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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 20/01/2020 12:03

Date Of Accident 30/12/2019 17:40

Exact Location Of Accident 69 SUNGEI KADUT DR
Country/State of Loss SINGAPORE

Vehicle Registration Number YP9350A
Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No 2XXXXX271R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEN (CBU)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number D-19093232MFCV/87
Cover Note Number

Driver

Name of Driver ONG JIA WEI

NRIC No SXXXX690B

Date Of Birth 15/05/1992

Occupation OUTDOOR

Date Of Driving Pass 04/11/2010

Driving Experience 9 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90076844
Fax Number

Contact Number
EMail Address

OFFICE-90076844
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?

I 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?

1 PONGGOL TWENTYFOURTH AVENUE
829481

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

YP2694D
MITSUBISHI FUSO

COMMERCIAL VEHICLE
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Accident Sketch Plan

SRETCH PLAN
IMPORTANT NOTICE
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Cansent wnder the Personal Data Protecilon Acl [PEPA)

1 understend, acknowladge, agree and consent that:
fa) My lnsuser, my workshopand the General lnsurance Assoclation of Singapare [“GIA") may/sre permitted to callect, uge,
disclave and/as process my persanal datajpersonal information st aut In this [form] and any other persanal infarmation

seovided by me or possessed by my Insurer zofleciively the *Persanal informatlan”] snd diszlose snd trancler such
fgrsznal infaemation to all Insurer(s] wha have Insured vehiclefs] invelved in this accident fall Insurer(s) who have lnsured
venicleis] Imviatved In this azeldant skall ke collactively refesred to as the “insurers™), the insurers’ lawyers/law firms, the

Wanesary Authority of Singapore and any relevant government agency/autharity [such as the palice], for the purpose(s)

sf:

| processing, handiing and/or dealing with my claims including the settement of the clalms and any nacessary
Irvestigations relating to the claims;

it} Investigating the accident andyor my dalms;

{iii} careying cut and/or deal ng with my Initructions or responding to any enquiries by me;

[ addminlstering my claims {including the maling of cormespondence, stalemants, nvalces, reparts of notlces to me,
whish cauld Invokve digglosure of certaln personal dats abadt nie 1o bring abowt desivery of the same a5 well 3 o the

eaternal eover of ervelopes/mall paciagesy; andfor
(¥l eamplying with appiceble law In sdministering, processing, handfing sadfor dealing with my clalms. fesliectively the

“PUrposes )
all insiirer]s) wha have Insured vehicle(s) Irvofved In this accident and the lrgurers’ lawpersflaw firma, may/are parmitted

()
15 colleet, use, disclose and/far process my Personal Informatian for ore of mare of the above Purpates; acd
my Personal Infarmation may/can be disclased by any of the Maurers and/or G4 Lo thels third party sevvice providers or

=}
agentslineliding thel Luwyersflaw Firms), which mey be sited outilde of Singepare, lor ane ar mare of the above Purposes.

ry Persanal Information will also be cellected and wved 1o comple caln histary for the purpose of Irsud detection,
investigation and management In present and @ fubwe claims.,

the Inforeation so collected pnder [¢)} abave may be shared [ disclosed:

i 10 all Isurers anclfor any other thivd partles thiat assist In evaluating, limestigating. eamrsiing of managing fraud,
regulstors, law enforcement and gavernment agencles as reavanably respulned for the purposes slated, or

[} for complyieg with requirements under any regufations, laws or couil orders

i

(e
Neparting Centre 'mm(ﬁﬂwm

Dirfver's Signature
Bate & Time: [W chrbver B nol the pobeyhoider) Mame:
Fiabe & Tims: MIRICS FEM .-

ity Bnaga ol mes W04
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CINCUMSTANCES OF THE ACCIDENT

B the stated tww and date

) parced my vete ot 69 Swigel Kadut Prive

Mierward! | wal uettfred +at my vehile wat darmaged

by onotuar whitle wiilte reviremg amd uwnload tef -

DECLARATION _

{Me declare thyfonkgokig pagticulars agrtro In Evagy respes:
= Vel
Q D /54
- .-'_"" II-.-'-;_"J 3
MW&Mum s Slgnatie | Reparling Cenlre Ferjonnel’s Sighaiuo

Baip & Time: {11 dleiver bs miod the palicyhalder) Maitig:
Date & Tiue. MAIC/FIN Mo.:

RIT T e B P TR T Y
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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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Accident Photo
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