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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 23/04/2018 11:20

Date Of Accident 13/04/2018 16:00

Exact Location Of Accident JUNC GUL LANE & GUL CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ4391P

Insured/Policyholder

Name Of Registered Owner ROBINSON CAR RENTAL PTE LTD
Co Reg No 200414041W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HYUNDAI

Model CM SANTA FE 2.4L ABS D/AB 2WD 5DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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-18090228MFZH/4

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

SUNDARAJAN VIGNESH
G5116449R

04/03/1989

INDOOR

13/05/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98305232

OFFICE-98305232
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 688C WOODLANDS DRIVE 75
#06-44

733688
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
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)

YM8701T
MITSUBISHI FUSO CANTER

COMMERCIAL VEHICLE
YEO PENG NGAN
S$1278008G

96465397

Page 2 of 12



Accident Sketch Plan

IMPORTANT NOTICE

1 Pieate report GoRregtly the detads of the accident to speed up the dam procen

7 This Farm must be gompdeted by the Polcyhoider snd/er the Authored Driver

3 information provided must be as Pruihiyl #od SCOWETE &3 DOSAIDIE. Any wilful maregresertaton o wikhuldng of materal
Facty may alices RELFIRGE EATBATEL 1 PEDUdiate polky lialsility .

4 The ssue s soceptance of this Farm Dy indurance comaanics is not an agmission of polcy labdly on the part of the miuranoe
TR

% Any falye reporting may be referred 1o the Policn for investigation.

6 The report will be forwarded by The imsuren of the GLA Records Management Centre sitablishsd by the General intunsnis
Assocuation of Singapore [GUA] for archiving and that copees of thit report will lor a fees be made available vpon apphation by
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1 By the loagment of this repoit to the msurers, you hereby consent to the archiang of this feport 1 the centre and to copers of
the report being made svailable eforesaid

§ Conseni under the Personal Dats Protection Aot |PDPA)
I ynderstand, schnowledge, agree and corment that

fnl By ssures, rry workshas snd the Gensers| Iniurance Aliocation of Ssngapore ("GIA"| mav/are permaiied 10 coliect, o,
disciose andfor process my personal data/perianal wigrmabon set out in thig arm] and any other perions nlssmanan
provided by me of posuessed by my inaure (collectively the “Peronal information”| and disciose and transier wch
Personal information to all imureris] who have nured wehicie{s) munlverd in the acoident (all inwurer(t) whe have inered
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i) processng handling and/or dealing with my cloims including the settiement of the dlaimas and any necevany
el iagations relating to the daims,

[} mwestgiting Lhe acodent anddor my claims,

(3] earrying out and/or dealing with My AEFUCDONS OF FELPOAIRG 10 BNy ENGUINES By Me;

(1%} admerssterng my clasm (nokeding the medng of correspondence, itatements, Fvaiies, fepofl o notites 18 Fe,
whsch could wwolve disciosure of certan pervonal data about me 10 bring about delivery of the same a3 well &5 on the
evierny cover of envelopes/mall pachages], and/or

ivh compiing with spphcable law in admanstenng. proceising. handing snd/or desing with imy Clemi iolectively the
“Purponei’|

(B8] il sureiis] who have siured vehicie(s) involved i this acnident and the insurers iwyeri/lw e, mayfare permutled

o collect. use. disciose and/or proceii my Porional iInfprmanan for ane or more of the above Purpowe, and

irl v Peviomal informating may/can be discloled by any of the insusers and/or GLA 1o thelr thirg pamy werece prowdern of
agendsinokudeng thas Limyersy,/taw finm), wihich May be el oulide of Sngapore, for one o mote of the above Purposes

(@l my Personal infarmation will also be colbeied and uked 1o compibe Claims history for the purpose of Traud cetecton,
rivestigation and management in prevent and all future claim

je] e imfgrmation w opliected under (d) Jbowe Mgy e thared [ Qv owed

(1]t all insurers and/or any other third partees that assst in evalsating. itvestigating. controlhng o managing boaed,
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Accident Sketch Plan
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Accident Sketch Plan
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