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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

25/02/2019 12:07
22/02/2019 13:55

MANDAI RD TRAFFIC LIGHT

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

GBE1038K

ROBINSON CAR RENTAL PTE LTD

NOEMAIL

OFFICE-68482002

MITSUBISHI
CANTER

WORKING

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NO
D-18090225MFCV/16

CHEONG THEAN SENG
S2588534A

02/07/1960

OUTDOOR

23/10/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97574117

NOEMAIL
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Address BLK 152 YUNG HO RD #11-03
Postcode 610152

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Passenger 4 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMG260A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

B ARJUN
S$9226379G
93638703
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Accident Sketch Plan

IMPORTANT NOTICE

1. ®ieace report LOMPOELY the detads of the accdent to speed wp the dams plocess
2 Tni Farm must e completed by the Policyholder and/or the Autharised Driver

3. Information graveded must be s truthiyl and accurate o possible. Any wilul msrepressntation o1 wilhhalding of maseral
facte may allow inturaree companies to repudists policy lability.

4. The issue and sceeptance of this Form by iurance companies |s not an admspan of policy Sabity on the part of the insurance
Companm.

6. The report will be forwarded by the insurers of the GiA Records Management Centre ectablished by the Gonoral Insurance
Asspciation of Singapare [GIA] lor archiving and that copies of Thit renaet will for 5 fee be made swadsbls upon aspliestion by
Irtereited parties.

1 By the lodgment of tis report 1o the insurens, vou hereby consent T the archaving of this Tepart ot the centre and to copewry of
the fepart being made availabig aforesaid,

E Conmsent mmmnummtml
| ungerstand, scknowbedge, agrew anid conwent that

fa) My insurer, iy workshop and the Genera! Isurance Assooiation of Simgapore (GIAT) may/are perrmitied ta callect, uss,
divcioye and,'or process my personal data/persong! informatian sl aut in this [farm] and any other persanal information
orowided by me or possessed by my inturer (cofiectively the “Perional information” | and diteinee and transfer wuch
Personal Informabion o all insuren(s) who have mured wohicte(i] mmbaed in this scodent (all inwureds] whe have insured
vehicle(s} invalved in this aceigent shall be coliectively riferred 1o as the “Insurers”|, the Insurery’ lawyers/law firms, the
Monetary Authority of Singapore and any refrvant government agency/authority (such os the pelicel, for the purogasis)
of

iil processing, handling and/or dealing with my elaima including the settiement of the claims STy NECESSATY
Inveshigationy relating 1o the risin

{1} ivestigating The accodent and/or my clsims;
{iif} carrying out and/or dealing wath my instruchons or responding to any enguinies by me,

|| admimistering my clabms Including the mailng of correspondence, Haterments, mvoices, reports or notices 1o me,
which could invoive disclesure of certain personal data abaut me to binng abowt delivery of the same as well 33 on the
external cover of ervelopes/mad package | and/a

I} vomplying with applicatile law n admmistening, processing, handing and for dealng with iy clasms, [collectively the
“Purposes” |
(6] allinsurer(s] who have msured vehiclels) invalved in this atcident and the Insurers’ lawyers/law e, may/are permitteg
to collect, use, disclove Jnd/or process my Persanal infarmation for ane or mone af the abas Purpones, angd

le)  my Persanal infarmatian may/can be dacosed by any af the insurers ane/or GIA to thelr third party service providens ar
agertsiingluding thew Laveyery/Lavw firmms ), which may be sted outside of SiNgapora. for one of More of the sbove Purposes

{d)  my Persanal information wil also be colected and whed B0 cormpile claims history for the purpose of fraug detection,
investigation and management in present and all future claims

(e} the nlermation 4o collected under |d) abowe may be shared J dsclosed:

()t all insurers andfor any olher thind partes that assist in evaluaning, inveitigating, contralling or managing fraud,
regulators, Liw enforcement and government agessias a1 reasanably fequined for thie purposss stated, o

(] Tor enmplying with requiremants uRder any regulations. laws o cowrt orders

Diiver'y Bgnature h_aniLn. Centiw Ferwannel's bgnatuer
Diate & Ture {1 driver & Rt Ehe polieyhaldes) Hame
ate & Time NEICFIN No

Page 4 of 13



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trise in svery respect
" e Ragh,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo
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