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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2021 12:10 (SGT)
27/02/2021 14:10 (SGT)

Ang Mo Kio, Singapore

BLK 429 AMK ST 43 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SN0921340006

YP2845K

Yes

SIANG HOCK CAR RENTAL PTE LTD
car.rental@sianghock.com.sg

(Phone) +65-62588888

+65-62588888

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle

First Capital
Comprehensive

No
D-20095531MFCV/6

GURBHEJ SINGH
GXXXX043X
14/05/1992
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

19/02/2019

2 YEARS

Male

(Phone) +65-86159286

car.rental@sianghock.com.sg
51 N COAST DR #03-27

756992
No

Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN0921340006

SDF8898U

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasi mport corraetty the datails of the arcigont t spreet L 1 cloims i neess
This Form must be compiated by the Policyhalder and/or the Authorised Drivor

Infarmation provided must b 45 truthiul and sceurate s passible. Any wilul musrepresentation of vdthholdmg of material
fancts may alfow inui ence companies 10 renudiate nolicy Hahiliry

w N

4. The isusand acceprance of 1RS FOrnt by IMBreacs cOlnpatms « bat ot samssiie of poncy labdity on the part of the mnsurance
companies.

5. Any false reporting may be referred 10 the Police for invastigstion

6, Thirreport will be forwardad by the murers o) 1 GIA Rarrgs 1A Ao ment Contss patabifiehed by the Geanerat Insyranoe
Assotlation af Singapore (GIA) for archiving snd that tapies of this rparct will fie 2 fee be mad e avallable upan application by
interastod parties

7. 8y the lodgment of this (eport to the urees, you hiteby conseat 1o the i wearg of this report at tha coatre and t coples of
the report being made avallatile aforesaid
‘8. Consent unders the Personal Data Protection Act (POPA)
L urderstand, acknowledge. agree and cansent thint
(@)  Myinsurer, my warkshop and the General Satlrance Ao at [Singancs e PGIA" ndy/are parmitted to collact, ige,
disciose anifoe ptoeass my personil dita/oeesard oy mation ser oot in o Horn! s any othar pensanal infarmation
provided by me of possessed by my iurer icollestvary e “Pessondl Information”] ant discloswe snd transfer such
Personal Infatmation to all insurerds} who lure invured vehidals | ivwalved i this scckiont (alt insures(s) wito have insured
voliicke(s) involved in this accidant shail be collactvely relorret 1o g the Aaturees”) the insurass lawyees/law firms, the
Monetary Authority ol Singanere and any +tlavant government agency/aothority (such as the police), for the purposels)
of

1) procassing handling snd/or dealitg, with say o me wridi i U srttlemient of the <laims and ANV Necassary
investigations relating 1o the Clals,

(i1} mvestigating the actident asd/oe vy clams
(T} carrviog oot and/or deming withiny AT CLGs (v espon g 1o ayg Bl by e,

(iv) administaring my daims (incdudiog thie (naliig of cottwspandpnce, STtements, IWoiGes, rEpOrts Or notices 1o ma,
which could involve disclosire of cestaln pesonal daza ahout me 1o briog about delivecy of the same as well 54 on the
external cover of envelopes/mal packapesh and /o

w) COMPlyINg with 2:pacabie e v Sdaiinntest e, o Doe ke sanin g anid) o deal ng woth iy i | coflectvely the

"Purposes”)
(b} allinsurer(s) wha have insirad vaticlels) invoheod in thit Acident asd e inn rers’ lwyorsflaw lirms, may/ace permitted
to celiect, Use, distlore mid/or pracess my Peosanal inlonniatum | or ane ar moce of the abovi furposes; and |
(€} 1wy Persons tformeation may/ /o B aipdoisg | AL i £t thiest [ty seruite prviiiags o
apentrlincliding thasie Maper s few tomtl wined sy b st owmiida 0 Siegante v, o one e imoro of the above Mrpooes

(d)  my Persanal Information will alio e callettea antd osed to compile «aiis histons 1t the Bhirpase of fraud deragtion,
nvestigation ahd mpnagement In present s all futere ¢lains

&) the mformation to colincted under fd) alwve oy b stiore 7 Tacioted

(11 toallinsucers and/ov any other third parties That asshst n evaluatiog, investigeiig Cuntrelling o masagiog fraud,
regulatony, aw enisrcomant and goeetimaent s \ e foe the pomoses Atoted af

(1) for complying with rEqiinmments nd e

Folicybolder's Signatueis Drvives's Slgiun v e Signat
Date & Timer (O denaty snbes Yy ?
Lte % Time HIEATIN K
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SKETCH PLAN #2

A: YP2§84LK
B> SDF 8%9%0V

| B

DK &424 AMK St &3

White \M'w.t, ow+t Srowm the co.rfor'l\' lo+t,
wiy 2 Lorr\/ left hand  Sce wars;ud/g e of hit
onto veh @ whieh  was ’oorkeol betopie on m7

le+ hand Svde ot +he righ rent ’oor-h'ou_
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