SN0824CU000B-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/12/2024 19:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (31/12/2024 10:49 (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

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

30/12/2024 19:17 (SGT)
Actual Driver
30/12/2024 13:30 (SGT)
Pioneer Rd, 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

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 SN0824CU000B

GBJ4178T

Yes

SIANG HOCK CAR RENTAL PTE. LTD
2XXXXX271R
car.rental@sianghock.com.sg

(Phone) +65-98792002

Fiat
FIORINO CARGO

Employment

No - Claiming third party
Commercial vehicle
Auto

1248

MS First Capital Insurance Ltd
D-24102362FCV/90
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Name of Driver SUN XINGWEI

Passport No/FIN GXXXX490U

Date Of Birth 10/11/1983
Occupation Outdoor

Driving Pass Date 23/12/2016

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-80399659
Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 20 JALAN AFIFI
Address complement CISCO CENTRE 2
Postcode 409179

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 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
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 XE4322J
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 SN0824CU000B

Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE

1.Mumonmmmmtdheaccm195mwnmﬂmu

2. Trie Farm muat be completed by the Policvholder andlor the Authoriged Oriver.
1mumwlehuW.Mw!ﬂmmuwmm&MMm
alow insurance companes to cepudiate policy liability

4, The ssue and acceptance of ths Form by nsurance companies 1 not an admsson of pokcy Tty on the part of the nsurance
COMPRIMes,

5 ;

& The report w @l be forw arded by the nsurers of the GIA Records mnw&nlreosmmqmwmmkssocm
of Singapore (GIA) for mcmmmtmcopmdumwlfa-mummwmmwmm

[ ¢ o;mwmdﬂmmmmlnws.ywhaeby cmwm-mdu:epmnmwmwmopu«u
report being node avalable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

[understand, acknow ledge, agree and consent that

(@) My insurer . my w orkshop and the General nsurance Association of Singagore (*GIA”) may/are permitted to coliect, use, dsclose
memwmmmmummmhM(lm-\dmmmwdmwu,qmu
possessed by my nsurer (collectively the “Personal Information”) and disclose and transier such Personal information 10 o nsurer(s)
w ho have insured vehicle(s) nvolved n this accbam(dmm(.)whohwohmdmhls)mhmw“bo
colectively refered to as the “insurers”), the Insurers’ @w yersfaw (s, the Monetary Authority of Sngapore and sny relevant
government agency/suthority (such as the polce), for the purpose(s) of
mpmunm.hmmmmwmwwummuswo!nmwmmmeWMb
the claims,

(1) nvestigating the accident andlor ny claims,

{#) carrying out andior dealing w th my instructions of responding to any enquiries by me,

{iv) administering my clams (nckiding the mading of wmmm,m,mammm,-mwm
disclosure of certain personal data about me fo bring about delivery of the same as w el as on the external cover of envelopes/mail
packages ), and'or

(v) complying w ah appicable lew n administerng, processng, handing and/or dealing with my clains.

(collectwely the “Purposes’)

(b) al insurer(s) w ho have insured vehicle(s) rvoived in this accident and the hsurers' lsw yerslaw fims, may/are permitted to colect,
use, disciose andior process iy Personal Information for one or more of the above Purposes, and

(¢} my Perscnal indormation may/can be dsclosed by any of the Insurers and/or GIA 10 their third party service providers or agents
(nm!-iuym firrs), w hich may be seed oulside of Sngapore, 1or one of more of the above Purposes.

Clawn £ym1# . ?0/ ) éoy

Policyholder's Sgnature / Date & Driver's Signaltice (¥ deiver Is not the polcy holder) / Date Winessed by Reporting Centre
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Driver's Sgnature (F driver s not the policyholder) / Date

Personnel

Winessad by Reportng Cantre
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ADDENDUM FORM

.| GENERAL
* INSURANCE

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

@Accident report SN0824CU000B

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: gldg? %Cq Om‘g Vehicle Registration No: mj \éﬁlq//(
Name (as shown in NRIC): S\JN WMA Wh f NRIC/FIN/Passport No: qu[ )()aéqe L(

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 90 % q&@\

Email Address:

Date of Accident: g(}(’) (%w Time of Accident: '%20

Place of Accident: p (CHMK ﬁﬂﬁﬁ
Insurance Company: ?‘u’\ Cff@(’m’l/

ADDITIONAL INFORMATION /AM@IENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

W khiun nummt G0 xE v

4/»/)@ »o

Policyholder [ Actual Driver's Signature Reborting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
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