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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

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.

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

07/12/2022 10:04 (SGT)
Driver

06/12/2022 15:40 (SGT)
Outram Park, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

GBJ2549U

Yes

PAN-PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

ppemclaims@gmail.com

(Phone) +65-87233003

(Office) +65-87233003

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D19MFL0005549 02

HUSSAIN BIN YAACOB
S1740793G
14/10/1966



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

CIRCUMSTANCES OF ACCIDENT

19/12/1986

36 YEARS

Male

(Phone) +65-87270025
ppemclaims@gmail.com
BLK 492G TAMPINES STREET 45
#09-628

527492

No

Hirer

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

ON 06.12.2022 AT OR ABOUT 1540HRS | WAS IN MY VEHICLE BEARING GBJ2549U. MY VEHICLE WAS PARKED STATIONARY
ALONG OUTRAM ROAD AS | WAS ON STANDBY FOR MY WORK. SUDDENLY, | FELT AN IMPACT COMING FROM THE REAR
PORTION OF MY VEHICLE. | THEN NOTICED ANOTHER VEHICLE BEARING YL4554H THAT WAS PARKED BEHIND MY
VEHICLE HAD REVERSED AND LATER COLLIDED WITH MY VEHICLE. | WISH TO STATE THAT NOBODY WAS INJURED
DURING THE ACCIDENT.

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 YL4554H
Vehicle Manufacturer Mitsubishi
Vehicle Model FE639E6SRDEA

Vehicle Variant -



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
SELVARAJ PRABHU
(Phone) +65-84049471



SKETCH PLAN

IMPORTANT NOTICE

1. Piease repon comectly the details of e acddent to :peed g 1he dalmapfmau

2. Thes Form must be commphs e . i

3. Informaticn grovided must be 3 truthful and sceurate a3 ﬂllﬂ A.l"rg,r'i.' ul misreprasanlation of W thholding of fatarial Tacts may
aliow nsuranos companes 1o repudiste policy liability.

. The Eawe and acosplance of this Fofm by meurance companies i@ nat an admission of policy kabilly on he gart of the Insurance
carmpanies.

5. Any felse reporting may be referred (o the Pofice for investigation.

E. The report will be forw arded Dy the nsuren of e GRA Reconds Management Centre estabizhed by e General Insurance ASsocaton
of Bingapare (GLA) for anchiving and that copees af this repon will for a fee be made available upon application by intenected parties.

T. By the iodgemest ol thes repot to e nadrers, you hereby conaent 1o the archiving of this report at e cendres and o copies of thea
regorl being made avallable aloresaid.

B. Consent under the Personal Data Profection Act{PDPA)

| understand, acknow ledge, agree and consent that |

(&) My insures | my w edcshop and the General Insurancs Assocaton of Singapaore ["GLA™) may/are parmified o collecl, use, discioss
andiar process my personal dalmpersenal informaton sel autin s [Hoam] and any other personal mfermation provided by me of
possessed by my Insurer (collectively the “Personal Information”) and disclose and transher swch Personal Informalion b all insuresa)
W ha have inswed vehiclejs) irvoiled n this accident (a3 inswrera) w e have ingured vehicle(s) involvest i this accdent shall be
callsctively rafarmed 1o as fe “Insurars’), the Inswers’ Bw yeradizw frms, the Monetary Authoety of Singapare and sy relavant
povesmment agencyiauthenty (euch as the police), lor the purpoge(s) of .

(i} processing, handling andion deakng w B my caims nciding ihe settliement of the claims and any necessary investigalions refating o
Ihe ciaimma:

(1) Imvestigating the acodent ardio my claims,

(i) cannying out andior dealing w il iy instuctions o responding to any ehguines by me;

i) adminieing my ceers (ncliding the maiing of comeapondants, SMEMEnts, MVIEas. Tedors of Rabces 1 e W hich sould il
disclosure of cartaln personal data aboul me 16 being about delivary of the came as W all a8 on the axiemal covel of envelopesimal
packages) andior

{v}) complying w iih apolicabls kaw in administering, processng, handing andier deating w ith my clesms,

[collectively the "Purposss”)

() all Enzurer(a) w ho kave insured vehicles) imvolved m fe-accident and ihe Insurers’ law yesslaw frma, maytare penmitted (o onllect,
use, dsclose andlor process nny Personal Information for one or more of the above Puipeses; and

() my Personal infemialbion may'can be disclosad by any of the Insurers andlos GLA 1o Beir third pasy sarvies providers of agents
{Inciidéng thedr kaw varsfaw fims), which may be sited oulside of Sngapore, for ane of more of ihe above Purposes

L~

L
Policyhoiders Stonature | Date & Drrivers Signature (If dever (s ot the poleyhoider) / Date Witnessed by ﬂfamrm; Centie

Thme & Time Persanmel
Sketch Plan 6.12.22, 1800HRS AF'Q

OUTRAM PARK

VEH A: GBJ2549U
VEH B: YL4554H

VEH B | v H3A




SKETCH PLAN #2

Descilbe Chrcumstances of the accident

ON 06.12.2022 AT OR ABOUT 1540HRS | WAS IN MY
VEHICLE BEARING GBJ2549U. MY VEHICLE WAS
PARKED STATIONARY ALONG OUTRAM ROAD AS |
WAS ON STANDBY FOR MY WORK. SUDDENLY, | FELT
AN IMPACT COMING FROM THE REAR PORTION OF
MY VEHICLE. | THEN NOTICED ANOTHER VEHICLE
BEARING YL4554H THAT WAS PARKED BEHIND MY
VEHICLE HAD REVERSED AND LATER COLLIDED WITH
MY VEHICLE. | WISH TO STATE THAT NOBODY WAS
INJURED DURING THE ACCIDENT.

Declamation

1M deciars the forsgoing padsulans am mue in eveny reapect

b

5
Palizyheloars Somaura | Data & Dimver's Bignatura (i dmvar @ not the poioyholder) / Date Witressad by Roporting Carntra

fime g 6.12.22, 1BOOHRS Pemonnel AF|Q
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Hotline

6379 5599




