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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
Date Of Accident

Exact Location Of Accident

21/01/2019 18:13
19/01/2019 16:10
GRANGE ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SJS1869K
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 MITSUBISHI
Model LANCER

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18090229MFZH/1

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

SYARIFFUDIN BIN OMAR
S8327421B

08/09/1983

OUTDOOR

24/03/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-99999999

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

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 807A CHAI CHEE RD
#04-02

461807
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SHC239T

TAXI
SUI KENG SENG

94515462
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Accident Sketch Plan

IMPORTANT NOTICE

Pleaue report gorrectly the detads of the accident 1o speed up the clanma process

This Form must be completed by the Policyholder and/or the Authorised Driver

infarmativn provided must be oy ihivl and accurate as possible Any wilful muwspresentation o withholdmg of matenal
farts may allow insurance camoanies 1o regudiate policy liability.

The niue and acceptance af this Form by imurance companies is not an admission of policy laboity an the part of the insurance

The Feport will be forwarded by the iInsusers of the GIA Records Management Centre establivhed by the General insurance
Assoctation of Singapare (GIA] for archaing and that cop'es of ths report will for a fee be made available upon application by
IMerested parties

By thie lodgment of this repodt 1o the imsurers, you hereby consent to the archrang of Thit repart ot the centre and 1o copies of
the report being made available aforesaid,

. Consent under the Perional Data Pratection Act (PDPA)

| ungerstand, seknowledge, agree and consent that,

[a) Wby bmpsrer, My woriovhop ani the Generd Inlurance Associat:on of Singapore ("GILA) mayfare parmitted (o collect, use,
disclowe and/or process my persanal dasa/personal information set out i this {form] and any other personal inlormation
provided by me of poLsEsSes by my insuren [oollectively the “Personal information” | and diselose and trandler sech
Personal informanon (o ) imwurers] who have insursd vehicle(s) invohed in this accident (3l meurerls] who kavwe ngared
vefucie(s) invohved in this accident shall be coliectively referred to as the "insurers™), the Insurers’ lawyers/law firms, the
Manptary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpose(i)
ot

[} proceing, rendling analor dealing with my clarns mcluding the seitiement of the claima snd any necessary
Investigations refating to the clasrm.

[4) sweshigatng the scoideni and/or rmy claims;
TN carryong out and/or dealing with my nstructions o responding 1o any snguiried by me,

liv) admimstenng my clasma (inguding the mading of correspondence. statements, invoices, reports of notioes to me,
wihich could mvoive Qisciosure of cemain personal dats about me to bring about delvery of (he same as well 35 on The

external cover of envelopes/mail packages); and/or
(vl complying with applcatde law o sdmimisterng, processing, handlog and for dealing with my dairs, | oollectvely the
“Purposes”)
(k] allinsurer(s] who have insured vetvcbels] involved o this accident and the insurers’ lawyens/law firms, may/are permittea
1o collect, use, disclose and/or process my Persanal iInfarmation far one or more of the above Purpowes; and

fe]  my Personal infarmation may/can be dicosed by any of the insurers and/for GIA 1o their third party service providens or
agertafnchuding thes lawyery/law lirma], which may be svied outside of Singapare, for one ar more of the sbove Purpeses.

(4] iy Personal information will aho be tolected and wved 1o compie claims history for the purpose of fraud delection,
mvestigation and management in present and all Tuture claims

(e] theinformation so collected under 1) abowe may e shared [ disclotid:

(i1 o a¥l inurers andfor any other third Sarbes that J5sist in evaluating, investigating, controdling or managing taud,
regulaior, law enforcement and goVErAMENnt APEASE) ¥ FEIOAABYY Fequired for the purposes statied, o

(1] for comphying with requiternents under sny regulations, laws of court orders

' 24 [or l 4
- TP R ——
Drider's Signatine Centre Personnel’s bignature
{H driwer iy inot the pologhaider] MiTe
Date & Time PERIC/F 1N B
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Individual Statement

SKETCH PLAN

P.RJR 1869k
EEd — B.34C23QT

GRAJETE ROED

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N 14-01-2819 &1 ABOUT EI0HR] (WA Monk

GARMISE ROAD . JTATDORY AT IRAFHC (6T B KD

S4C AT HRUBK Jul KBAA fmq STy vb-H FROW

REAHAD |

Ml AT LIT are true m evidy respect

Date & Time (IF drier iy 2al the policghaldes) Hare
Diara & Tirme- NC TN N

,f;_ _ Y Hforfiy
Driwe's Signature RE PO re Peryoneel'y Signature
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

#
1210 MV,
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 13



Accident Photo
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Identification Card
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