SJ0G22BS000! / JP Knights Pte Ltd

ENTRY DATE & TIME: 28/11/2022 11:31 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(28/11/2022 11:31 (SGT))

¢ 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 Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witho
palicy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the
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 g

ding of material facts may allow insurance companies to repudiate
the part of the insurance companies.
General Insurance Association of Singapore (GIA) for archiving

entre 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

28/11/2022 11
Driver

27/11/2022 14
Jurong Town H

Singapore

31 (SGT)

30 (SGT)
all Rd, Singapore

DETAILS OF OWN VEHICLE:

Vehicle Registration Number GBK2010B
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner PAN PACIFIC

Company Reg No 2XXXXX635R

Email Address
Mobile Phone No
Alternative Phone No

ppemclaims@
(Phone) +65-9
(Office) +65-61

VEHICLE PARTICULARS

Manufacturer

Toyota
Model Hiace
Variant B
Exact purpose for which vehicle was being used at time of
accident o ; Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming
Vehicle Category Commercial v4
Transmission Auto
CcC 2982

INSURANCE COMPANY

Name of Insurance Company India Internatig

Policy Number / Cover Note Number D19MFL0005]
DRIVER

Name of Driver MUHAMAD Z

NRIC No SXXXX564F

Date Of Birth 26/03/1998

Occupation Outdoor

& Accident report SJ0G22BS000I

VAN & TRUCK LEASING PTE LTD

gmail.com
1832064
840827

hird party
hicle

nal Insurance Pte Ltd
49 03

LHILMI BIN AMINOL RASHID
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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? s
Vehicle Registration Number of Other Vehicle Owned

Insurance Company of Other Vehicle Owned by Drive
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 Leves

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

@ Accident report SJ0G22BS000]

by Driver

23/06/2022

5 MONTHS

Male

(Phone) +65-91832064
ppemclaims@gmail.com

BLK 55 CHAI CHEE DRIVE #04-172
460055

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

No
No
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ON 27/11/2022 ABOUT 1430HRS | WAS DRIVING VEHICLE A (GBK2010B) ON JURONG TOWN HALL ROAD TOWARDS AYE ON
LANE 1 WHILE MY VEHICLE IS MOVING ,SUDDENLY VEHICLE B(YQ6693A) CHANGE LANE (LANE 2 TO LANE 1) WITHOUT
GIVING SIGNAL AND CHECKING BLINDSPOT AND END UP DAMAGING VEHIQLE A LEFT SIDE FRONT TILL BACK.

NOBODY IS INJURED AND NO OTHER VEHICLE IS INVOLVED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ6693A
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vghicle

Name of Driver MARIMUTHU MUREGESAN

Work Permit No GXXXX852N
Contact Number [ i

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

]
@ Accident report SJ0G22BS000I

IMPORTANT NOTICE

1. Please report corregtly the detals of the acciden)
2 This Form must be completed by the Policyholg

SKETCH PLAN

‘0 speed up the clams process.
er and/or the Authorised Driver

3 Irfermaton provided must be as truthful and acc

rate as possible. Any wilful misrepresertation or withhclgirg of material facts may

alow irsdrance companies to repudiate policy llabjlity.

4 The issue and acceplance af th s Form by insurang
companies

5 Any false reporting may be referred to the P

e comparies s notan acm ssion of pelicy lahbity on the part of tne Insurance

hlice far investiqation

& Tnereport willbe fariv arded by the insurers of the
a* Singaoore (GIA) tor archiving and that cepes of ti
¢ By the ‘cdgement of this repart 1a the insurers, you
repan eng mado available aforesad

§. Consentunder the Personal Data Protection
lurderstand acknow ladge, agree and corsent tha!
[@) My insurer . myw otkshop and the General Insur
anc-or process my persora data/'perscnal nformatid
possessed oy my insurer (colectvely the "Personall
w ho kave irsured vehlcle|s) involved in1nis accidan)
ccllectively referred 1o as the “Insurers™), the Insur
governmert agency/astharity (such as the palice), f,
I} pracessing. handl ng and.or dealing w ith my <lams)
he claims;

17} Invesugating ine acgident and'or my claims,
11 carry ng sut and/or dealing w ith my Instiuctions o
) administenng my cldms (Inclucing the mailing of ¢
dsclosure of cerlain parsonal dala aboul me to bring
packeges), and'cr
[v) cemplyirg w ith appiicable law In acm nistering prd
|collectively the "Purposes”;

(b} allinsurer(s) wha have insurec vehizle!s) involve
use, disclose andor precess my Persanal Infarmatiol
() my Persoral Informatior may/can be disc asec by
fnclucing thar law yarsilaw frms) which may ke sitd

GIA Records Maragemert Centre establisned by the General Insurance Assoc ation
s repotw lifer afee be made avallabe upon applicaton by Interesiec paries
hereby consent to the arcniving of th s repert at the centre and 1o copies of the

Act(PDPA)

nce Asssciation of Singapora {"GIAT maylare permitted 1o cellecl, use, discose
hset outintnis [form] and any other personal infermal on providec by me or
Information’) and cisc'ose &nd transfer such Pessona’ Informalion to all nsurer(s)
rall irsurer|s) w ho have insured venicle!s) invclved inth s accicent sha'l be

5" law yersdaw fitms, the Menetary Autharty of Singapore and any relevant

rthe purpose(s) of -

Including the sentiement of the ¢ ams and any necessary Invest.gasions relatng ta

respondirg to ary encures by me,
fresponcence, statements INvOICes repants or notces ta me w hich could Involve
about delivery ofthe same as w ell as on lhe exterral cover of envelopes'mal

cessing, handliing and/cr dealing with my cla ms.

nthis accicent and the Insurers lawyersdaw firms, may/are permitted to collect.
fer one or more af the above Purpases and

pny of the Insurers ancier GlAto theirth rd party service providers or agerts
¢ autside af Singapare. for ane cr more of the anove Purposes

FLASH ACCIDENT,-
REPORTING OFFICE

FRO VICKY

Polcyheleer's Sigrature | Date &
Time

Sketch Plan

Drvers Signal

o711

lire [If driver Is not the policyhplcer) ! Date

2022 1700HRS

Witnessed by Reparting Centre
Personnel

—

A-GBK2010B
B-YQ6693A

JURONG TOWN HALL ROAD
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SKETCH PLAN #2

@ Accident report SJ0G228S000!

Describe Circumstances of the Accident

ON 27/11/2022 ABOUT 1430HRS | WAS DRIVING VEHI
TOWN HALL ROAD TOWARDS AYE ON LANE 1 WHILE
MOVING ,SUDDENLY VEHICLE B(YQ6693A) CHANGE L
WITHOUT GIVING SIGNAL AND CHECKING BLINDSPO]
VEHICLE A LEFT SIDF FRONT TILI BACK.

CLE A (GBK2010B) ON JURONG
1Y VEHICLE IS

ANE (LANE 2 TO LANE 1)

| AND END UP DAMAGING

NOBODY IS INJURED AND NO OTHER VEHICLE IS INVQLVED.

Declaration

1Ne declare the foregeing particy'ars are true (A dyery respect

LE N

FLASH ACCIDENT..
REPORTING OFFIC('ER

RUAY
JZ |
FRO VICKY P LY,

L

Policynolder's Signature | Cate &
Time

Criver's Sigrature (If driver s not the policyno'd
& Time

27/11/2022 1700HRS

Bt/ Oate

Witressed by Reporting Certre
Personnel
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