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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

Country/State of Loss

ACCIDENT STATEMENT

30/07/2018 15:32
27/07/2018 19:30
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GY8387S

SIANG HOCK HOLDING PTE LTD

CAR.RENTAL@SIANGHOCK.COM.SG

OFFICE-68482002

NISSAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090241MFCV/64

HTOO LIN AUNG
G0689697P

29/03/1980

OUTDOOR

16/09/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96475738

NOEMAIL
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52 CHOA CHU KANG NORTH 7
#10-32 TOWER B1

Postcode 689528
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER(COMPANY)

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT FROM PIE TWDS TUAS B4 BKE EXIT ON THE 4TH LANE OF A5-LANES ROAD.SUDDENLY
INFRT OF MY VEH E-BRAKE AND | FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T STOP COMPLETELY AND HIT ONTO
THE REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLH4729X
Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver RAVENTHIRAN S/O RAMCHANDRAN
NRIC/Passport Number S15412022
Contact Number 87273762
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrmetly the detads of the sceident ta speed up the caims process.

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3 mfmmanMmHnm_mmmmuMafm
facts may aliow insurance companies to repudiate policy lisbility.

4 mmwmﬁmmwmﬂmhmmmmm|mmmmu!ﬂumm
CEHNTDENISE

5 Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
mﬂ”“ﬁ“ﬂ“wﬁdﬁmﬂhthhm“m“mh
Interested parties.

7 hhmmﬂwnmtmmmnwumwummuhmnmmmwmd
the repar being made avallable aforesald,

B Consent under the Personal Dats Pratection Act (POPA|
lundertand, acknowledge, agres and conuent that:
= My insurer, my workiop snd the General Injurance Alsociation of Singapors ("GIA") may/are permitted to collect, uie,

] wmmmmmmmmmuuMdﬂ-mwmm
mvestigations relating to the claims;

{5} irvestigating the accident and/or my claims;
(1) carrying out and/or dealing with my initructions or responding to any enguiries by me.

v} campliying with appiicabile law in administering, processing, handling and//or dealing with my claims. (colectively the
“Purposes”|

(k] HJMM;IHHMIMM!MHMM”MIW‘ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane of more of the above Purposes; and

g} my Personal information may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
mmmmmmhmmummanmdmmm

(2] vy Personal informatian will slso be collected and used 1o compibe claims history for the purpose of fraud detection,
investigation #nd management in present and all futiure claims.

[el the information so collected under [d) above may be shared / disclosed:

[} taall insurers and/or any other third parties that assist I evaluating, investigating, controlling ar managing fraud,
mmmwmw;mmhmnmmu,-

(i} for compiying with requirements under sny regulations, laws or court orders.

ﬁﬁfg 20 fos fe§

Narne:
MRIC/FIN N
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Individual Statement

Jay BDAE EXy)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

22 /er /g

® ntre Personnel's Sgrature
Date & Time (H driver ks not the poiicyhaider) Name: -
Date & Time: NRIC/FIN Mo,
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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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