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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/05/2019 19:36

06/05/2019 01:25

JUNC BAYFRONT AVE & CENTRAL BLVD
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

GBB3563M

SIANG HOCK CAR RENTAL PT LTD
201538271R
NOEMAIL

OFFICE-89999999

SSANGYONG
ACTYON SPORTS D/CAB 2.0 MT AIRBAG 2WD

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093240MFCV/112

AMIN BIN KADIR
$6914361Z

24/04/1969

OUTDOOR

16/10/2002

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91830377

OFFICE-91830377
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?

71 YISHUN AVENUE 11
#01-02

768858
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
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)

SME4183U

PRIVATE CAR

87842639
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Accident Sketch Plan

IMPORTANT NOTICE

1. Ploaze repon correctiy the details of the acoident to apeed up the tlaims process

This Farm must be completed by the Policyholder andfor the Authordued Driver

3. Information provided must be as truthiul and accurate a3 possible Any willul musrepresentation o withholdeg of material
facts may aow inturance companies ta repudiate policy Eability.

4. The sswe and acceptonce of this Form by insurarice companies s not an admission of polcy (iRBETy on the part of the insurance
LEETmaTuey

Any fatig reperiing may be referred 1o the Polige for investigation.

The report will be forwarged by (he insurers of the GIA Records Management Centre established by the General Insurance
Assovialion of Singapore (GIA] for archiving and that copies of this repart will for 3 fes be made available upon applcation by
Ivtisreated parthe

T By the iodgment of this report 1o the insurers, you hereby consent to the archiving of this repart 3t the centre and to copees of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lwnderstand, stknowledge, agres and consent that

lal Py ingurer, oy workshop and the Geners Insurance Assooation of Singapore |“GHA") may/fare parmeted to collect, we,
diaciose and/or process my personal data/personal information sef out in this [farm] and any ather persanal infoasmation
provided by me of possessed by my inaurer (collectively the “Perconal tnfarmation” ) and discisee and trangder such
Personal information to all inurer]s] wha have insursd vehiciels) invaived in this acodent [all inwurerls] who kave insured
vehiclels) invoived in this acrident thall be coliectively reforred 1o as the “Insurers™), the Ingurers” [awyerslaw firms, the
Monetary Autharity of Singapore and any relevant gevernment agency/authority [such as the police), for the purpaseds)
aof

(1 processing, nangling and/or draling with my claims including the settiement of the clarms and any necessary
investigations relating to the clasms;

{4} wrvestiganing the aCcident andfor my claims;
{Bi} carnng out and,of dealing with my mstruchions o responding 1o any snguined by me.

(v} admmatering my claima (inchuding the mading of correspondence, statermants mvosCes, reports oF POtcEs 1o me
which could invotve disclosure of certain persanal data about mie o brng about delivery of the wame as well a3 on the
evternal cover of envelapes/mall packages); and/or

ivl compiving with applicabie law in administering, processing, handiing andfor dealing with my claims (callectively the
“Purposes”|
[B) Al insured(s) whe have insured vehiche(s] imvalved in this accident and the insurers’ lawyers/law Srm, may/are permitted
to collect, use. disclose and/ar pracess my Persanal infarmation for are or maore of the above Burposes, snd

fe]  my Personal Infarmatinn may/can be disclased by any af e Irsurers and/or GIA to thair third party senace providers or
agentsincluding ther lawyery/law firms], which may be sited outside of Singapore, for one or more of the above Pursoses

(9] my Persanal infaemation will alvo be collected and used to compile daims history for the purpose of fraud detection,
HTEILEAtOn dnd management in prosent and ali future claims,

(e} the infermation o collected under (d) above may be shared J discloved

i} vo all insurers and/for any other thind parties that asust in svaluating. investigating, controlling ar managing fraud,
reguiators, w enforcement ard government agencies as Feasonably required for the purposes stated, or

(i) for comphsng with requirements under any regulations, laws oF court orders

Oriver's Sagritute l-.pnr-tm Cantre 5 gnalure
{7 driwer is not the poboyholder| Marmre
Date & Time NHICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dol e Hofowmyng.

DECLARATION

1/We declare the foregong aarticulacs are true in every respect.

k)
=N i
et 7 % F
-ty P r # —
P
M&' ¥ Sigridture Driwer's Signature Beporing Centre Personnels

Date K Time ->-" i1 drwver is nct the policyhalder|

Dave & Time

Mame
MR FIN Na
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING 5TRAIGHT ALONG THE STATED
VENUE, VEHICLE B WAS ON THE 2™ LANE MAKING A RIGHT TURN. AS A

RESULT, MY VEHICLE FRONT LEFT PORTION INTACT WITH VEHICLE B RIGHT
PORTION.
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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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