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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/12/2018 12:43
23/12/2018 08:00
SAKRA RD
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

GBB257S

SIANG HOCK CAR RENTAL PTE LTD
201538271R
NOEMAIL

OFFICE-89999999

MITSUBISHI
L200 DOUBLE CAB 2.5L TURBO 5M/T DIESEL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090574MFCV/52

GOVINDARAJ ASHOK KUMAR
G8194077R

14/05/1987

OUTDOOR

18/03/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82019144

OFFICE-82019144
NOEMAIL
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Address 21 JALAN MASJID
Postcode 418946

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

GENDER: : MALE

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

REFER TO STATEMENT.

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 SLQ3779K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHAMAD ANIF BIN ABDUL RAHMAN
NRIC/Passport Number S7417414J

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Pleasr repom corfRERly the details of the accident to speed up the clar proce

This Farm must be completed by the Polisyhelder and/or the Avtherised Driver

3. nfgrmation @rovided must be as Ruthiul 30d pcourgte as possible Any wiitul merepresentaton of withboldieg of matesal
facts may allow inserance companies to ropudiaty pelicy ebility.

4. The wiue and acceptance of this Farm by inturance companies = nat an admission of pelicy Kablisy on the part of the insurance

1t e Ll Iy e il 2l q e PRl T INYER

& Thereport wil be forwarded by the insurers of the GIA Records Management Centre sutablished by tne General insurance
Assouaton of Singapore (GUA for archiing and that copies o thic raport wall far 3 fes be made availsbie upon application by
Inter et partien

7 By the indgment of thit renort to the imurer, you hereby consent to the archiving of this repart ot the centre and to copies of
the report being made available aloreiaid

& Conient under the Personal Data Protection Aet (POPA)
| undgeritand, scknowledge, agree and consent that

(ol My insurer, moy worsshon and the General Insurance Assocation of Singapore |“GIA") may,/sre permitted 1o collsct, use,
schose andfor pracess my persanal data/persenil infarmation set oot in this [form] and any other personal informatian
provided by me o Dossessea Dy My insurer (colectively the “Personal Information”] snd ditcinse and transfer sueh
Personal infarmation 1o all indurer(s) who have msured vehicle(s] invohwed in this acodent all imurerls) wha have insered
wehigiels] invorved in this sccident shall be collectively referred 1o au the “Insurers” ), the Ingurers’ lawyers/law firms, the

Monetary Authority of Singapore and sy relevant government agency/authority [such as the police], for the purposels |
ol

I} efecsining, handing and/or deating with my clasms incluging the settiement of the daims s any necewany
Imrepstigations relating to the ciams,

[} investigating the accident andor my dalms;
(i) carmying out and/for dealing with my iIngtractiont of responding o any enguines by me.

(i) admanistering mo claims (nchading ihe maiting of correspondence, SLATeMEnts, INVEICEs., reports or notices ta me.
which could involve disclosure af certain personal data about me to biing about delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/or

¥} omplying with applcable Law i adminsterng, processing, handieng and/or dealing with my caims. jcoliectively the
“Purposes’ |

fb)  ailinsurer{s) who have imwured vehicie(s) invalved in this accident and the inaurery’ lawryersfiaw tirms, may/ece permitted
o colecl, use. dachoue and/of procest ey Pertanal Infarmatian far ane or more of the alsove Purpowes, snd

fc}  my Persanal informatian may/can be disclosed by any of the Imuren sndfor GUA e thisir third party sorace provider of
Agermsiinciuding their lasyers/iow fioms), whach may be sird guitside of Singapore, for one or mare of the above Puiperies

{d]  my Persgnal iInformation will also be collected ana uied 1o compile claims history for the purpose of fraud detection,
Investigation and managemant n predent and all future claims.

(el the information so coliected under (d) above may be shared / desclosed -

(i to &l nvuters wnd/or sy other thind parties that assst in evaluating, investigating. contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

i} for compiying with requirements under sny regulations, liws of cowrt orders

c b

Detwer's Sgnatuse Resust g Centre Fs Sgratiie
i1 drrmr in reot v posieyhasder) Mare
Date & Timgr WHIL/FIN Mo
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A poRII3C
AN, Bk L e

Refor 43 sfudtming.

Date & Time {1 deiver 1w not 19 policyholder)
Date & Time

Aeporting Crmire
Nymmg
NRIETIN o

el s Sagmature
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Accident Sketch Plan

ON STATED DATE AND TIME, AS | WANTED FILTER FROM LANE 2 TO LANE 1, |
TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE |
CAN PROCEED. WHEN MY VEHICLE FRONT PORTION INCH OUT TO LANE 1,
SUDDENLY VEHICLE B WAS SPEEDING AND HIT ONTO MY VEHICLE FRONT
RIGHT PORTION.
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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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