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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

19/11/2020 17:07
19/11/2020 10:05
ALONG SELETAR NORTH LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ2976U

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

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R

NOEMAIL

(LOCAL) +65-98945364
OFFICE-98945364

KIA
K2500 6MT

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-20095497MFCV/59

RAMASAMY KARUPPAIYAN
GXXXX958U

01/06/1983

OUTDOOR

15/01/2009

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98945364

OTHERS-98945364
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: SINGARAM SATHIAH
: MALE

: PALANISAMY NARESH KANNAN
: MALE

: DURAIRAJAN BALAMACANDRAN
: MALE

: SELVARAJ BUSKAR
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SGQ9116T

HYUNDAI ELANTRA

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2

1
Gl 5
9gRie e I
S HHH-

DESCRTEE CIRCUMSTANCES OF THE ﬁCi:FD‘EI"I'T

] T wad Alalioney Ay wedduj fer

f Lonffpi A& Gy gpicen .ﬁu:fdk@, TS @ Gurent”

L ;“-géff _,{‘r'.c:-r-- TAA fg—u-ﬁb M orosys ﬂ?"‘-&( M%mr’
A cot deeny SGE YT Ails Rk B o
i frz.-.,-fcé"’ u?/b.,? ke

[ ) )

o — —

DECLARATION

[

lurg Drlver's Zpnatire
{0 debvar l5nal dhe polleylunides |

[l &
Diate B Tomie:

MAICFIN Ma.

Sl sl ca e WY

W foragalng particulars are Lue i every respect, ;
& y |
63 Fah .
sy R pocuipd— L7 1IN0
’&W Pegusrling Cernire l‘l'l'il:ll}n‘i-ﬂ s!-ﬁ il u-
me: "F/

r*ff'.i“l”,l

; J"" o

Page 5 of 15



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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Addendum Sheet

'-" GEMERAL INSURANCE ASSOCIATION OF SINGARDRE RECORDS MANMNGEMENT CENTRE
NERAL & Kaffles Quay N1E-00 Smgapore 048580
INEURhHEE

Tel (G5] G224 0010 Fax (45] 5224 0030
ARROCIATIOR Operating Hours @ onday to Friday, 0900 - 1700
RECORDG MaraEE MEHT CERTRE UEN: SEESSNNNG f &5T Reg No. MAGGO1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Author 1sed Reporting Centre
with whom you submitted Lhe Original Report.

ADDENDUM

(&) FART]CULARSDFPEHSOPMAK[NGTHEAMENDMENTS:
L
Original Report Mo - ;"IVI'T-{'-'Q 20 ffolgf? Vehicle Registration Mo: Gﬁj | "'Jﬂé u

Nﬁm&luuhnurnr S T ﬁ'rﬁ-'[hﬁmu f/’ﬁ/ﬁ/mmmcm N/Passport Neo &x‘f}('{‘{q

* ‘JehEIf_,Drlwrf‘ufel-:cre Cwener) |: | Please delate ds appropriate

Address : Singapore| |

G8ycaby

Contact {Tel] E Mabile Mo,

Email Addrass
Date of Accident ;! ![| | :}{, Al fll'l'lEﬂf.-'—".l:C]dﬂr'lL [ L

Place of Accident = MTM;’ \fi[}]”}?l ﬁ/{”ﬁ?}{/ dﬂffjﬂl}"r
Irsurance Company : f:;-’ffz’g tfﬁ}# ?Ht

]
(B] ADDITIONALINFORMATION fAM N}.".:MENTS.'

| have made a report on the above mantioned accident and would like ta include additional information ar
make the following amendments:

Il (omimsl T g0y (0wt A a0l Jorso Maewre.

Policyhalder [ Driver's Signature 'rjﬁ{‘pﬂrtlng Centre PE'- mﬁ"' :
Dare: Mama:

Page 15 of 15



