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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false

reporting may be 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/11/2022 15:47 (SGT)

Driver

16/11/2022 08:25 (SGT)

Singapore

Along Ayer Merbau Road towards Jurong Island Expressway
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

INSURAMNCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1J22BG0005

PC5801S

Yes

POH TIONG CHOON LOGISTICS LIMITED
1XXXXK049H
jinming.hu@ptclogistics.com.sg

(Phone) +65-82991887

(Office) +65-66628822

Toyota
HIACE 3.0 DX MANUAL

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
D-22099590MFBP/2

Paing Soe Thu
GXXXX143X
21/07/1983
Outdoor



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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

On 16/11/22 around 08:25 hours, | was driving company vehicle PC5801S alon
on lane 1. While driving, suddenly there was another vehicle PC6235U made an illegal u-turn from third lane to opposite lane. | quickly
swerved my vehicle to right side to avoid collision. However, my vehicle front left side accidentally

front side.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

(Y Accident report SA1J22BG0005

14/10/2019

3 YEARS AND 1 MONTH

Male

(Phone) +65-88934345
jinming.hu@ptclogistics.com.sg
408 Pandan Gardens

600408

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

Yes
Yes

PC6235U
Nissan

g Ayer Merbau Road towards Jurong Island Expressway

hit onto the vehicle PC6235U right
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SA1J22BG0005

Commercial vehicle
Selvaraju Prabhakaran
GXAXXT32L
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SKETCH PLAN

@& Accident report SA1J22BG0005

SKETCH PLAN
IMPORTANT NOTICE

1 Fease repan correctly the getal’s of the aceddent to speed up the clams process

7 Ths Fermmust be completed by the Polieyholder andlor the Authorised Driver

3 lorvaten groyded nust be as truthiu r ) i CAny Wiyl msregresentaton of w shncking of malenalfacts may
alow nsurance corpones to repudiate po [T HIT

4 The ssue and acceptarce of 1ns Form By msurance conpanes & nat an admssien of poley labity onthe part of the msurarce
corpanes

L Any false reportin he referre he Police for investigatio

A Thereportw | e forw arded By 178 ~sutes of the GIA Recorgs Management Cenbie estat!sbeo by ¢ Gereral Insurance Assosatan
ul Sngapcre GG for archieng ard that copes of this eport w il tor a fee be made avadatle upun spplcation by Nterested partes

S By e dgerert of thy reportie e rsurers you Pureby consert lg the archeeng of 1M repost at the cantre ana to cepes of the
r=pott beng mode avofabke o'cresad

4 Consent under the Personal Cata Protection Act (PDPA)

tunderslard acknow ledge agree anc consent that

(a1 MY nsurer my w crksnop ang the General bhsutance Assocaton of Sngapore | GIA') may/are permilled to coflec! use csclose
a-der process ny personal dataiperscnal informaton set oul o this [form] ard any other perscnal mlormabon provaded by me g°
possessec by ry rsurer colectvely ne Personal Information | and dsclose ana ranser such Personal nforraten o all asurens)
wha have nsured vereleis ) nvolved in ths ace dent {at nsureris) w ha have rsurec vehciel(s ) mvelved n s acexdent shall be
collecively referred 1o as the Insurers | the Insurers faw yers/aw frms the Monetary Authersty of Smgapore and any relevant
governTest agency/actherty such as the pokce! lor the purboseis| of

proressng nanalng ardict doa ep w th my clacms niclud ng the setiement of tne Clarms ane any recessary nyvestigatons relaing to
the slams

L1 MenReigal fg the 3ee dent anaor my clams

W cArry g oLl andier aealng w th my nSIrLChicns or résportng 10 any enquires by me

) acmnsienng my ©ams onclusng e madng of cotrespoandence stalements nvoces reports o7 nolces o me w hch coukd wolg
gsclisue of certan personal data about me ta br ~g abou: delwery of 1ne same as w ell as on ihe exterral cover of envelopesimal
packages) amiar

v gonply ng w i apctcable laa - admnisferng processirg handlng andor dealrg w th my clarms

cukestuely the Purposes !

b ail rsureris ) w ho have nsured veh e s ) vehed « ing acsdent ang the Insurérs law yersidaw firmg may:are permitted to cokect
ds thsc'ose araer process ny Porseaat infermaten for ore of more of the above Purposes ard

.y Parsoral Infermaton may 'can be asclosed by any gf 1he hsurers andior GIA to ther thed parly sefwvice providers or agents

1 mci.ding ther law yersdaw fras) w hch may be sted outside of Sngancre for ane or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the

Accident

?

on ‘bf”’l'\. Arsyndd 9:15 ‘!oul"i. I WA dr‘-'vina

: veligle  PC5B01 S  along Ayey Merbay “Roped
42 o arols Turona  Tslanod Expressuag  _om. lane 1. While v ivia
suddznly Hae ve Lt ANG 4{41# Vi Ll“."{,"L PL {‘a}.]! U Mﬂ(}f& ap ille _ﬁ
U= furm  Arom  thied lane 4y  opposite lane . B quickly
swerved 1y vehicle +u righ‘f "Side {0 avol & " colli$ron .
However | ~im Ve by ofe Fropt lefd side sccipl gpntally

it ouds +he vehide PC E2IS U n's!“rf front side .

Declaration

We declare the ‘oragoing paryiculars are true in every re

NG o~
b ¢ ﬁ{‘:
A

» o
e/

——

[é

o,

spect

Potcyholder's Sgnature ¢ Date &
Tare

- Accident report SA1J22BG0005

Drecer's Signature (F grver § rot the polcyhcider) / Date
& Time

Winessed

by Reporting Centre

F'arsorj nel
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