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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 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 19/03/2018 09:30

Date Of Accident 14/03/2018 14:20

Exact Location Of Accident JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4581H
Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002
Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-17087622MFBP/3
Cover Note Number

Driver

Name of Driver FRANCIS LOUISE

NRIC No S0097919H

Date Of Birth 03/04/1953

Occupation OUTDOOR

Date Of Driving Pass 24/02/2011

Driving Experience 7 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92967519
Fax Number

Contact Number

EMail Address 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

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?

BLK 35 CHAI CHEE AVENUE
#03-268

461035
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

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)

SLS4363J

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE
1. Flease report correctly the detads of the accident ta speed up the claims proces

2. Thin Fesrem muist MMW

3. informatipn o ovidet must be as pruthtyl and aceurgle a5 gossible. Any willul misrepresentabon of withholding ol matetial
izets pay alksw (miuranee companies to repudiate policy Habiliy.

& The msue and acorgtance of this Farm by iniurance companies & not an dmasion of pofioy liability on the part of the infurance
COPMpAnIES

5 any falge reponting may be referred §o the Police for investigation.

G The repari wil be forwarded by thie insurers of the GiA Records Management Centre ectablished by tne General Insurance
Assouation of Singapare LGIA! far archiving and that crpies of this report will for a fee be made available upon application by
irtetesled parthes

fiy the ladgment of this report to the nsurers, you hereby consent to the archiving of this report 5t the centre and to copies of
the repit being mate avaiable sforesaid

§  Consent under the Personal Data Protection Act (PDPA)
| underitand, schrowledge, agree and convent that

(@) My insures, my workshop and the General Insurance Association of Singapore |[“GIA™) may/are permitted 19 collect, use,
discinse and/or process my personal data/perienal midrmation set oul in This [form] and any other persondl information
pravded by me o possessed by my insurer collectively the “Personal information” | and disclose and transter such
Personal information to all insurens) wha have ingufed vehicle(s) invahved In this accident (all ingureris) who have irsured
vehiciel 1) imvaived in thit secident thal! be collectively raferred 1o as the “Incurers”), the Insurers’ lawyersTaw firms, the
Monetany Authority of Singapore and any relevant governmunt agency/authority (fuch 35 the pobica], for the purpose(s)
of

1] processing, handiing and/or dealing with my claima including the settlement of the claima snd any necelsary
investigations relating to the clasms;

[ii] rmveSTigaTIng the accadent and/ar my claims;
(i} carrying out ang/or dealing with my ngiructicny or nesponding to any enowines by me;

(i) admusnistening my claims (inciuding the malling of cormespondence, statements, invoices, reports or notices to me,
which could mvolve discicaure of certaln personal data about me to bring about delivery of the same a3 well 35 an the
external cover of envelopes/mail packages); and/for

v} complying weth apolicabbe law in administening, proocssing. handiing snd/or dealing with my claims. [colectively the
“Purposes” |
[B) &l insurer(s) who beve insured eehiciels] irvolved in this accident and the Insuners’ lowyers/law firms, may/sre permstted
i collect, uee, discdose and/or pracass my Persanal infarmation for ane ar mone of the sbawe Purpases; and

(€] vy Persanal nfarmation may/can be discloded by any of the Insurers and/of GLA to thelr third party seracs proider or
agenti[ndudng thee lawyers/law firms), which may be vled outsios o Nngapare, lof ohe &F More of the above PUFBELES

(@] oy Personal iInformation will also be collected and used to compile daims history fof the purpose of fraud distection,
inwesTIgation and management in pracent and all future daims

(#] the information so collected under [d) above may be shared / disclosed

[} ta all msurers and/or any ather third parties thal assist In evaluating, (mvestigating, controlling or managing fraud,
regulators, law enlorcement Jnd EOVETAMENT JZENCies 35 reasonably required for the purposes stated, or

|11} far pemphying with requirementgunder any regulations, laws or court orders
*
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Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Wi decipg haforegong particulans ae true in rEIpedt
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Ml 'n.l-uu'-'_ln'ﬁ.ltlﬁ"l Driver & L] L ntre Perianmel’y Signature

Date & Tewr (¥ driver i nat the policyhalder) Name f

Date & Time: 1/5 1ﬂ] \IT ' NRICFIN No
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Individual Statement

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION AT JURONG TOWN HALL RD ON
THE 1°" LANE OF A3-LANES RD.WHEN THE TRAFFIC LIGHT CHANGE GREEN,| START TO MOVE
OFF.SUDDENLY VEH({BJFROM MY LEFT CUT INTO MY LANE AND HIT ONTO Y FRT LEFT SIDE

PORTION OF MY VEH,
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15



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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OTHER

CONFIDENTIAL

ANNEX E
NOTICE OF REPORTING N

This is to confirm that_Francis Louisse, NRIC: S0097919H , Tel:
92967513 has reported to the Police a non-injury traffic accident which
occurred Jurong Town Hall Road before the junction of Teban ardens
Rd on 14/3/2018 at 1420hrs. involving the following vehicles :-

i) - PC 4581H (Complainant vehicle)
i) SLS 4363J (Mazda, Tiga)

2 If this accident was reported to the Police within 24 hours of its
Occurrence, then he has complied with Sec 84(2) of the Road Traffic
Act, Cap 276

Rank/Name of Issuing Officer: SGT T160376 Jonathan

Date: 14/03/2018 2
Time: 1715 hrs

Station Diary ref: 38

Police Post/Unit: Chai Chee NPP

(hriginal - te b bssmed to informant
huplicaie - o e smbsminied 16 Traffic PFoliee

CONFIDENTIAL

versian as of 15 Sap e

Chail Chee NPP
Black 35 Chal Chee Ave
¥01-256/258 Singapare 461035
fal: 1800-44599400
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