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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

10/09/2018 16:16
07/09/2018 10:30
HOUSE NO : 51-51F LOR L TELOK KURAU

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC5954A

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 CAR RENTAL PTE LTD
OPS@MISSIONXPRESS.COM
(LOCAL) +65-83280269
OFFICE-83280269

FIAT

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-18090574MFCV/37

NUR SU'AIDAH BINTE AHMAD JOHARI
S9428448A

07/08/1994

OUTDOOR

07/11/2014

3 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-83280269

OTHERS-83280269
OPS@MISSIONXPRESS.COM
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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 CIRCUIT ROAD
#15-432

370035
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

Fipate repoft cOrrecthy the detads of the accident to speed up the claims process

facts may aflow inurance companies to repudiate policy liability.

4 The ssue and scceptance of this Form by insurante companies is not an admission of palicy BTy oA the nart of the maursace
COITOaAn IS
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& The report will be forwarded by the insurers of the GIA Records Management Centra sitablivhed by the General lriurance

Assooation of Singapore (GLA) for archiving and that copies of thet repart will for 2 fee e made svalabie upar aaphcation by
Intergsied parties.

! By the lodgment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and 1o cogles of
thi fepart being made aaiiable aforetaid,

2 Consent under the Personal Data Protection Act (PDPA)
| ynaecitand, acknowledge, agree sand consent Thal.
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=]
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%1 . e
Date & Time [ driver ix nat the poloyhoider) Marre

My irfuired, My workshop and the General Insurance Association of Singapore | "GIR" | may/are permitted 10 collect U
discigse and/or process my personal date/personal mformation set out in this [Torm| and any other persana informetion
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer wuch
Personat information to all insurer(s] wha have insured wehicle{s) involved in this accident (4l imcurer €] wha have ingues
wirhicigls) involved in this acrident shall be collectively referred to as the “Tnsuren”), the nsurers’ lawyersTaw Srme, the
honetary Authority of Singapare and any relevant governmant agency,/sutherity (such a6 the police), for the purpeaeli)
of

(I} processing, hondling and/or dealing with my claims including the settiement of the dlaims and any necesiay
mvestigations relating to the clanms;

(i) imvestigating the accident and/or my clalms;
{iii] earrying out and/or dealing with my instrustions of respanding to any anguines by me

{iv] administesing my claims (inchiding the maikng of correspondence, iatements, nvaices, fegors 2« notices e me
whach could iwvolve disclosure of certain personal data about me 1o bring about delivery of the same as wel 21 or 196
enternal cover of envelopes/mail packages); and/or

I} complying with applicable law in administering, processing, handiing snd/or dealing with my clams [l yely 1o
“Purposes”|

¥l insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers lawyers/law Teme, may/are permstes

o collect. use, discose andfor process my Personal informaton for one ar more of the sbowe Purpowst ana

my Fersanal Infarmation may/can be disclosed by any of the Insurers and/or GLA 1o thair thirg party serece prowiden o

agents{including thes lawyers/law firms), which may be wied outside of Singapore, for one of more Bf the above Furpess

my Personal information will aiso be collected and used to compile claims hestory for the purpose of fraug geTerTinn
Investigation and management in w and all future clams

the information so coliected under [d) Above may be shared / distiosed

(1)t all insurers and/or any other third parties (hal assist in evaluating, rwestigatng. cantrallng or managng faue
reguistars, (aw enforcement and government Bgencies B reasonably required for the purpores stated o

(4] for comphying with reguirements under any regulations, laws or court orders.

ngls Jgralure

Detver's Sigrature - Reportng Centra Perp

Date & Time: NRIC/FIN Na

<~ 1ola| g
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Sketch Plan #2
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Accident Photo

Page 5 of 20



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
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Accident Photo
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