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Your NCD will be affected due to late reporting

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 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

Reported by

Date of Accident

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

29/12/2022 14:14 (SGT)

Both

21/12/2022 17:40 (SGT)

48 Pandan Rd, Singapore 609289

48 Pandan Road, Warehouse; Loading Bays
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SM1622CT0001

GBJ7223B

Yes

FEDERAL EXPRESS (SINGAPORE) PTE LTD
198402740W
StationManager@corp.ds.fedex.com

(Phone) +65-69222929

Mercedes
Sprinter

Employment

No - Claiming third party
Commercial vehicle
Auto

2143

AIG Asia Pacific Insurance Pte. Ltd.

Lee Chee Loon
G2853646T
02/09/1983
Outdoor
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Date Of Driving Pass 03/10/2016

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96113304
Alt. Phone Number -

Email Address brian.neo@fedex.com
Address 90 Alps Ave

Address complement -

Postcode 498746

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

On 21/12/2022 at 17:40hrs | was at 48 Pandan Road, warehouse; driving along the loading bays at a low speed, within 1m from the
rear of the lorry when the lorry suddenly engaged reverse gear (white reverse lights turned on) and moved back. | applied e-brake and
continuously horned at lorry to warn the driver. However, the lorry did not stop until the rear of the lorry hit the from driver side of the
vehicle.

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 GBJ7223B
Vehicle Manufacturer Mercedes
Vehicle Model Sprinter

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -

Details of property damaged in accident Driver side -side mirror broken, driver side - front door dented
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YL4694L
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver Kee Hong Koon

NRIC No S17941391

Contact Number (Phone) +65-96601838
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -

Details of property damaged in accident Minor scratches on the tailgate
No. Of Passenger (Including Driver) -
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SKETCH PLAN

(ESTORRT |

SKETCH PLAN , |
IMPORTANT NOTICE
Please repon corredly the details of the ascident lo speed up the claims process.
2. This Form must be completed by the Polcyhoider andior the Actual Driver.
3. Information provided must be as truthful and accurate as possinle . Any wiltul misrepresentation or withhokding of material ‘acts may allow
insurance companies to repudiate polcy §abilty.

The issue and acceptance of this Form by insurance companies is not an admission of palicy katility on the part of the Insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o the GLA Records Management Centre established by the General Insurance Association of
Singapore (Gl for archiving and that copies of this repert will for a fee be made available upon application by interested parties.
By the lodgement of this repont to the nsurers, you hereby consent to the archiving of th's report at the centre and to copies of the

report being mace available afcresaid,
. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowdedge, agree and consent that;
{&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to colkect, use, disclose
andor process my personal data/personal infermation set out in this [form) and any cther personal information provided by me or
possessed by my insurer (collectvely the “Personal Information”) and disciose and transter such Persaral Informaton to a3 insurer(s)
wha have insured vehicle(s) involved in this acc.dent (all insurer{s) who have insured vehicle(s) involved in th's accident shall be
collectively relerred to as the “Insurers”), the Insurers’ lawyersiaw firms, Ihe Monetary Authonty of Singapore an any refevant
gsovernment agency/authority (such as the police), ‘or the purpese(s) of:
(i) precessing, handling andior dealing with my claims including the settiemens of the claims ard any necessary investigatons refating to
the claims;
{it) investigating the accident andior my claims;
{iis) carrying out and/or ¢ealing with my instructions of responding to any encuiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me. which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepesimail
packages), andlor
(v) complying wizh applicable law in administering, processing, hancling andfor dealing with my claims,

(collectively the “Purposes”)

-

=~

(b} all insurer(s) who have insured vehicle(s) involved in this accident anc the Insurers’ lawyersitaw firms, may/are permitled fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disckised by any of the Insurers andior GIA 10 their third-party service providers or agents
(inchuding their lawyers/law firms), whietmay be sited outsde gapore, for one or more of the above Purposes.

o
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SKETCH PLAN #2

|

escribe Circumstance of the Accldent
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Declaration
1NVe declare the loregoing particulacs-am@ true in every respect,
RO\\’))"’)OD(
O =\
L eaGtokers ngmlwe!l;s'l:!;‘:ﬂ/«;\ 2 ;Q) / Driver's Signature (if driver is not the polcyholder) / Date Vitnessed btha;lmg Centre “nel
(Name as in NRICID card)

& Teno

@, Accident report SM1622CT0001

Page 5 of 9



IMAGES

@’Accident report SM1622CT0001 Page 6 of 9




(o))
Y
o
~
()
()]
©
o

- ,.l. l.* ; : !
T ‘.4.,.,:_.,.... .
i\

T ROEE . d.ﬁ.ﬂ.nln.

¢ g -

Accident report SM1622CT0001

IMAGES #2




IMAGES #3

Accident report SM1622CT0001 Page 8 of 9



IMAGES #4

Accident report SM1622CT0001 Page 9 of 9



