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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 r ing m refi 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

20/12/2021 18:50 (SGT)
14/12/2021 12:30 (SGT)
Singapore 822109

ALONG PUNGGOL CENTRAL
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

Accident report SATP21CK0002

GBG1949X

Yes

PAN-PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

ppemclaims@gmail.com

(Phone) +65-87233003

(Office) +65-87233003

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
Comprehensive

No

D19MFL0005549_02

NINSHARIL BIN ABDUL RAHIM
S9241084F
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Date Of Birth 08/11/1992

Occupation Outdoor

Date Of Driving Pass 11/09/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-88948126
Alt. Phone Number -

Email Address ppemclaims@gmail.com
Address APT BLK 105 RIVERVALE WALK
Address complement #02-130

Postcode 540105

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

ON 14/12/2021, AT OR ABOUT 1230HRS | WAS DRIVING GBG1949X ALONG PUNGGOL CENTRAL ,UPON ARRIVING AT THE
RED LIGHT JUNCTION, | SLOWED DOWN AND CAME TO A STOP,WHEN SUDDENLY WITHOUT REALISING VEHICLE
SMS2915T WAS DIRECTLY INFRONT OF ME, BUT | FELT NO BUMP OR HIT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SMS2915T
Vehicle Manufacturer Mitsubishi
Vehicle Model Outlander
Vehicle Variant -

Vehicle Colour Red
Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96921389
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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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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl PFali

3._Inrﬂrrmlinn pravided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithhalding of matenal facts may
allow insurance companies (o repudiate policy lability.

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurarce
companies

5 Any false reporting may be refarred to the Police for investigation.

6. The repart wi il be forw arded by Ihe insurers of the GIA Records Managemen! 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 lndgement of this raport 1o the insurers, you hereby consent lo the archiving of his repari at the centre and 1o copies of the
report being made available aloresaid.

8. Consent under the Personal Data Protection Act{POPA)

| undersiand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andior process my personal dalafpersonal information set oulin this [form] and any other personal information provided by me o
passassed by my insurer {collectively the “Personal Information™) and disciose and transfer such Personal Information to all insurer(s)
W ho have insured vehicle({s) invaheed in this accident {all insureris) w ho have insured vehicle(s) invelved in this accidant shall be
collectively refered to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agencyfauthorty (such as the police), for the purpose(s) of ;

{i} processing, handling andicr dealing w ilh my claims including the setilement of the claims and any necassary invesligations ralating to
the claims;

iy investigating the accident andior my claims;

(i) carrying out andior dealing w ith miy instruclions or responding to any enguiries by me;

(v} atdministering my claims (including the mailing of correspondence, stalements, invoices, reports or nofices 1o me, w hich could invalve
disclosure of certain parsonal data about me to bring about delivery of the same as w ell as on the external cover of envelopasimail
packages), andlor

¥ complying w ith applicable law in administaring, processing, handling andlor dealing w ith my claims.

{eollectively the “Purposes’)

(k) all insurer(s) w ho have insured vehicle(s) invalved In this: accident and the Insurers’ law yorsilaw firms, maylare permitled to collect,
use, disclose andlor process my Persanal Information for ane or more of the above Purposes; and

{c) my Parscnal Information mayican be disclosed by any of ihe Insurers andior GIA (o iheir third party service providers or agents
{including their law yerslaw firms), w hich may be sited outside of Singapore, for cne or mare of the above Purposes.

Palicyholder's Signature / Date & Driver's Signature {If driver is nol the policyholder) | Dale wiinasseﬁ by I‘i‘épcrting Cenlre
Time & Time Personnel

Sketch Plan 20/72/27 1530HRS

VEH A:GBG1949X
VEH B:SMS2915T
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SKETCH PLAN #2

Describa Circumsiances of the Accident

ON 14/12/2027, AT OR ABOUT 1230HRS | WAS DRIVING
GBG1949X ALONG PUNGGOL CENTRAL , UPONM ARRIVING
AT THE RED LIGHT JUNCTION, | SLOWED DOWN AND
CAMETOA STOP, WHEN SUDDENLY WITHOUT REALISING
VEHICLE SMS2915T WAS DIRECTLY INFRONT OF ME, BUT |
FELT NO BUMP CR HIT.

Declaration

e dechire e foregoing padiculars are e N every mspect.

Poicyhalder's Signanre § Dane & Drver's Sgnature {i diver is not e policghatien). |/ Dase Mmdhvﬂlhgﬁum
Tirne & Tima Pemamal

20/12/271 1530HRS
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