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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

26/04/2022 23:56 (SGT)

25/04/2022 19:06 (SGT)

PIE, Singapore

LANE 4 TOWARDS JURONG TOWN HALL
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 SA1P224Q0002

GBF6286Y

Yes

PAN-PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

ppemclaims@gmail.com

(Phone) +65-87233003

(Home) +65-87233003

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549_02

NUR FARHANA BINTE ZAINAL ABIDIN
S9443426B
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Date Of Birth 30/10/1994

Occupation Outdoor

Date Of Driving Pass 21/05/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-87670991

Alt. Phone Number -

Email Address ppemclaims@gmail.com
Address BLK 967B JURONG WEST STREET 93
Address complement #06-881

Postcode 642967

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 Raining
Road Surface Wet

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 25/04/2022, ABOUT 1906HRS, | AM THE DRIVER OF GBH6286Y AND | WAS DRIVING ON LANE 4 AT PIE TUAS
HEADING TOWARDS JURONG TOWN HALL. AND TRAFFIC WAS CONGESTED. IT WAS RAINING AND ROAD WAS ON WET
CONDITION. UPON GOING SLOW ON THE EXPRESSWAY, | NOTICE INFRONT OF ME THE VEHICLE OF SNB4988Y WAS
BRAKING AND SO | BRAKE AS WELL, HOWEVER, WHEN | STEPPED ONTO BRAKE PEDAL, MY VEHICLE STILL MOVING
FORWARD AS THE ROAD WAS SLIPPERY HENCE | DID NOT STOPPED IN TIME. | COLLIDED ONTO THE VEHICLE OF
SNB4988Y REAR PORTION. | WISH TO STATE THAT | SUSTAIN MINOR INJURIES.

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 SNB4988Y
Vehicle Manufacturer Hyundai
Vehicle Model Avante

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Accident report SA1P224Q0002 Page 2 of 23



Name of Driver KESAVANANDA KRISHNA CHITRADA

NRIC No S7665716E

Contact Number (Phone) +65-98536552
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

MPORTANTNOTICE

1. Ficase repont cormctly he detals of the acddent 10 speed up the clams prooess.

2. This Foem must be compioted by the Policyhokier andior the Authorized Driver,

3. nformation prodded must be 23 truth ful and accurate as possible. Ay w il aw 3 of matenal facts may
allow Inaurance companies to repudiate policy Tbility.

4. The Issue and xcegtance of this Form by Insuance Isnot an of polcy labilty on the pant of he nswrarce
companies.

5. Any false roporting may be referred to the Police for investigation.

6. The repoet w il be tew =1 of the GlA Reconds A Certre d by the e, A

of Sngagore (GLY uxmwmmmuduupmwnu ain be mace avalabie upon application by Intresied partfes.
7. By the lodgement of this report 10 the Insurers, you hesely consent 10 he rdhidng of this regoet at the canfre and 10 coples of the
report being made avallabie aforesaid.

aC under the F Data Pr Act{PDFA)
1 understand, acknow ledoe, agree ard consent that -
(a) My Insurer , oy w orkshop and the s A of Sngapore ("GIA) mayace p 1o collect, use, disclose
andlor vy P o set out In this [lorm] and any other personal INbemation peowidied by meor

Ly mry Insurer iy e P il ) and dsdose and yansfer swch Persomad Informatian 1o all insrerds)
who hae d olved in s (=] )whohl\elrmms]mmﬂsmmbe
coleaiwly retrred 1o as the ), e Ty frms, the | Y y of Snoapoce and ay releant

govarnment agencylauhorly (such as the police), for the purposels) of -

) peocessing, handling andbe dealing withmy daims including e setiement of the dalms and any NECess Xy InvesSgations relaing o
the dalms;

@) Imesigaing the accident andhe m y claims;
#0 camying out andior deallng w it my Insrudions oF respondng 10 2y endgudes by me;

) acministering my claims (ncluding e mallng of rmamwmwmﬂmﬁdkm
of certain p 2l data about e 10 bring aboct delvery of the same 23w of asonthe Hop

packages); andlor

) complyingw It 2pp Bwin 3. 3. 13 andla dealing w ith avy clams.

(coliectively the "Fumposes”)

) all Insuren(s) w to have nswed ofs) Ioncived In His and < Bwy Arme, maryh 0 cdiect,

uqcmMpmwMWhnamdanuw

{c) my Personal d by any of the Insurers andior GILA D their thind panty servioe providers of agents

Mmmmmtum.wmhmryus e of Singapore, dor one or more of the abowe Puposes.

Palicyholder's Signatre | Date & o [ citver 15 not e palicyhold ){Dae ‘n,*amgcm

Time *Tm 25/04/2022 2130HRS

Sketch Plan
)| dupop TouN
I - HMA(} ROAD
: 1 VEHA: GBF6286Y
VEHE: SNB4988Y
l :{ » : LOCATION: LANE & AT PIE

1 TUAS HEADING TOWARDS
PIE TUAS

JURONG TOWN HALL
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 25/04/2022, ABOUT 1906HRS, | AM THE DRIVER OF
GBH6286Y AND | WAS DRIVING ON LANE 4 AT PIE TUAS
HEADING TOWARDS JURONG TOWN HALL. AND TRAFFIC WAS
CONGESTED. IT WAS RAINING AND ROAD WAS ON WET
CONDITION. UPON GOING SLOW ON THE EXPRESSWAY, |
NOTICE INFRONT OF ME THE VEHICLE OF SNB4988Y WAS
BRAKING AND SO | BRAKE AS WELL, HOWEVER, WHEN |
STEPPED ONTO BRAKE PEDAL, MY VEHICLE STILL MOVING
FORWARD AS THE ROAD WAS SLIPPERY HENCE | DID NOT
STOPPED IN TIME. | COLLIDED ONTO THE VEHICLE OF
SNB4988Y REAR PORTION. | WISH TO STATE THAT | SUSTAIN
MINOR INJURIES.

Declaration

Ville declare the foregoing pamiculr's e rue In every respect.

I e

Foloyhoider's Sgnature / Date & Drver's Sgnature @ ot he policy ) | Date btﬂﬂ*'*lacul.
- &mme 25/04/2022 2130HRS gammdl
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