

Email Address ppemclaims@gmail.com
Address 262 YISHUN STREET 22 #06-117
Address complement -

Postcode 760262

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 Collision - Head to Rear
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

28062021 0750HRS | WAS DRIVING ALONG SLE TOWARDS WOODLANDS AVE 12 FROM MARSILING DIRECTION.BEFORE
REACH THE WOODLANDS AVE 12 | NEED TO MAKE A LANE CHANGE TO THE 4TH LANE. WHEN MY VAN IN STRAIGHT
POSITION IN THE 4TH LANE SUDDENLY VEH B CAME FROM WOODLANDS AVE 2 AND WANTED TO MAKE A LANE CHANGE
INTO SLE MAKE A SUDDEN E-BRAKE EVEN AHEAD OF HIM NO OBSTRUCTION.I UNABLE TO REACT IN TIME AND MY VEH
COLLIDED ONTO HIS LORRY REAR PORTION.NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB7181E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHIA KE CHING
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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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SXXXX567G
(Phone) +65-96860281
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SKETCH PLAN

IMPORTANT NOTICE

1. Prease repoct LOrrectly the detals of the acciden! 10 speed up the dalms grocess,

2 Tha Fors must be completed by the Policyhelder ansior the Autherised Driver.

3 Informaseon provided must bo 6a (nathiul and accuralo as Rosaible Asy w iful Meroprsentation o wilhhading of materdal facts may
albow mawance companies to epudiate eecy liability.

4 Theissue and acceptance of ths Foom by ineurance companes i not an admssion of policy kbity on the part of the insurance

TS,

5 Any false reporting may be referrad to the Police for investiaation

G The repoct wilbe forw arded by the insurers of Te GIA Raconds Managerert Coentre wd by e Insurance A

of Singapors (GIA) %or archyveng and Ihal cogies of IS report w Hfor & Tee Be made upon & by parties.

7. By the lodgemen! of U regort K the insurers, you hereby consent to the acchiving of this report st the cenre and % copies of the
report being madke avilabie aforesald

U Consent undor the Parsonal Oota Protection Ast{POPA)

Lundeestand, Sckrow age, #3466 and consent that

{a) Winsweer |, my w ad e | v ol Srgapore ["GIAT) masy'ace permited to collect. use, disciase
andlor p my perscoal parscral 501 0ut N this o] and any other personal rformaton provided by ma o
possossod by my ingures oly the “Pe 1 I tlon} and and transfar such Porsonal irformason 1o ak insurer(s)

w ho heve nswed vehcia(s) mvohved in tha accident (@l inssrer(s) w ho heve nswed vohicia(s) ivohved n tha accident ahall be
cotlecively reforted 10 as the “Insurers”), the Fourmers’ ow yerslan Frers, the Monetay Authority of Singaporns s any relsvant
Quammant agencyauthorty (such as tha polica). for the purposels) of

{t procearing, hancling and'or dealng w th rey dairms inchuding e sotfement of e claims and any recossary rvestigsions relaing o
he Clabrs.

{B) invessgoting the sccident aadior riy dams,;

{h} camyng out anclor dealng w ih my iInstructons or respondng 1o any enguires by =

(W) acminisienng iy Cams (Keucing the masng of cir B8, (003 OF AODCES 10 M, wRIES COuM Fvohe
SA0SUNG Of CRrtEN PASONa| Cata ADOE MW 10 bIing sdout da!wwolmmal*umm"a:&rm cower of envelcpesmal
pazkazes); ander

1) wiyieg weh spp Hy N 0. e 0. 1NAling Sy or desing with rry claens

{collectively the “Purposes’)

{b} al inaurer{s) who have Insurad vohizkeds) nvoived N this acadont and o Insurers’ law yorataw frms, mayare parmitod 1o coloct,
use, dsdioze andir procoss my Persony Informoton for ono or mare of $e above Purposes; and

{€) =y Parsonal Inforaation maylean ba discioted by any of o b Andlor A 1o $air Pird garty S01ce SOOMain of Agents
{inchuding thew w yeraflaw firms), which may be siled cutside of Singapore, for one o mora of the above Purposes,

b /zb

Pelcyhoider's Signatre / Date & Ditvars Signatere (If denvor i 0ol he poleyhador) / Dato

secnpan 1~ GBI EEAO O -@sTlBl& =
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SKETCH PLAN #2

Describe Circumstances of the Accident

28062021 0750HRS | WAS DRIVING ALONG SLE TOWARDS
WOODLANDS AVE 12 FROM MARSILING DIRECTION.BEFORE REACH
THE WOODLANDS AVE 12 | NEED TO MAKE A LANE CHANGE TO THE
4TH LANE. WHENMY VAN IN STRAIGHT POSITION IN THE 4TH LANE
SUDDENLY VEH B CAME FROM WOODLANDS AVE 2 AND WANTED
TO MAKE A LANE CHANGE INTO SLE MAKE A SUDDEN E-BRAKE
EVEN AHEAD OF HIM NO OBSTRUCTION.I UNABLE TO REACT IN TIME
AND MY VEN COLLIDED ONTO HIS LORRY REAR PORTION.NO INJURY.

Declaration

UWe declare the foregoing particulars are Fue in every fespect.

\ M‘E —//'/[/'/s[

Policyhaiders Signatre / Dete & Driver's Signature (¥ driver @ nol the palicyhelder) / Date w. Re ya
Time & Tere
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