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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.
. 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

17/05/2021 09:11 (SGT)
14/05/2021 10:15 (SGT)
Changi E Dr, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09215H0001

GBG1896P

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
car.rental@sianghock.com.sg

(Phone) +65-62568888

(Office) +65-62568888

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/72

CHEE WEI RONG
SXXXX849Z
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Date Of Birth

Occupation

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
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?

Accident report SN09215H0001

25/08/1995

Outdoor

09/09/2014

6 YEARS AND 8 MONTHS
Male

(Phone) +65-96863174
car.rental@sianghock.com.sg
BLK 169 HOUGANG AVE 1
#14-1423

530169

No

Hirer

No

Hit by fallen tree / Other objects

Clear
Dry

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1

>

S
3

Please report correctly the details of the accident to <peed up the claims process.

This Form must be completed by the Policyholder andfor the Authoriyed Driver

Information provided must be as truthiul and accurate as possible. Any wilful nisrenreeatat e o wathholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance Companies s not an admission of policy lability oo the part of 100 nsurance
companies.

Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of the GIA Hecards Management Centre ostablishiad by the General lnsurance
Association of Singapore (GIA} for archiving and that conies of this eport vall 101 a fee be made 4 sdilable upon appdication by
interested parties.

By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving af this report a1 the centre and 10 copies of
the report being made available atoresaig.

8. Consent under the Persanal Data Protecticn Act (PDPA)

understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the Gereral lnsurance Association of singapore ["GIAT) may/are perantted to collect, use,
disclose and/or process my pecsonal data/parsonal inforamation sot out in this [form] e any other personal mtormation
provided by me or possessed by my Insurer {collectively the “Persanal Information”) and o sclose and trasstor such
Personal Information 10 all insurer(s) who have insured vehicle(s) involved in 1his accident (Ml insurer(s) who have insured
vehiclels) invalved in this accident shall be coliectively refernd to as the “Insurers ), 12 inurers’ lawyere/lav firms, the
Monetary Authority of Singagore and sy relevant goverment seeniy/author iy (auchi s the police), for the wirposels)
of:

(I} processing, handling and/or dealing with my clainis incliding, thie settiement of e clains and Ay DECesLIry
investigations relating 1o the clains,

(i} investigating the accident and/or my claims;

(iii} carrying cut and/or dealing with iy Instructions cr FESPORTINEG Lo Any enauinies by e,

{iv] administering my claiens (including the MAing of CorrespundEnce, STMEMENEs. INVOINE:, "epOrts OF DM, 10 ME,
which could invalve disclasure of cestain personal data aboul me 10 bring Ahoot delivery of the same as vl 35 on the
external cover of envelopes/mall packages), and/ar

(v) complying with applicable law in administernng, processing, hendiing and/or dealing with my claims {collect vely the
“Purposes”)

{b) allinsurer(s) who have nsured vehicke(s) mwvolved in s accchent aned e basuron L yesslaw Bons, may/ice geanitted
to collect, use, disclose andfor process my Personal Information for one or more of the thove Purposes; end

(c)  my Personal Information may/ian D disclased by Wy of 1he Wsarers amd/ae Gia o tisk 1l Pty SUIVICR ProviEers of
agents{incdluding their lawyers/law firms), which may be sited outside of Singdpose, for one o more of the aliova Purposes

(d)  my Personal Information will also be collected snd used to corpile claims histery for the putpose of fraud detection,
investigation and management in present and alf future claims.

{e) theinformation sa collocted under (d) above may be shared / disclosed
(i) toallinsurers and/or any uther third pacties that wesist in evataatissg, INvesUgatn g oot ol O A s,

regulators, law enforcement Ind ROVErNMENT aguirCies & red oAty cen i o 1o (5 orEsses stale, «

(i) for complying with requicerments under any regulations, L Or Cour arde «

/. & : 0
P .\\:. \
s 0y "'._/” F ]
"\ S S A
Policyholdoed's Signatuce Deiver's Signature Repottiag Oy nare Pensomae! & e
Date & Time: {1t ceiver 1 nct the policy hodider) Nane

Do & Vime R
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SKETCH PLAN #2

SKETCH PLAN S aranlr EOST  PrE
o,
” t
l" 3
Clw»q; east Oliye A (o Blsl 9447
\ .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT CLO!'(“ l{)(,r’ oA (‘l’n"(

ol ' 20 d Sondy I 1P
Me Velde B was Ty, plony - SESElgad® whm | edssly mSyunge

M ol Gnd  Sctop Oﬁ‘{o one ok e  banGade a’ov\'g e raad.

DECLARATION
3 g particulars are true in every respect.
f;
/
)"/1 7«,‘.
e Dnvel"shs-l;;na r;,—_ - Reponin&ntre personnel’s S@anature
Date & Time: (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

On 14" May 2021 a

DRI

A yelling km
1o tl prricade
Nobad as injured

WU Rowy
S’}S)o?{{z
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i the

e

£ 10 15am, | was driving GBEG189¢

Wtion of

 atong,

the barricade ana my

the narrow patch at CHANGI EAST

sehicle Front LHS portion collided
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Ratfles Quay #18-00 Singapore 048580

INSURANCE  70¢/(65) 6224 0010 Fax (656224 0030
ASSCOATION Operating Hours : Monday to Friday, 09:00 - 17.00
RECORDS MANAGEMENT CENTRE UEN: $655500206 / GST Reg. No.: M4&000L7735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

-, GO0 O - % A DG 1896
Original ReportNo ;<<% ol Vehicle Registration No: _ 7 > % &7

e rCa e Sy
Nameasshownin hRic): _ € “7EE €7 RO~ NRIC/FIN/PassportNo : __ S KX X ¥ 7 Z

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

o id <&
ALK /6 106 AN G AUC [ (& -fgel?2 ) £30/6Y
Address > Sy Hodeae # Singapore( )
7 =D 5
Contact (Tel) 3 Mobile No. : 768 63t7Y
Email Address
/L//{ Y /) 4 SO N

Date of Accident Time of Accident :

¢ PEIANKrs ST DRIC(E
Place of Accident i e M

Insurance Company: FIRST O L1 TRL

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ar End T OAN  Clmrmn f

(‘p/-%.,{,u\, 23 ‘/U & /3{

Policyhelder / Driver's Signature Report‘ng/ Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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