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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 02/01/2019 14:18

Date Of Accident 31/12/2018 14:30

Exact Location Of Accident ECP TWDS CHANGI BEFORE EXIT 10B
Country/State of Loss SINGAPORE

Vehicle Registration Number GG222G

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 MITSUBISHI

Model L200 DOUBLE CAB 2.4 AT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number D-18090225MFCV/5

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

KANG HYUNGJAE
G5366171N

17/01/1983

OUTDOOR

22/10/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90272636

OFFICE-90272636
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 (including own vehicle)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

7030 ANG MO KIO AVENUE 5
#08-102 NORTHSTAR BUILDING

569880
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

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)

SFX9180G

PRIVATE CAR
SELENE LIM MEI LIN
S1470367E
97498265
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gperatiiy the detads of the seeident to speed up the claim prode

2 This borm st be pompleied by ihe Policyholder and/or the Authorized Drivy

3. infarration grovided must be as trythiyl and perurgte 33 possible Any wiltul miurspresentation or withholding of material
facts may albrw maurance companiet to epudiste polioy liability.

4. The adur and acteptance of this Farm by inurance companies b not an admission of palicy labisy on the art of the nsurance
LoMpaEes

b Aoy fakeg reReTUng may be teterred to the Police for investigation.
6. The report wil be forwarded by thie insurers of the GIA Records Management Contra edtablithed by the Genesal insurance

Asyouiation of Singaoore (GIA] for archiving and that copees of thic renart wall for 3 fee be made Jusilshle cpan spplcation by
lerested parties

7 By The ipdgment of this report to the insurers, you hereby contant to the archiving of this repoart at the centre and 1o eopees of
th repor Beag made avallable Moreiad

§ Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that

(&l Ay irsurer, my srstishap and the General lndurants Aviacation of Ungapode ["GIA"| may/are permidied to colleet, une,
dncioie and/or proces my persons data/persanal information set out in this [lorm] and any other personal information
providied by me of Dottesied by my inurer (collectively the “Pemonal information”) and divclos and transfer such
Personat nformation to all inturers) wha have intured vehicle{s] imvolved in this acesdent [all inwreris) whe kave insured
wrhsclels! invaived in this acrident thall be callectively referred o o the “Insurens™), the Insurers’ lawyerslaw firms, the

Manetary Authanty of Singapare and sny relevant gowernmant agercy/authority (such as the police), for the purpose(s|
of

'} processing handing and/of dealng with my clama including the wettiement of the claims and ary neceisary
snemthigations relahng to the cleima,

o] veestigating the accdent and/or my claims;
{iai] garrying out and/or dealing with my nstruchions oF resgonding 1o sty enguities by me,

(r} adrmurnstening mey claims (ingluding the mailing of corfetpondence, Walements, invoites, reports o notices 1o ms,
which could mualve discioaure of certain personal dota about me to bring about delivery of the same s well 25 on the
external cover of envelopes/mail packages); and/or

I¥] zompiymg with apphcable law o adminntering, processing. handing snd/or dealing with my claims [collectvely the
“Purposes”)

[B]  allimarer(s) who have insured vehiciels] invoived in this aceigent and thee Insurees’ lwypers Lo Sitmy, may/sre permitied
to coflert, uwne, divilose and/or process my Personal infarmation for ane o1 more of the above Purposes, and

(e} oy Persomal infarmiation sy /can be discosed by any of the insurers andfor GIA Lo their third party serice preader ar
agertslnduding theit Laewyery/law fiemi), which may be uted cutside of Singapore, for one or mare of the above Purposes
ld]  my Personal information will alve be coflected ang used [o cormpile clgims histary for the purposs of fraud detection,
reitigation and management o pretent snd 3l future caimg
{el e information 1o collected under [dj above may be shared | disclosed:
i) to all imsurers andi/or any ather third parties thal gisat in evaluating, investigating, contralling or managing fraid,
regulators, law eofofcemaent and government agencies 33 reasonably reguired for the purposes slated, of
(6] for compiving with requiremants under any regulations, lows of court onders,

Epdly HYupl, hE 4
. m J,.,../V’_f_,, ’

uve:l.!i.puhl#
Date & Tame (& drover 15 nos the policyhoider] Narre
Date & Time HRIC/FiN No
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Accident Sketch Plan
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | MISIUDGE AND ACCELERATE AND HIT
ONTO VEHICLE B REAR 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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Page 14 of 23



Accident Photo

Page 15 of 23



Accident Photo

Page 16 of 23



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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