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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/03/2023 10:25 (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 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

07/03/2023 10:25 (SGT)
Driver

06/03/2023 11:20 (SGT)
CTE, Singapore
TOWARDS YISHUN
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
Occupation

Accident report SN0823370001

GBH4527E

Yes

HIBEX SINGAPORE PTE LTD
TXXXXX338C
cecilia.sai@hibex.com.sg
(Phone) +65-81132577

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220059766

PANNERSELVAM S/O CHELLIAN
SXXXX553I

23/08/1967

Outdoor
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Date Of Driving Pass 30/12/1991
Driving experience 31 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-81132577

cpselvam@hotmail.com

Address BLK 140 JALAN BUKIT MERAH #03-1150
Address complement -

Postcode 160140

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 THE 06-03-2023 AT ABOUT 11:20HRS | WAS TRAVELLING ALONG CTE TOWARDS YSHUN TRAFFIC WAS HEAVY. | SAW A
TRAILER IN FRONT OF ME BRAKE SO | QUICK CHANGE LANE TO AVOID COLLISION, BUT THERE IS A VAN AT THE LANE
THAT | WAS CHANGING BESIDE THE TRAILER WHICH | COULD NOT SEE AND MY VAN BUMP INTO THE REAR OF THE VAN.

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 GBH3332G
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour R
Vehicle Category Commercial vehicle
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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)
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MURUGESAN ASHOKKUMAR
GXXXX877T
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pliase report corraclly the detalls of the Accident to speed vp tha clams procoss.
2 Thia Form mest be Policyhaldor andiee th Driver,

3. Informaticn peovided must be as truthful and sccurate as gossinle, Any willut misrap ien of withholding ¢f material 13cts may allow
Insurance companias 1o fepudiato policy liablity,

4. The ssue and acceptance of this Form by msurance companies is not an admission of policy kability on the pavt of Ihe insurance companios.

5. Ise re| ng m o ref to th C ce De ent for stigation.

G This report will be forwarded by the insurers to the GIA Records Management Contre estalished by tha Gonaral Insyrance Assaciation of
Singapoee (GIN) for archiving and that coplos of s report will for a fee be made availabie upan aoplicaton by interosted padties

7 By the lodgoment af this repert & the nsrers. you hareby consent o tha archiving of this ropon ot tha cenlre and 5o coples of se
teport baing made available aforesaid.

. Censont under the Personal Data Protoction Act (POPA)

| Linderstand, ok ledge. agree and thal

(2] My insurer, my woekshap and the General 198urance Associalion of Singapare ("GIAT) mayfare parmitted o colloct, use, dsciosa

anclar process my personad dataiparsenal informagion et out in this Iform} and any otter parscaal information provided by me or

possessed by my insurar (Golkeclively the “Personal Information®) and éisclese and transtar such P Informaticn 1o &1 insurer(s)

whe have nsured venicia(s) invalved In this scoident (o insurar{s) who have insured vehie(s) involved In this accidart shall be

caliectively referred 10 as the “Insurers’), the Ingurers’ lawegarsiiaw firms, the Moneary Autharity of Singapara and any. relevant

gavermmen! agency/autharty (such as the polcn), for tha purpcge(s) of;

(1} processing. handing and'or dedling with my claims Inciuding the satllement of the claims ard any necessary investigations relatng to

the clams;

{Il) vivestigating the scodent andier my cams;

{i¥) camrylng out and/or dealng with my instrustions of responding to any cngquries by me;

(v} agministenng ny daims {inciuding the maiing of corraspontence, statements. nvoces, reporis or Notices 1o me, which could invahve

iscioaure of cerain personal data about ma to bring atout delivery of the same as woll 8a on the caver of envelopesimall
peckagesys andior
{v) complying wan applicable faw in sdministering, Sraceszing, handing ang!or cealing with my claims

{colectvely the “Purposes’)

(&) all Inswres(s) who have insured vehicle(s) nvoved in ths accident and the Insurers' lawyersaw firms, maylare parmitted 1o callagt,
use, declose andlor pracess my Persanal Infoemation for one ar mara of the abova Purposes; and

{c) my Personai Inf ion mayfcan ba disclsed by any ¢t tha Insurers andior GIA Lo Ihair ihird-party sarvce providers or agents
{Including thewr Isnyersiaw tims), which may be sitec outsde of Slagapore, far ona of mare of the asove Purposes.
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Bl L SWIAMET e

Deciaration
WWe decians the faragong parsculars ave true in avery respect,

\N\ 1813 Q9B /W/{M)’ /3033

fire/ Cale & Time  Actuat Dhiver's Sgnalure (i drivel (5 ot ha polcyholder) d by Reporing Centra Persanne|
/Date & Time (Name as in NRIC/D carg)

vAn2022
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