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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 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

ACCIDENT STATEMENT

12/03/2018 11:42
10/03/2018 08:15
ALONG UPP CHANGI RD EAST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1319K

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIANG HOCK HOLDING PTE LTD
198400681M
NOEMAIL

OFFICE-89999999

SSANGYONG
ACTYON SPORTS D/CAB 2.0 AT AIRBAG 2WD 4D

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087631MFCV/87

MUHAMMAD AMINULLAH BIN RAIMI
S8630607G

15/10/1986

OUTDOOR

05/04/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-91052641

OFFICE-91052641
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?

I 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?

BLK 232 TAMPINES STREET 21
#05-633

521232
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

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)

SKZ6216M

PRIVATE CAR

LIM HWEE KWANG
S6840422C
97559928
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Accident Sketch Plan

IMPORTANT NOTICE
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Flease repart paergctly the detads of the actident to sperd up the clairm procmns
This Fore wwat be gompieted by the Policyholder snd/or the Authoried Driver

Informatiot provided must be as truthial and accueate o osEible Any wiltul mirepresentation or withaldang of materal
facta may wllow ireurante compases to regudiate policy lakility.

The asur snd scceptance of this Form Dy insurane companies & not an admission of policy Habiity on the part of the insarance

MNP

Any talye repering may be referred to the Police for iInvestigation.

T report el e forwae ded Dy the imwarens of the GLA Records Managermeat [eatre eutadlivhed by e Geberal (Sl Snoe
Aysialion of Sngapore (GAAL for archiving and that cop-es of Tha report well Ior 3 fee he made avadoble upon asplicatian by
intpeevled it

By the hydgrnent of This fesoet 1o the maurens, you heteby Consent 1o the archnang of this report at the centre and to copies of
the separt heong made svalabie sioreald

Consent under the Periansl Dats Protection Act |PDPAJ
| apderstand. srknoadedge, agoes and toment that

[1-1]

(e

Wy i sures ey winrkshop and the General MLurants Asociaton of Srgapore [ CGIAT] mayfire permdtted b (oilec, uue,
desclose @ndfor pracess my personal data/personal miormatan 36t out in the [foem)] and any ather aeriane informanan
prawded by me o ponessed Dy my insurner [collectively the “Personal information”] and disckose and tranafer such
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at
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ymhigations “elateag 1 the cllens;

(8] mveshigating the stadent andlon my claims,
(i} carryeng out @ana/of desing with my mAtruchions or responding to sny enguines By me:
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wies could involve drclonure of certan personsl data sboul me to breng about dedivery of the same a3 well & o the
external cover of envelopes/mall packages), and/or

(¥} complying with 3pphcable Ww o sdrinistenng, procesung, handlmg andfor deabng with my (e | iolectvely the
“Purposes”|

all prgrens] who have imswted vehicie(s) ivvolved in this aooident and the imsuress Weeyernfles hrma may/sre permated

1o oot use. disclose and/or procews my Porsonal information far one or more of the sbove Purpowes, and
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agEnti ndhudhang Ut laogeri/law firma], which may be wted outsde of Singapare, far one or mare of the JBdve Purpoues
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(i) fo= complying with requirements under any regulations, laws or court orden
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES J‘ THE ACCIDENT
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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
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Accident Photo

XKPADA |

GROSS VEHICLE
WE IGHT RATING

GROSS VEHICLE WEIGHT

TRAILER WITH BRAKE

FRONT AXLE MAX
WE IGHT RATING

Sl 1585
BODY PAINT COLOR ABS
DATE OF WANUFACTURE
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