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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/01/2018 17:21
15/01/2018 09:00
MANDAI ROAD TWDS SLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GR2222K

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

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-68482002

NISSAN
NAWARA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087631MFCV/84

TEOH CHENG LEE
G3225994X

15/09/1989

OUTDOOR

05/10/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-83589297

NOEMAIL

Page 1 of 10



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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

NO 21 JALAN MASJID
418946

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO
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E  Comsent under the Personsl Data Protection Act (FDPA)
| underytand, ackrowledge, agree and coment that
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Ky inguner, my workahop and the General Insurance Assocation of Singapore | "GIA™| may/are permtied 1o collect, ue,
distinee and/or plotess my personal oata/personsl slormation $£1 out in this [form)| and ary other Sefsond infermaton
provided by me or possessed by my smuner (olectaely the “Peronal iInformation”) and gisrinse and tranifer swch
Personal information to all insurer(s) wha have insured vehicle({t) involved in thic acodent (all nsurer(s) whe have ingured
vihicke(s) invaived In this accident thall be collectively referred 1o 25 the “Insurers”], tha Insurers’ lawyarsAaw Tumy, the
Monaetary Autharty of Singapara and any relevant governmant agency/fsuthority (such 35 the pohce), for the purposeis)
ol
(i} eFocesiing, hangling and/or desbag with my clams includeng the settlement of the clairns and any necessary
imvestgahons relating to the claems;

[1) invesnganing the acccent and/or my dams;
[ini | eaPmARE out and/or desiing with my nLtrechions o fesponding 1o any anguities by me

(i) admunsstening my claims [inchuding the madkng of correspondence, iiatements, mvoices, reporis or rotices to me
whith could nvolve disciosure of certain personal data about me to bring about delivery of 1he same as well 35 on the

external cover of envelopes/mal packages); and/or
|l compiying with apphicable law o saminisienng, processng, handhing and/or desbng with my clanms. (collectively the
“Purposes”|
all msureris] who have mssred vefache(y) invalved in this accident and the ingurers’ [awyersfiaw firms, may/are permurnes
to coflect, uie, disdoss and/or process my Persanal infarmation for one or more of the sbove Purpowss, and

my Persanal infarmation may/can be disclosed by any of The Irurers angfor GIA o thlr thirg party senaion proniders o
Aot nchudeyg Uher Levwyeraflow Tifm ), wihich may e wiied oulside of Sangapore, 'or one or more of the above Purposss

vy Persanal infarmation will also be collected ang uted 1o compie claims history for the purpose of Traud detection,
imvestigation and management in present and all Tuture claims

thie information 4o collected under (d) above may be shared | disclowued

{1} o all ivurers and/or any other third parties that asssst in evaluating, investigating, contrading er managing fraud
regulators, Lw enforcement ang government agencses a5 reasonably required for the purposes staled, or

(4] for comphang with requiremants under sny regulations, liws of court arders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/'We declare The foregong partculars are true in every respect

i’!_-.,l gf'z; th’i‘f/fP
Oviver © Nignaty - & Enmire Parimenel 'y bafra b

Paliey i cicer s Signature

Date & Tane

{I7 drver i3 not The policyholder) g

Date & Tune WRICTFIN N
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Accident Photo
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