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ENTRY DATE & TIME: 17/04/2019 16:23
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2019 16:31

SINGAPORE ACCIDENT STATEMENT

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/04/2019 16:23

15/04/2019 12:30

BLK 685 HOUGANG ST 61 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

GBG201B

ROBINSON CAR RENTAL PTE LTD

200414041W

NOEMAIL

OFFICE-89999999

NISSAN

NV350 PANEL VAN 2.5 5AT 5DR EURO V

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093213MFCV/20

MOHAMMAD YANI BIN SAHARAWEE
S8013515G

07/05/1980

OUTDOOR

30/11/2000

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98524857

OFFICE-98524857
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 430 JURONG WEST AVENUE 1
#02-274

640430
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

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)

TREE

GOVERNMENT
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

-
-

6

Flease reoort correctiy the oetads af the atpdent ta spieer s the sl PrtE

Thin barm st be complgted by the Palicrholder andfor Ahe dutbegrisied (o iver

o WGy provided must e ar truthiul god acturie as passible &0y wil'il| osrepi et aton or withihuldeg of material

T2t My allen invslrante campan e ta repudiate policy Kabality

The iviesm dnd aeoegtzmes = i Faeee By ol AHCE DOTPUTY e D00 AN s Gf pobty liate Ty an The gt of tae imsurance
LERTIRAT

Any False teporting may be referred to the Potice Tor iwestigation

Theer report will be forwarded by the maarers of The Gk Reconds Maragement Contre sntanlivled by the Gesigd 3l nidance

Ansucagton of Singapore (GIA] for archanang and ihat ropaes of This renart will fae 3 fee B mace avimlabia cpan application by
drliEraead el poas e,

By the iotigerient of this TeporT 1o e insurers, you heroby canient 1o the atchivang of this roport at the centre and fo copiey of
tha! teport Bwing made avallable slorealkd

Lomant under the Peronal Data Protection Act [POPA)
anseraand, schoowledge, agree and consent that

(m) Kby irsarer, my workshop and the Geners Insurants Assacistian nf Singapore | “GIA") may/sre petmstsd 15 eollect, s,
dipiose ardion provess my gersonat data/personal miarmation set cut in the [farmj amd gy ot get doiedd inlormatscn
provided by e 00 possessed by my ingiser icofectively the “Persanal Information” | and diseloes and transfar duch
Personal information to ail insurer(s) who have insured wehicielt] msahed i B acodent {all msurer{sh who have inpured
wehicle(s) invoived in this acoident shall be collecinly reforssd Ly 35 the “saren”), tha Ingurery’ Lawyers/Taw fiims, thi
Monetary AUFharity of Smgagare ard any releyant Rever mend agemey/autharity [such a the gobice), far 1he purposels)
of

I} mrovessing wandling gndior deabng with my chaims inclugemg the settiement af the daims and sry necessary
Ferdhgations redatimg to the ol amms

11} mwestigating the acdidest andfar ooy (lpims.
(i8] caerying st and/or dirahing wach my wvtructmng o reLponding o iy sixgries by me

i) actrunistering miy s [mciding the miring of correspondimte, sLaterments, invBices. reperts ar nmatices (o me
which could mundve disclosure of cemain personal data sbout e tr bong about dedivery of the same as well 25 on the
enternal cover of envelapes/mand packages): and/or

14} Lomplymg with sppdicable Liw im adminitmring, processing, hasdlng sndor deabig with my Qlai caliegively the
“Purposes’|

(B} allimusers ) wha have insured vehigiels) involved in this secidont and the ISy Lt fLaw firas, mayare permettea

b colle it use. disdose and/ar process my Personal Informarion for ane o riier of the abrove Fossoses, sed

Iel oy Bersonal infarmatinn mayran be dicsed by ey ot bevburer s andor Gid to their thirg party service rowiders e
agentif it ther Lawyess/law lirms), which Ty b wited oulside of Smgapore, for onie of Mmare of the aboge Pusperes

19l my Personal informastion will alsg b codlected and used bn compile claitns histToby for Thie pursoe of fraud detectiss,
IV STIGATIon anit Management in prosent and all tatiee clams

fe] the information o collected undet (d) ahave may be shared | docogen

{1} to-all insurers and or any othor third parties fhat asist in PRIAUNE, IPvestigating, contraling or managng i sud,
reguiators, law enforcement and government ARENCIND 3% FeRSOnEDly requited Tor the purposes steted, or

i} for eompneng with requirsments under any regulateoms, lews 0f pourt ordpe

et = 15

Diriver's Slgnature “& flepartng Crntre Persannel
F drmve |2 it (4 policyhg g Hawe
Date R Tirme LN T

Page 3 of 14



Accident Sketch Plan
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