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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

11/01/2018 13:51
07/01/2018 13:50

9 LOR 21A GEYLANG
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

GZ5742P

SIANG HOCK HOLDING PTE LTD
198400681M
NOEMAIL

OFFICE-89999999

NISSAN
URVAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087637MFCV/9

SAMIKANNU MANICKAVASAKAR
G2185216W

01/06/1990

OUTDOOR

03/03/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83482048

OFFICE-83482048
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

21 JALAN MASJID
418946

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detads of the seedent to speed up the clams process

2. Thus Farm must be oo

3. Information provded must be s truthlyl and sccurate a5 possible Any wiltul misrepreertation ar withholdag of matersl
facts may sfiaw imiurance companies to repudiate policy Hability.

4 The tisue and acceptance of this Form by svurance companies is not an admission of pedicy llabsy an the part of the insurance

G The report will be forwarded by the msurers of the GIA Rpcords Managemeant Centre stanlithed by tae General lndurance
Assgudtion of Singapore (GLAL for archiving and that copies of this report will for a few be made availabie upon apphcaton by
Inferesied Darties.

1. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the contrs and 1n éopies of
the report besng made svailable Morasaia

5 Consent under the Personal Data Pratection Act [PDPA)
| understand, prinowledge, agree and consent that:

Al My insurer, my workshop and the Gererad Insurance Association gf Singagare ["GIAT] may/ars parmtied 1o colleet. e
disclose and/for process my personal data/personal imfarmation set out i this [farm)] and any ather personal imlarmatian
aravided by me or possewsed by my insurer [collectively the “Personal Information”) and diteiow and transfer weh
Personal information to all insurer(s) wha have intured whicle(s) involed in this acodent (il insreris) whe Bave ingured
wehicieds) invaived in this accident shall be collectwely referred to a3 the “insorers ], the insurers’ Lawyers/law frms, the
Monetary Authority of Singapare and any relevant government agency/authonty (such as the policel, for the purmposels)
of

|} procesiing, handiing and/or deabng with my ciawms including the settiement of the daims antd any necessary
nvestigations relapng to the claem

(] westigating the acedent and for my claims,
(it} c@rrying out anefor dealing with my instruchons or responding to any anguines oy me

(1] adrmanvitesing mvy clasms [ingluding the mading of correspordence, statements, voices. fopoarts or notices to me,
which could myoive disciosurs of certan personal data about me to bring about delivery of the same a3 well 33 on the
axternal cover of envelopei/mail packages); and/or

[v} complying with applicable law in administerng, procedsing, handling sndjor desbng with iy clams. (ouliertively the
“Purpases”|

() all insurer(s] who kave insured vehicweis] invalved in this accident and the Inturers’ lawyers/law em, may/@me germittes

o coflert, uie, dudowe and/or Brocess my Percanal Infamation for ans or made of the shove Burposes and

(€] v Personal infarmation mayfcan be disclosed by any of the Imurers and/for G14 (o thelr tird pary senoce providers or
ageris|ncludmg thew lawyersflaw firms), which may be sted outside of Singapore, for one ar mare of 19e abowe Purposes

{a] vy Personal infarmation well atho be collected and uted 1o compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so colkected under (d] Above may be shared [ declosed.

{1} te all msuters andfor any othet third parties that assist in evaluating, investigating, contraliing o manageng frowd
regulatory, law enforcement and government agoncies as reasonably requiced for the purposes stated, o

(] for compiying weth requrements under sny regulations, laws or cow orders.

Paltyhslger i Sfrate e Driver' s Sigraiure = Reporing Contrn L1 Mr-.m.:rl.

Date & Time {IF derver b1 not the polvhoider) MNeTe
Date & Time: RRICFIN Mg
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
50 | co e 214

baddenly ehgle B o dpteding obea_\me \ mﬂ—hﬁﬂd_mb_% N

Viehicly, frani WH ppring.

IWe dulw‘%t:ﬂln; particulars are true in every respect

Avranic

Drrver 'y Signaturs

[1F driver is mat Ve peddlicyhuoldier)
Date & Time

Fuln-hnl.&r l!humu-
Date & Time

Beporting Contre Per
Mame
MRICEIN Sa

el's Signature
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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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Accident Photo
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Accident Photo




