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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

ACCIDENT STATEMENT

13/04/2020 14:48
09/04/2020 15:50
LOYANG AVE TWDS TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF8864R

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

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL

OFFICE-68482002

FIAT
DABLO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-20095497MFCV/88

KOH WEE KOK DIXON ABRAHAM (XU WEIGUO)
SXXXX366Z

04/08/1977

INDOOR

28/09/2006

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92731909

NOEMAIL
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Address BLK 268C PUNGGOL FIELD #8-163
Postcode 823268

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GZ6697E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH PLAN

M NT CE

1. Please repert cormectly the details of the accdent to -pied vp the claims process.
2. This Form must be completed by the Policyholder and) o+ the Aythorised Driver.

3. Information provided must be as uthful and accurate as possible. Any wilful misregresentation ar withholding oot
facts may allow insurance compen &3 1o repudiate pollcy linbility.

4, The issue and acceptance of this Form by insurance campanies i nat an admission of policy liabilty on the pastof thei o r
companies,

5. Any false reporting may be refes)-d to the Palics for investigation.

6. The report will be forwarded by the insarees of te GI& lecords Management Canire established by the Gensral noura
Association of Singapore (GIA] far orchiving and that cop 5 of this report will for & fee be made avallable upon apglzet |
interested parties.

7. By the lodgrnent of this report to @ msuers, yoa hereay consent ba the archiving of this report 21 e centre and oo
the report being made available af resaid

8. Consent under the Personal Data “rotect on Act (PDPA)
| understand, acknowledge, agre= (nd corsent that

{a} My insurer, my workshop ar o the General (nsuran e Association of Singapore (“GIA") may/are permittad to collec o
dischose and/or procass my posrsonal datafperson: | afarmation set out in this [form] and any o ther person: | ipfor 0
provided by me or possessied by my nsurer (collectively the “Personal information”) and disclos2 and tvransfer su
Personal Infarmation to all inswrer(s] who have insurec vehacle(s) invalved in this accident (2l i-surer{sh whs haw -
wehicle{s) involved in this accident shall be coliectively ceferred to as the "insurers”), the Insurers” lawyers flaw fine o
Monetary Authority of Sngapore and any Febevant iasemment agency/authority (such as the palice), for tha guij o
of :

(I} processing, handling ana; o deal ng with my claims including the settlement of the claims and any neoe sy
investigations retating 12 The clairs;

(i} investigating the accidart and/or my cliims;

(iil] carrying out and/'or deal g with my Instruction er responding to any enguiries by me;

(iv) administering my clasms | ncluding the malling of correspondence, statements, invoices, renorts or notices to na
which could involwe disclcsure of certain persorizl data about me to bring sbout delvery of the same a= well
external cover of envelopes,/mail packages); and/'o

() cormplying with applicebe law in administerng, processing, handling and/or d=aling with my claims col et ive
“Purposes”

(B) all insurer{s} who have insured venicle(s] involved (© this accident and the Insurers’ lawyers/law firms, mayiare pers
to collect. use, disclose and/or process my Persans Informaticon for one or more of the sbove Nurposes; and

(c] my Personal Information mey fean be disclosed by 5=y of the (nsurers and/'ar GIA o thelr third party service provi
agenis(including thesr lawyer yflaw firms), which may e sited outside of Singapore, for ane or more of the 1bows © o

(d) my Personal Information will also be colleciad anc Jsed to comipile claims history for the purpedse of frioud € eceetion
Investigation and managament in prasent and all futurs clakms,

(e} the infarmation so collected ander (d) above may Se shared | disclosed:

(i} to allinsurers and/or arv ather 1hrd pecties thet pagist in evaluating, Inveatigating, controll ag o manas e Froou
regulators, law enforcem =rt and goveriment f=10es as reasonably reculred for the punposes stated, o

(i) for complying with reguirsments under any reuletions, lows or court arders,

17

Policyhoider's Signature Direwes S gnature Reparting Cenlry qumn:'; Slggiat
Date & Time; [# driipar is ol the ¢ olizyholger Name

Dute % Time NREC/FIN Ma,
GIARML Saimridlesl oy
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Accident Sketch Plan
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Policyholder's SiEnature Drlver s Signature

Date & Time: (If driver is not the poticynoldar)
Date & Timae
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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