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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 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

11/04/2022 12:14 (SGT)
09/04/2022 19:15 (SGT)
Veerasamy 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
Passport No/FIN

Accident report SA1P224B0003

GBH6755A

Yes

PAN-PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

ppemclaims@gmail.com

(Phone) +65-87233003

(Home) +65-87233003

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549_02

GANESAN SHANMUGAVEL
GXXXX476R
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Date Of Birth 26/11/1987
Occupation Qutdoor
Date Of Driving Pass 13/07/2019

Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address

2 YEARS AND 9 MONTHS
Male
(Phone) +65-82892994

ppemclaims@gmail.com

Address 192 JOO CHIAT ROAD #02-02
Address complement -
Postcode 427263
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 Side Swipe
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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Male
PASSENGER 3
Name UNKNOWN
Gender Male
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 09/03/2022 AT OR ABOUT 1915HRS, | WAS INSIDE MY VEHICLE BEARING GBH6755A TRAVELLING ALONG VERASAMY
ROAD. | HAD MADE A LEFT TURN AND COME TO A COMPLETE STOP AS | NOTICED VEHICLE BEARING YN5244K WAS
REVERSING. | COULD NOT REVERSE IT'S A ONE WAY RD. SUDDENLY THE VEHICLE YN5244K HAD COLLIDED ONTO MY
VEHICLE LEFT PORTION. | WISH TO STATE THAT NOBODY WAS INJURED DURING THE ACCIDENT AND | TOOK DOWN THE
PARTICULAR OF THE DRIVER.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

B Accident report SA1P224B0003 Page 2 of 16



Was there any video captured by Car Camera? No

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN5244K
Vehicle Manufacturer Hino
Vehicle Model 700 series

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SELVARAYAR ANTONY COLIATH
Passport No/FIN GXXXX178L

Contact Number (Phone) +65-84062364
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

1. Please repad correctly the detsils of the acident 1 spesd up he chims process.
2. This Foam must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful mis e presentation o w itihalding of materiadl facts may
aliow nswrance comparies o repudiate policy lisbility.

4. The issue and scosptance of this Fomn by insurance companies is not an admis Son of palicy ntility on the part of the nswr anae

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

6. The repart will be forwanded by e insuress of e GIA Recomds Management Canvre estabished by the Genersl Insumance Associasion
of Singapare (GIA) for archiving and that capies of Fis report willl or 8 fee be made avalabie upon application by niemsted parfes.
7.By fe lodgement of this repod %0 fie insumes, you hareby consentlothe achiving of this repod atthe oantee and 1o copies of the
repant being made avalable sloresaid.

8.Consent under the Personal Data Profection Act (PDPA)

lunderstand, acknow ledge, agres and consent that -

(8) My insuser , my w okshap and the Geneaml Insutance Assodistion of Sngapore ((GIAT) maylare permified fo callect, use, dedase
andixr process my persond datalpersonal information £ out in #is ffarm] and any other pemsonal informasion provided by me o
possessed by my insurer (callecively e “Personal Information”) and disclose and Fansfer such Persona Informaion o al insurerfs)
w ho have insumed vehicde(s) involved in fhis accdernt (all insurenis) w ho have i d vehice(s) involved in this accrdient shall be
colieclvedy refermed 10 as e ") 7). e In " Bw yersfaw frms, e Monetary Autharity of Singapose and any slevant
govemment agencylautharity (such as the police), for e purposa(s) of ©

() processing, handing andlor dealing w ith my daims induding e ssement of e daims and any necsssary investigations reliling o
the claims;

(i) nvestigating te acadent andlor my dams;

§i) camying out and/ar deding with my instrucons or respanding 1o any enquises by me;

(V) adminztering my daims (induding the mailing of corespondence, statements, Nvaices, repants or natioes Yo me, w hich coudld imvolve

dischsure of certan personaldata about me o tring sbout delivery of the same as w ol 22 on e exd | cover of peshnasl
packages) sdlar

(¥ complyng with apglicatile lawin adminitening, processing, handling andlar dealing w ith my daims.

{calectively fie “Purposes”)

(b} allinswrer(s) w hohave i d vetice(s) imvaled in iz sccdent and he | " law yershaw Sems, maylame pesnitied t callect,
use.didoumdmmmkmlh“hhvmumdmmmmam

(€) my Pe | Informaion maylcan be discosed by any of e Ihswrers andior GIA o Bisr fird party servics providers aragents

(inckuding their lawyersflaw frms), which may be sited outside of Singapose, for one or mare of e sbove Pupases.

oz -

Policyhaders Sgnature / Date & Driver's Sgnatre (If driver & nol e paicyholder) / Date wmwc«m
Tine Personnel

&Time 10/04/2022 2230hrs odin

Sketch Plan

VEH A _
GBH6755A

VEH B 2R
YN5244K
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 08/03/2022 AT OR ABOUT 1915HRS, | WAS INSIDE MY VEHICLE BEARING GBHE755A

TRAVELLING ALONG VERASAMY ROAD. | HAD MADE A LEFT TURN AND COMETO A
COMPLETE STOP AS I NOTICED VEHICLE BEARING YN5244K WAS REVERSING. |
COULD NOT REVERSE IT'S A ONEWAY RD. SUDDENLY THE VEHICLE YN5244K HAD
COLLIDED ONTO MY VEHICLE LEFT PORTION. | WISH TO STATE THAT NOBODY WAS
INJURED DURING THE ACCIDENT AND | TOOK DOWN THE PARTICULAR OF THE
DRIVER.

Declaration

1We dedare he foregoing paricularns ame true in every respect.

AN

Paicyhotier's Signature/ Date & Ddvers Signature (if driver is not e policyhalder) / Date Withessed by Repoding Centre

Time aTme 10/04/2022, 2230hrs wmel Mama
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