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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 19/09/2018 14:53

Date Of Accident 14/09/2018 10:00

Exact Location Of Accident ALONG DUNEARN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB5782J
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 VOLKSWAGEN

Model CADDY 1.9 TDI
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number D-18090572MFCV/27
Cover Note Number

Driver

Name of Driver GOH JIN SIA (WU JINSHE)
NRIC No S9123671J

Date Of Birth 11/07/1991

Occupation OUTDOOR

Date Of Driving Pass 07/05/2016

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91502360
Fax Number

Contact Number
EMail Address

OFFICE-91502360
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 211 PASIR RIS STREET 21
#11-246

510211
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SKG9675B

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cerrectiy the detads of the accident to speed up the claims process
2 This Farm must be pomg

3 ‘"’“‘"‘WWWDWNMHHW Arry waltul mesrepresentation o withlholding anal
facts may allow insurance companies to repudiate policy liability.

4 The dsue and acceptance of this. Form by insurance companies is not an admission of paliey liak =, o S Ance
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6 The report will be forwarded by the insurers of the GIA Records Management Centre established b+ - (oo ol )
Assauiation of Singapore (GLA] for archiving and that copies of this report will far a fee be mase 105 Pt By
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby Consent to the archiving af this repart 1t toe pontr ™ ¢ o g of

the repart being made available aforesaid.
4 Consent under the Personasl Data Protection Act (POPA)
| underitend, schnowledge, agres snd convent that:

@] My insured, My wotkshop and the General insurance Assocation of Singapore (“GIA®] may/1re | ue
discioie and/or process my personal data/personal mformation set aut in the [larm] and ary oiner o matsan
provided by me or possessed by my msurer [collectively the “Personal information”| ans 2o f f
Persanal Information to all nsurer(s) who have msured vehicis(s) invoived in this accident | fetisl w ~Edred
wehiclels) imvoived in this accident shall be coliectively referred to as the “Insurers”], the (naure s 100 w f=rms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such 25 the coiee (oo o Sosefs)
of
I} orocessing. handbng and/or dealing with my claims including the settiement of the clan .

MVELTgAtONS relating 1o the claama;

) ieesTigating the scoident andfor my claims,
(i} carrying out and/or dealing with my instructions or responding to any enguines by me

(1) agrmeniitoring my claims [including the mailng of correspondence, statements, Invgice: ropo . o nesre 0 e
which could imobve disciosure of certain personal data aboul me to bring about delivery of 140 1am 10 40 =0 ae the
external cover of envelopes/mail packages); and/or

(] compiymg with applicanis L o ad nng, proc 1§ handiing and/for desling with 1y Ll (Lol ¢ 1hg
“Purpases” |

i8] il esarers) who have imswred vehicle(s) imolved i this accioent and the Insurers’ lawyess/ i | ' a piet P

to coflect. use, disciose and/or process my Personal information lar one or more af the abiowe 70

(el =y Perional information may/can be disdosed by any of the Insurers and/or Gi& ta thelr thirs oty oy -_—
ageatsfnchuding thew Lawyers/law firma), whith may be sited outside of Singapore, for oo or —ore of | ey
id) my Personal information will aiso be collected and used 1o compile claims history for this gurpooe of Traus deto ot e

inveLtigation and management in present and ali future claims
(e} the information so collected under {d) abowe may be shared | disclosed

(i} to al insurers and/or any other third parties that assist in evaluating, investigating, contro ns anageng b
regulatons, law enforcement and government agencies as reasanably required for the [orpoee 0

(1} for comphying with requirements under any regulations, laws or court orders

Poloyholders Sigrature Detwer's Sgrature Repartng Centre F
Date & Tene 11 driver s not the policyhobdes) Name
Date & Time: NRIC/FIN Mo

Page 3 of 13



Accident Sketch Plan

SKETCH PLAN
'ﬂ = f}EE:L{T'"{?J

B-skG9671 5B
Dunearn Kood
=D =)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ Goh Tinsia LSUROUT o) duneomn Bad o fewton  HUyover hal
A OQdentr ™ d
'.I W, é.hu.r-.j wh.cle Afawd Sudeenly  brucic and | ‘oulln't Step in
Aine onl it hes buriper of yehicte 5} .

DECLARATION
1/\We dectare the fo ulars are true in every respect.
Palicyholder s Sgn g Deiver's Signature " Reporting Centre #s
Date & Time; iIf driver is mot the policyhalder) Name
Date & Time: MRICFIN %
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Accident Photo
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Accident Photo
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