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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 completed by the Policyholder and/or the Authorised 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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 19:49

01/01/2018 11:30

ALONG CTE TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GY4660D

ROBINSON CAR RENTAL PTE LTD

NOEMAIL

OFFICE-89999999

TOYOTA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087586MFCV/24

JIN YONGHAO
G6933754L

05/01/1987

OUTDOOR

03/09/2015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96195783

OFFICE-96195783
NOEMAIL

Page 1 of 11



Address 25 WOODLEIGH ClI
Postcode 357920

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC7104C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 96680023
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 11



Accident Sketch Plan

IMPORTANT NOTICE

- Please report gpArgely the detads of the sceident to speed ug the daims process

3

Thas Farm must be completed by the Policghalder sndfer the Autherised Driver

Infaemation proveles must be as truthiul and ScCurale 33 possible Amy wilful mirspressntation o withhalding of materal
facts may aliow insurance companies 1o regudiate policy lability.

The siue and scceglance of this Farm by wiuisnte companics & not an admession of podlcy Rabliimy an The part of the insurance

- The report will be forwarded by the Insurers of the GIA Records Management Centre established Iy te General imurance

Assouiation of Singapore (GIA] for archiving and that copies of this report will for a fee he made suailabis ugen Jopication by
Intestied parties.

By the indgment of this report to the siurers, you hereby consmi to the arching of this report at the centre and 16 copiley nt
the report being made available aforesaid

lundertand, acknowiedge, agree and consent that

(a) My insarer. my workshop and the General Insurance Association af Singapore [“GIA"| may/are permiried 1o collect, uws
disciose andfor process my persong! data/personal information set out in this [iorm| snd any other personsl mlormatien
pravided by me or possessed by my insurer (collectively the “Personal Information”) and ditelose and trangler tuch
Personal infarmation to all inurer(s) who have intured vehicle(s) involved in this ccident [sil insuroris] who have insres
wiiciel 5] invonved In this accident shall be collectively refarred tn o the “Inturens” ), th lrsurers’ lawwersMaw firm, the
hianetary Authoriy of Singapare and any releyant government agencylauthonty (such as the police). for the purposels)
aof
i1} pretessing, handling and/or dealmg with my claims including the settiement of the tlaims and gny NECEREATY

FvEstigatons relabpng to the dlamma

W] investiganng the sccident andfor my claims;

{ivi} carmving out ang/or dealing with my instructiong or responding to any enguines by me,

(v} agmnritering my claims (ncluding the mailing of correspondence, statements. Involees, feports ar Aatices to e,
whith could mvolve discioture of certain personal data shaut me to bring about delivery of the same o3 well 23 on the
evternal cover of envelopes/mad packages); and/or

[v] compiying with applicable law o adminivierng, processing handling and/or geabng with my e (colecively the
“Purposes”

(&) allinsurer]s] who bave insured vehicie(s) involed in this accident and the insurss’ lawryersfiaw firms, may/are permattes
to colect, use, disclose and/or prooess my Persanal Infarmation far one or more of the above Purpoiet and

€l my Personal infarmanan may/can he disciosed by sy of The Insurers andfor GiA (e their thind party senvce providers oe
ageniiincludmg thes lawyers/law firmi), whah may be sded cutside of Singapore, for one of mare of the alboee Burpoyey

1dl  my Personal infarmation will #so e coliected and used to compile claims histony for the purpose of raus detectiss,
myeitiganon and managemert in present snd ol Tuture claims

te} e information so eollected under (d) above may be shared / disclased:

(i) to all invurers and/or any other third parties thal assist in evaluaing, investigating, contralling o managing frawd,
regulatons, law enforcerment and government pgeacies as reasonably raquired for the purposes ated, o

() for eomphying with Fequitements under sny regulations, laws or court ordees

[r)
Driver's Sigrature Reporing ] Rel's Sgralte
{I1 driver i3 not the policyhaider) MHame
Date £ Tene WNRILFIN N
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ag-pariiculars are true i every respect.
A i 1y Yae o :“:‘h' =
Drever's Signature Beportmg Comtre nel's Sigratire

Palicyholoer s sgnarhi
{it @river m not the policyhualder) Mame
Date & Tong ANRICFIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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