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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 liability.

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 11/12/2018 15:58

Date Of Accident 10/12/2018 16:45

Exact Location Of Accident SHELL STATION AT AMK AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF1319U
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 COMPREHENSIVE

Fleet Policy NO

Policy Number D-18090225MFCV/3

Cover Note Number -

Driver

Name of Driver TOH LIANG BOCK

NRIC No S1227115H

Date Of Birth 23/09/1957

Occupation OUTDOOR

Date Of Driving Pass 18/09/1985

Driving Experience 33 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90884258
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 478 SEMBAWANG DR #08-391
750478

NO

OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

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)

PETROL AIR PUMP

NA/UNKNOWN
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Accident Sketch Plan

IMPORTANT NOTICE
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The report will be forwarded by the insurers of the GlA Reonrgs Management Centre sttablished by the General Irsurancos
Association of Singapore [GIA) for archiving and that copees of this report wall for a fee be made avallable upon appication by
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Consent under the Personal Data Protection Act (FDPA&)
| understand, acknoaledge, sgree and consant That

(4] Aty imsarer iy workalop end the General insuranie Assocation of Singapore [“GIA") may/fare permtied (o collect, use,
disclose andsor process my personal dara/personal imformation set ot in this [form] and any other personal information
privvidied by me or possessed by my imurer (coliectively the “Personal Information”) and didose and transfer such
Personal inforrmation to all imsurers) who have insured vehicke(t) invalved in this sccident (all insureris) whe have insured
wehiclels) invaived in this accident shall be collectively referred to s the “Insuren”], the Inseters’ lawyersTaw finm, the

Innetary Autharnty of Singapare and any relevant governmaent agency/authority (such ad the pelice), for the purpose{s)
of

[} processing handing and/or desbing with my claima incluging the settiement of the claima and sny necessary
ImvEstigations relating 1o the clams;

(i} smemstigating the acodent andfor my daims;
i} carrping out andd/or deslmg with my mstruchiond oe responding 1o any sngumes by me;

(v} admininteting my claimd (nchuding the mading of correipondence, stalementy. iveoioes, fegorts or notices 10 me,
which could involve dischosune of certain personal dats about me to bring sbout delivery of the same 33 well a5 on the
eiernal cover of envelopes/mail packages); and/or

v} complying with spplicable law in sdminlering. processing, handiemg sndfor desing with my caima [collec vy the
“Purposes” |

[l &l e (] who have insured vehicleds] imvolved in this socident and the indurers’ [Beyeri/law firma, mayfere peomitted

e polketl, uie, dischose and/or process rry Personal information for ane or more of the aliove Purposes, and

(e} ™y Persanal infarmaton may/can e disclosed by any ol the Insurers and/or GIA o thiglr Thind party service providern or
agents{nchuding thei Lawyerylaw fiems ), wivich may be sited outalde of Singapore, for one or more of the sbave Purpoes

[d] my Personal irformation will also be coliected and wied to compibe tlaimis history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected wnder (d) sbowe may be shared |/ disclosed

(i)t @l wsuiers and/or sty olher third parties that Zasist in evaluating, investigating, contradling or managing fraud,
regulators, law enforcement and government agencies s rneasonably requened for the purposes stated, o

(i) T enmplying with requirements ander sny regulbtions, lawi of court orders
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Accident Sketch Plan
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Accident Photo
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Accident Photo

Moy

£

¥ B

Page 6 of 21



Page 7 of 21



Accident Photo

Page 8 of 21



Accident Photo

Page 9 of 21



Accident Photo

Page 10 of 21



Accident Photo

£
|

AN
- e ff .

Page 11 of 21



Accident Photo

Page 12 of 21



Accident Photo

Page 13 of 21



Accident Photo
. s s

Page 14 of 21



Accident Photo

Page 15 of 21



Accident Photo

Page 16 of 21



Accident Photo

- o e

e

il - i S

Page 17 of 21



Accident Photo

Page 18 of 21



Accident Photo

Page 19 of 21



Accident Photo

Page 20 of 21



Accident Photo

Page 21 of 21



