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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 03/06/2019 16:24

Date Of Accident 30/05/2019 17:10

Exact Location Of Accident JUNC OF BEDOK RESERVOIR RD & BEDOK RESERVOIR CRES
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH6790Y

Insured/Policyholder

Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96952002
Alternative Phone No OFFICE-96952002

Vehicle Particulars

Manufacturer NISSAN

Model NV350

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

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

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-19093224MFCV/119

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

TOH CHEE SIN (DU ZHIXING)
S7515895E

01/06/1975

INDOOR

24/05/2000

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91004657

NOEMAIL

Page 1 of 15



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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 879B TAMPINES AVE 8 #03-49

522879
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: UNKNOWN
: FEMALE

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

SKK4354P

PRIVATE CAR
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No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

IMBORTANT NOTICE

1. Piease report gprrectly the detads of the sccdent 1o speed up the thm proces
2. This Farm must be completed by the Policyholder and/or the Ruthorised Driver

3. information provided midst be as mmw Any wiltul rresrEp ey el atien oF withhaldang of matesial
facts may allow insurance comoanies 1o repudiste police Habiliy

4 The usue and scceptance of this Form by inturance companies i not an admession of palicy lich Ity on the part of the insurance
Uoempanies

Ay Tanse reportsng ma) Falice fo

& The report will be forwarded by the ingurers of the GIA Recards Manageiment Conire estabined by e General iInfurance
Association of Singapare [GIA) for archiving and that copiet of this repoat will 181 4 fee be made available upon application by
interestod parthes.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of Bhis repoet ar the centre and to coples ol
the report being made avallable aforesaid,

& Consent under the Personal Data Protection ket (PDPA|
| understand, scknowledge, sgrer and torsent that

{al My insurer, my workshop and the Gereral Inturance Assesiation o Singapore ["GLA®] may/are permitted to collect, ume,
disclose and for process my personal dats/personal infarmation set oot n thig [foem) encl gny other personal infarmation
orovided by me or possessed by my insures [eoBectely the "Pernonsl Information” | and disciose and transher such
Personal Information to ail insurer]s] wha have insured vehichr{s) invohad in thic acedent (all invwrors) who have insured
vehiclels) imvolved in this accident shall be eallectvely refarred to 35 the "Iraurens”), the insurers (awyersaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such a5 the police), far the purpose(s)
d [

PEFETED 1 MPERLRA LA

(il processing handiing and/or dealing with my chims including the settiement o the Caima and any necessary
Investigations relating to the claims,

(s} imvestigating the accident and/or my elalms,
"ih'm‘ out and/or dealing with my instruction. or fELponding 10 any Foguines by me,

(w) administaring my clasms [inchuding the mading of correLpondente, Hatements, myoices, repors & notices o me,
which could invoive disclosuce of cemtain personal data about me 1o bring abaut delivery of the same a3 well 35 on the
external cover of enrvelopes/mad packages); and/ar

I} compiying with applcable law n administenng. procesung, handiing and /o dealing with my clatmy {eoliec vely the
“Purposes”)

(b} ol insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers |awyers/law fiemy, iy are permatied
to collect, use, disdose and/or process my Persanal infarmatian fo i oF mowe of e above Burpous: and

(e} my Persanal information may/can be disclosed by any of the Insurers and/or GUA 1o their third parmy service providers or
mmewMLMmhMmﬂtwﬂwc.m e of mare of the shove Purpeset,

(¢} my Personal information will aiso be coliected and used Yo compile claims hastory tor e purpose of fraud detection,
investigation and management in present and aif future clgirs:

fe)  the information so collected under (d) above may be shared / dlsclosed

li) toall insurers and/ar amy other third partes Uhiat assist in evaluating, investignting, controfling or managing fraud,
regulators, law enforcement and gowernment agencles a3 reasanably required for the purposes steted, o

(N) for complying with requirernents under any regulations, laws or court order

.
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Accident Sketch Plan
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Accident Sketch Plan
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DRIVING DOC
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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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