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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

Country/State of Loss

30/01/2019 08:49
29/01/2019 00:00
AMK AVE 3
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

GBH7064D

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-68482002

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18090247MFCV/148

LIM HOCK THIAM
S1720525J

25/09/1965

INDOOR

14/11/1988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90013546

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?

I 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 231 AMK AVE 3 #06-1236
560231

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SG1096E

BUS
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repori gorrogriy the sotaiis of the seeafant 1 speed ug the dlaims prugess

4 This Foem must be compiated by the Policyholder and/or the Suthorised Driver
3. infanmation provided must be as Eeuthll and aecurate a3 possible Any willil merepresantation o withhaidmg of matenial
facts may aflaw inturance companies ta tepudiate policy Kability

4. The e and scoeptinge of this Fasm by msurance comganies is not an admission of palicy labdity on the part af the insurance
L T

5 Any falve reporting may be referrud to the Potice for investigation

€. The report will be forwardeg oy the Indurers af the GIA Recoras Management Centre sitabished by the General Inyurance
Assovistion of Singapare (GA] for archiving ane AL ropes &1 this report will for & fom be made availabie upon application by
intimesied partoes

7. By the lodgment of this report 1o the msurers, ¥#ou heroby consent ta the archiving of this repart af the centre and te copees of
the repart being made availabie aloresaiy,

B mmmmwmum
| unaerstand, acknoededge, agres and conserd that;

{8} My ingarer, my workshap snd the General Insurance Assaciation of Singagore | “GIA®) may/ise permitted to coliect, uue,
disclose and/or process my personal dats/pereonsl mformation set out wn this liorm] and ary other personal inlormation
provided by me or possessed by my insurer (collectively the “Persanal Information” | and dsriose and transter such
Personal Information to all insurerts) wha have iRsured vehicie{s) invoived m this aceident (3l insurers) wha have insured
wehitlols) mvalved in this accident shall be collectively referrad 1o 91 the “nsgren” |; the Ingurers’ lawepers law fiemi, the
Manetary Authority of Singapore and any relevant Bovernment agency/autharity (Such as the police), for the parpasels)
af

") procewsing. Handling and/ar dealing with vy clams incluging the wettiement of the clairs ad ATy NECELLATY
mvesligation: felating to the cams;

{11} wvvestigating the scodent and/or iy LB,
fiil] carrying out and/or deading with My instructions or responding 1o any enquiries by me:

liv) admenistmring my elaims (incuding the rralling of comrespondence, statements, ivices, reparts o natices o me,
wihach could involve disclosure of certain periongl dita acout me o bring abaut defivery of the same as well 23 on the

extermal cover of anvelopas/mail packages); and/ar
i} complying wath appiscable law n administering, processing, handieg andfor desling with v el doolectneely the
“Purpates”|
(&) all insurer(s) who have insured vehiclefs) involved in this accicient and the Insurers” lawyerslaw firms, man/are permitted
o cxllent, use, disclode and/or process my Persanal Informatian for ane ar mare of the atve Purgoves, and

le]  my Parsonal informatinn muay,/ran be disclosed by any of the insurers and/or GIA to their third party service providers or
agrnts{ncluding thes Livwyers/law lirms), which may by wted outside of Singapore, lof 60 of more of the abave Purposes.

{d)  my Personal imfaemation will sivo be collected aind wied 1o campibe claims hestory for the purpose of Frasd detection,
Investigation and management in present and all futare claims

fe} the infarmation so collected under id) above My b shared | disclosen

Uil to 2l nsuters and/or any other third partios that sssist in eRINATNg, irvestigating. controlling ar managing fravd,
regulators, law enforcement ang govermmens agencies bs reasonably required for the purposes stated, or

[} for complving with raguirements under ahy regulations, laws o court ordery

Q & 4

Bglicyholder's Sigraturs Divmr's h;rw.m;t A .UM'I"'-:I;IH'! Perwpnnels Signature
Date & Timp i1 driver in not the pakoyholdes Myme
Date K Time HRIC/FIN No

Page 3 of 12



Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
H,r Veh ihg_ at the tra Fhe Juacdren s £ AMI
Ave 3 Q. AMK pue € l"lr Vebh ace e
Tore touch feay Prriion
arel outy Veah B f :

AR BATIACLIaTs are true i every respect

+
o =

Diriver s Signature

11 dFrver i ot the polscybaider]
Oare & Ting

Paleyhoides '« Signature
Date B Tanwe

Reporting Centre Personnel'y w:n:'rur
Barma
ML FIN Mo
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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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