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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/02/2019 09:37

Date Of Accident 06/02/2019 20:10

Exact Location Of Accident 134B HILLVIEW AVE(HILLTOP GROVE)LOBBY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6423T

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-67492002

Vehicle Particulars

Manufacturer NISSAN

Model NV200

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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/14

Cover Note Number

Driver

Name of Driver CHIN MOR SENG(ZENG MAOSHENG)
NRIC No S7305969J

Date Of Birth 19/02/1973

Occupation OUTDOOR

Date Of Driving Pass 27/07/1995

Driving Experience 23 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96894712

Fax Number

Contact Number

EMail Address 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 443 CHOA CHU KANG AVE 4
#07-345

680443
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

FILES TOO LARGE
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)

SKH6873K

PRIVATE CAR

TAN CHUNG MENG,DENNIS
S$8123624J

83217659
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Accident Sketch Plan

1. Please report gROrgethy the details of the szesdeat to speed ug the Uamm provess

3. infermation provided must be ¢4 ogthiul 30d acourste as possible Amy wilhul musrepresantation or withholdmg of material
facts may allew RAUTARES EAMBAAAL 10 fepudiate policy Rability

4 The Aiue and scteplance of this Form by insueance compandes is not an admasion of policy liabity on the pert of the inserance
COIRa e

5 Any false reporting may be referred 1o the Police far investigation.
i The report wil be forwardes by the msurers of the GIA Recorat Management Cantre srtablithed by the General Ingurance

Assuiation of Singapore (GIA) lor archiving #nd that copies of this repost will for 3 fes be made available wvpon application by
imlereiled garties

7 By the igdgment of this repar 1o the @auters, you hiereby tonsent to the archiving of this report at the centre ard to copiey of
the report being made available aforesaid

£ Consent under the Personal Data Protection Act (POPA)
| understand, acknnwhedge, agres and canuent that

(@ Wy irsares, iy workshop and the General insurance Assooation of Smgapore [“GIA™) may/are permitted to collect, uss,
distione and/for provess my personal data/personal information set aut i this [larm] and ary other sersonsl information
prowidied By ma o possessed by my insurer [cofectively the “Pervonal infermation”| and disclose and transfer such
Personal information to all inswrer(s) wha have insured whitie(s] mvohed in this accident (all inturer]s) who have iInsured
wehaciels] imvalved In this acciten? shall be collectively referied to o the “Indurens”), the Insurers’ laayers/law firms, the
Monetary Authority of Singapore and amy refevant government agencyfauthority (such as the police], for the punposefs)
of

i} processing, handiing and/or dealing with my clams inchudmg The settiement of the clabms and sy necessary
mepstigations relating T the elams,

fid) svveshigating the accdent sndfor my claims,
(] carrying out anddfor dealing with my instructions or responding To any enquiries by me,

{ﬂllm'ﬁllﬂlh‘ my clpirmg irciuding e meling of correwpondencs, statements, iInvDices, Feparts oF nolioes 10 me,
weich gould Hvolve discionude of cerain personal data aboul me to bring about delivery of the same as well 23 on the
enternal cover of envelopes/mail packages); and/or

1¥] comphying with applicabie law in adminitering. processing, handiing and/for dealing with my clalmi | collectvely the
“Purpases” |

(B] sl isureris) who have msured venichds) involved in this accident and the insurers’ awyers/Taw firma, maglare permstted
to collect, ute, dischose andfor process my Persans! Infarmation far ane or more of the abowe Purposes; and

(] vy Personal Infarmatinn may/can be disclosed by any of the inwurers andfor GIA 19 their third party Service providers or
agrotynchiding ther lawyersflaw firma), which may be sted outside of Singapore, for one or more of the above Purpases

{d]  my Personal information will alo be collected and uied to compile caims history for the purpoie of fraud detection,
ivestigation and management in present and all future claims

{e} the infermation so collected under [df above may be shared / disclosed:

(i) toall insusers arad/or any other thind partes that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enfor(ement and government agences 3 reasonably reauired for the purposes stated, or

(1] For eosmplying Wl requiremants under any regulations, lws of court orders,

&J* ai/n:-/é}

P R TS = e e =

Sgbcyhaiger s Sgratue Driver’s Sdgrature B Centre Personnel’s Sgnature
Date & Tome (I drivet iu hot the pabeyholded Kare
DOate & Time PRICF i Mgy,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT. |

$ hﬂ'ﬁt Fm‘f'—'r’ﬂ are true n FVEry reLpect
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Individual Statement

MY VEH WAS STATIONARY AT 1348 HILLVIEW AVE(HILLTOP GROVE)AT THE LOBBY MY PASSENGER
CAME OUT FROM MY VEH TO DO SOME DEUVERY SUDDENLY THE VEH REVERSED HIS VEH AND MIT
ONTO MY FRT LEFT PORTION OF MY VEH.) WAS INSIDE MY VEH WHEN THAT TIME OF IMPACT.
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Accident Photo
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Accident Photo

Page 7 of 19



Accident Photo
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Accident Photo

Page 9 of 19



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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Accident Photo
g
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Accident Photo
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Accident Photo
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