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ENTRY DATE & TIME: 26/01/2019 14:31
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

26/01/2019 14:31

25/01/2019 15:15

10A SCIENCE CENTRE RD WESTHUB(CARPARK)
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG140T

ROBINSON CAR RENTAL PTE LTD

NOEMAIL

OFFICE-98792002

NISSAN
NV350

WORK

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090225MFCV/21

SHAIFUL YANIS BIN NASIR
S7339862B

08/11/1973

OUTDOOR

04/10/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87558191

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)

Passenger 1

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 676B JURONG WEST ST 64
#01-247

642676
NO
OTHER - HIRER(COMPANY)

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
NO
NO
YES
NO
2

NAME: : FAUZIAH
GENDER: : FEMALE

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

TREE
NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Ploase repor cpergethy the detads of the acodent to spred up the daims poces

2. This Farm must be gompleted by the Policyholder and/or the Authorised Drlver

3. infgrmation provided must be 2 truthfyl 30d accurate 45 possible Any wilhisl mirepresentation or withholding of matenal
facts may a'low insurance companies o repudiate policy lability

4§ The ssue and aceeptance of this Form by meuranor companics i not an admession of policy hobilty an the part of the insurance
CONTIRANHEE

5 Any falig reporting may be referred to the Patice for investigation.

The report will be forwarded by the insurers of the GIA Records Managemant Centre sttablithed by the General Insurance
Association of Singapore (GIA] for archiving and that copaes of thit report will for 3 fee be made auadable upon application by
Intrested parties

¥ By the lodgment of this report to the imyuiers, you heteby consent to the archiuing of i report at the centre and to copies of
the repait being made avallabie aforesald

g Consent under the Persanal Data Protection Act (POPA)
| understand, schnowledge, agree snd comment That

() Wiy imgures, my workabop end the General Ingursence Associntion of Singapore [“GLAY) may/are permatted to collect, wie,
duciowe and,/of proces my personal datafpersonal information set out m thig [foem] and amy other persanal information
oravaied by me of possessed by my imaurer (collectively the “Personal information™) and diwiowe and trander uch
Personal irformation to Ml insurer|s] who have intcured wehicle(t) mvahad in thes accident |all inurers) who kave nsared
wehaclels) imvoived In this acrident shall be coBectvely reforred 1o as the “Insurens”). the Insurers’ lawyersAaw firms, the
Maonatary Authority of Singapors and any relevant governmint agency/authority (such s the police), for the purpaseis)
ot

[I] processirg, handling and/for dealing with my clams including the settiement of the cladrms and sy RECEsLaTy
invgslagations relating o the clams;

{1} smvestgating the sccdent and/or my chaimes,
(1) carTying out andfor dealng with my initructions or responding 10 any enguines by me,

{bwh admnistering my clams (mcluding the malkng of correspondence, statements, iNvoices, reports of notices to me,
which could mvohe disclosure of certain gersanal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packaged); and/or

¥} complying with apolcable biw o administering, processing, handting and/or deabing with my claim. {coliectively the
“Purposes” |
(bl all insureris] who have insured vehicke(s) invaleed in this acddent and the Insurers’ Waryers/law firms, may/are peremitted
o coflect, use, disclose and/or process my Personal infarmation for one or mooe of the sbove Purposes; and

it] my Perwonal infarmaticn may/can be disciosed by ey of Uhe Inurers gnd/or GIA to thelr third party service providers of
agentilnchidong e lawyer/law finmis], which may be sited outside of Smgaoore, for one or mare of the sbove Purpases

(4]  my Personal information will also be cottected and used to compile clasmi hivtory fer the purpose of fraud detection,
ivwestigation and mansgerment in gresent and @l Tuture Caims.

{e]l the information o collected under (d) above may be shared [ dislousg:

{1} to afl nsurers and/of any other third Daries Mat st v evaluating, Invstigating. confralling oe managing fraud,
regulators, law entorcement and government agesies 2 reasonably required for the porposes stated, o

(i) tor complying with requirements under any regulations, Laws or court arder
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

Date/Time of Accident: Friday 25th lan 2019,1515hrs

Place of Accident: Certis CISCO West Hub, 10A Science Centre Road (S)609082 [Open Carpark]
Vehicle Number: GBG 140 T

Reported Officer: Fauziah Jabbar

Summary

On the above mentioned date and time, our Assistant Supervisor, Shaiful Yanis Bin Nasir ID:92240
was doing reversed parking into a parking lot when he hit a tree branch which was leaning outward.
The tree branch was high with a height about 2.1m therefore it was out of his view and thus it was
unavoidable. As a result, the van rear door top panel was dented and rear windscreen shattered. No
one was injured, Below are the photos taken for your reference,
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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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Identification Card
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