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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 com he Policyh r and/or the A 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.

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 First Submission
Reported by

Date of Accident

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

18/11/2024 14:52 (SGT)
Actual Driver

15/11/2024 17:05 (SGT)
Seletar Expw., 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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN0824BI10005

GX5858A

Yes

SIANG HOCK CAR RENTAL PTE. LTD.
201538271R
car.rental@sianghock.com.sg

(Phone) +65-98792002

Byd
ET3

Employment
No - Claiming third party

Commercial vehicle
Auto

MS First Capital Insurance Ltd
D-24102362MFCV/326
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Name of Driver NG WEI LEONG

NRIC No S9570733E

Date Of Birth 15/07/1995

Occupation Outdoor

Driving Pass Date 01/04/2015

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83396037

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 37 MARSILING DRIVE #11-413
Address complement -

Postcode 730037

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Raining
Road Surface Wet

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

PLEASE REFER TO SKETCH PLAN

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 GBK9476U
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

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)

@ Accident report SN0824BI0005

Commercial vehicle
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SKETCH PLAN

@,Accident report SN0824BI10005

IMPORTANT NOTICE

1. Pease raport corractly the detals of the accioen! 1o speed up the claims process
2 This Form must be gomap the Policvholder andior the Authorisod Driver.

3, bforraton provided must be as truthful and sccutale s posaible. Any w Ful mscepresentition or w thhoiding of maerial facss may
afow msurance sompeies to tppudiate policy Hability, ;
4. The ssue and accapiance of this Farm by nsurance companies & not sn admssion of polcy Bsbildy on the part 5 the iawante
TR,

5 Any fak B el { e Police 1or investigation

6 Tha report w i be forw arded by the ineurars of the Gl Resordy Management Cantre datablifhad by the Gensral surance Assocation
of Singapore {GIA) ot archiving and fhat comies of this repor wil for & Tee be rade svalable Lpon aspication by ntereated pedties,

7. By the lodgamant of tha fRport Le tha maurers, you hasaby consent i the archiving of this report st the cefitre and to copes of the
repon Deing mace av iable aforesaxd

8. Coneunl undar thy Parsonul Cets Protaction Act (PDPA)

lunderstand, scknow ledge, agtee and conssnt that

(i} My ssuree _ iy W orkahop and the General insurance Associalen of Sgapore ("BLATY may/are petitted fo colscl. Uke, duclose
Mw_m:rﬂ;puwmﬂmﬂﬁmmmhmﬂmmmmmw‘mmmwﬂw
possesped by my nswier (colectively the “Pars onal Information’) and dsclose and tranafer such Perscral inforrraban 1o o e ured(s)
who have indsed vehiclels| involved in this sccident (a8 insurer(s) w ho have nsured vehick(s) invabved in this accident shal be
cobectvaly roferred foas the ‘Insurars”), the insorers e yers fume, the Menstary Autnorly of Sngapore and doy relavant
povernmant agencylautharity |such s the paloe), for the purposels) of | ) )

i} processng, handing andior deabig ueith my chiims ncheding the sefiiement of the clarms and any necessary invesigations: ralating 1o
the, clane; '
(i} Fwesbigating the accident andior my cliirs;
qﬁ:-r;ggﬂumdui_nawmwnmm:.mmwmhwm;
:mmmm;:hhp{whmﬂm:w,mm.mmmmmmwm
disclsure of certain perscnal dats sboul me (o being abosut delivery of the sarms 8z w ol a4 or the extemnal cover of envelopesmal
pi'ci:q.pﬁ}'.m

{¥) complying with appicable lw i adminsterng, processing, handing sncor dedling with ny clens.

{celiactaely the "Purposos’)

(B} i maurer(s) w o Nave nsued vehicle(s) invaled in this accident and the kisurers low yorsTaw fime, may/ane parmitted o coleict,
use, daciose sndicr process my Personal iformation for ona or more of the above Purpoass; and '
i€} my Furs onat information muy jcan be dsclsed by any of the nsurers andior GIA 10 their third party Service providers or sgents
finctding thae ko =Y

ersdiaw firmel, whach may bBe sied cutside of Sigapoces, Tor one or more of the sbove Purposes.

o
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Oriver's Signatwe (¥ driver i not the pobeyhokler) /Dale  Winesssd by Reporting Caritr
Tire
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
n 15/11/2024 around 05:05 PM i was driving the rental Vehicle GX58584 along SLE on |

[
Rl T-I‘E}

lane, i was driving slowly as iLwammﬂmmmmmmgmﬂmmM

an huge Impa

the vehicle GBK3476L) hit my rear side f the yehicle

Declaration

i\ declire the fareging particulare ara rue I every respect,

AR /
e N
LT, % el

! e ._-:' gz
=) Lt .{ /
I '.-" 3 = s ! b
- Wil ens/ i Il A
Folty holier's Sgnalure f Date & Crieer's Sgnalure (F driver s nol the polisyhoider) / Date WimaEsed by Reportnyg Cedrine
Thre & Term Prrgenee
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