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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

24/10/2019 17:37

23/10/2019 03:50

SLE TWDS TURF CLUB AVENUE
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH37452

SIANG HOCK CAR RENTAL PTE

NOEMAIL

OFFICE-67492002

TOYOTA

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093232MFCV/19

RAJENDIRAN KALAIVANAN
G2366386X

30/05/1994

OUTDOOR

06/12/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83118374

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?

Was there any audio recorded?

CDPL TUAS DORMITORY 6 TUAS SOUTH ST 15
BLOCK 5 #03-57

636906
NO
OTHER - HIRER(COMPANY)

NO COLLISION
RAINING
WET

NO
1

NO
NO
NO
NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
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P By the lodgiment of this report 1o the lsuress, you hereby consent to the archbvesg ol this repent at the centreand to copies of
e peport being made avaitable 3forecaal

A Consent under the Personal Data Protection &ct (POPA)
I uneierstand, acknowiedge, agree and consent thal

fal My dnsrer, my warkshop and the Genecal Insuranes Aciociaton of Smgapore {“GIA") mayare permitted to colbect, use,
disclose and/for process my personal data/personal information det out in this [form] and any other personal informatian
provided by me o possesied by oy insurer coliectwely (he "Personal information” | and disclose and transfer such
Parsang! indfarmation to 3l insurer |48 who Save lreared sebilde]o) ivsabieed i this accident [l insurer(s) who have insured
wehicle(s] involved in this actdent shall be colechvely refermed 10 o0 e “inserers™), the dnsurers’ lawyers/|aw firms; the
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led  my Personal Information mey/esn b divclowsd by anvy of the Insurers and/ar GLA te their 1 hird party service providers of
agents(inchuding their lmwyersTaw liroes), which oy b ated autside of Singapone, for ohe of more of the above Purposes

id) my Personal Information will als be collecied and used bo comgule clrmg bistory for the purpose of fravd detection,
mwestigation and management in present s 4B fulura clomm

(2} the information so collected under () ataive moy be shared / disrinsed

11} toall insurers and/or any other thind parties that assist i evalusiing, mvestigatme, controling or managing fraud,
regulators, law enforcement and government agendies as reatonahly renuited for the purposes stated, o

W) tor complying with reguirement s ander oy regulstionz, s or court orders.
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Individual Statement
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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

p "'::;.-.'l" .1 ' .

Page 11 of 12



Accident Photo
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