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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.

ACCIDENT STATEMENT

Date Of Report 03/04/2018 16:48

Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/04/2018 14:50
NGEE ANN CITY CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GY4660D

Insured/Policyholder

ROBINSON CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

Name Of Registered Owner

OFFICE-68482002
Vehicle Particulars

Manufacturer TOYOTA
Model HIACE

Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090572MFCV/10

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver JIN YONGHAO
Passport No/FIN G6933754L
Date Of Birth 05/01/1987
Occupation OUTDOOR
Date Of Driving Pass 03/09/2015
Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

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?

| 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

SIDE SWIPE
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)

SLH709E

PRIVATE CAR
PANG POH BOON
S0218799Z
91093715
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Accident Sketch Plan
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3. Informetion proveded maust be a3 pngthful gnd accurate as possible Any wilful Toarepiesentation of withholding of mateml

Facts may allaw sriirance companies ta repudiate policy hability.

4, The ssue and acoeptarce of this Form by insurance compandes is nol an admission of policy llabilty on the part of the insurance
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4 Consent under the Personal Data Protection Act [PDPA)
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Poligyholger s

My insurer oy workshiog and the General insurance Assooaton of Singapore [ “GIA" | mayfare permtted to collect, wee,

disclose and/ar pdocess my personal data/personal miormation set out in this [farm| and any other pervonal information

providid by me or posiessed by my insurer (cobectively the “Personal Information”) ard disciose and transfer such

Persongl Information to all isurer]s) who have insurea vehicle{s) mvoheed in this acodent (all insurer|s) who have insurec

vehacie[s) invaived In this acrident shall be collectively referred to as 1he “Indurerns™), the Insurers lawyera/law firms, the

Monotary Authority of Singapare and any relevant government sgency/suthority (tuch as the police), for the purpatein)

ot
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{iv) admunrstering my claims (ncluding the malling of correspondence, statements. myvoices, reports o motices to me,
whech rould invokve disciosure of certain personal data about me to bring about delivery of the same a8 well 25 on The
miternal cover of envelopes/mail packages): and/or

¥} complying with sppicable law in adminiitenng processng. handling and/or dealag with my clams, | collectively the
"Purposes’|

all irauret(s) whio have insured vehicheds) imaulved i this Jccident and the Insurers’ lawyers/law firms, mayg/ace permtss

to colect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes; and

iy Personzl infarmation may/ can be disclosed by ary ol 1he Ingurers andfor GA 1o thalr third party seneoe prowder, o
agensincudag ther lewpers/faw fiems), which may be sied outsiae of Singapore, for one of mare of the shive Purposes

my Persanal infarmation will ako be collected and uted 10 compile claims histary for the purpote of fraud detechos,
investigation and management in present and all luture claims.

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

(1] o all insurers and/or any other third partees that assist in evaluating, irvestigating, contraling or managing fraud,
regulator, |aw enforcement and government Bgenties a3 reasanasly reqused for the purposes stated, o

(] Far comahdng with reguirements under any fegulations, lLaws o court orders
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Date & Time: NRILFIN No
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

[MWe declare the foregoing particulars are true in every respect
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Accident Photo

GY 4660D
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 11



Accident Photo
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Accident Photo
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Accident Photo
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