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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

22/06/2021 18:03 (SGT)
21/06/2021 19:35 (SGT)
Seletar West Link, 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
Passport No/FIN

Accident report SN09216M0006

GBG7643M

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
CAR.RENTAL@SIANGHOCK.COM.SG
(Phone) +65-62568888

(Office) +65-62568888

Mercedes
Citan

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/148

SINGH RAMESH KUMAR
GXXXX583K
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Date Of Birth 05/02/1987

Occupation Outdoor

Date Of Driving Pass 23/10/2013

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81147965
Alt. Phone Number -

Email Address CAR.RENTAL@SIANGHOCK.COM.SG
Address BLK 159 YUNG PING RD
Address complement #03-01

Postcode 610159

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XB6044D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ1361R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SINGH RAMESH KUMAR
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBG7643M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease repert gorrectly the detads of the accient to speed up the clams process.

2. Tris Formmust be

3 Normaton provided must be as truthiyl and accurate 33 possible Any w lul misrepresentaton of w thholdng of material facts may
Show msurance compares 1o repudiate policy tability

4 Tre ssue and acceptance of this Form by nsurance companies & not an admssion of polcy labdty on the part of the Insurance
corpanies,

s,

&, The raport w 8 bo forw arded by the nsurers of the GIA Records Management Centre estabkshed by the General hsurance Assocaton
of Sngapore (G ) for archiving and that copes of thvs report wil for a fee be made dable upon opplcation by inte d partes

7. By the bdgement of ths repon 10 the msurers, you hereby consent to the archiving of this teport ot the centre and to copes of the
1eport being made avadable aforesond,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(@) My msurer , my workshap and the General hsurance Assocaton of Singapore (*GIA”) oy /are permitted to collect, use, cisciose
andive (rocess my personal data/personal nformation sef oul n ths [tormy and any cther personal ntormation provided by me of
possessed by my nsurer (colectively the “Personal Information”) and dsclose and transier such Personal nformation to all insurer(s)
who have insured veheie(s) nvolved i this accident (o nsurer(s) w ho have insuted vehicle(s) Fwvolved in tha accident shallba
colectvely referrad to as the ‘Insurers’), the Insurers’ Gw yerstaw frms, the Monetary Authorty of Sngapore and any relevant
government agencylauthorty (such as the pokce), for the purpose{s) of

(1) processing. handing and’or deahgwlhrwcmmnﬁtmmd the clarms and any necessary nvestgatons relatng to
the clarms,

(#) investgating the sccident andlor my clams,

{#) carryng out and/or dealng w fh my instructions of responcng to any enquies by me,

(v} adminstering my clarms (inchxdng the mading of correspondence. statemonts, nvoKes, repodts or nobces 10 me, w hich could involve
dschaure of certan personal data about me 10 bring about dekvory of the same as w ol as on the external cover of envelopes/mad
packages) and'or

(v) complying w th appicable lrw n administering, processing, handing and/or dealing w ih my clams

(coliectvely the “Purposes’)
(b) all nsurer(s) w ho have insured vehicle(s) nvolved in this accdent and the nsurers’ law yers/law fems, may/ace permited to colect.
use. asclose andior process my Personal hormution for coe or more of the above Purpcses. and

() |
7M rﬂ/\ b ’@"/" 23 /vt [

Polcyholder's Sgnature / Cote 8 Drivel/Signature (I driver & not the polcy holder) / Date Winewhed by Reportng Centre
Tere & Tere Personnel

Sketch Plan (ﬁ

A~ GraTLY3m
B - X@sé04«d
C->Q r26/R
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SKETCH PLAN #2

Describe Circumstances of the Accident

e _reda. ch FKI C o chool ple lerienl
V4

Declaration

W'&dccluo. I-egohg particulars are true n pect. _— L(/\r\/\
N ‘,‘/i":: \& ! 9,(571”, 55 fce s

Potcy i nokier) / Date Winessbd by Reporting Centre
hoider's Signature / Date & Driver's Signatura (¥ driver s not the polcy
Tme & Tire \J Personnel
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SKETCH PLAN #3

On 21* June 2021 at 19:35hrs was driving GBG7643M along Selator West link towards Yishun.
XEB oy d
Along the way the traffic was heavy was slow moving, suddenly my behind vehicle XD4146G lost

control and collided onto my rear portion causing my vehicle to move ahead and collide onto the
front vehicle YQ1361R.

in the event my vehicle rear and front portions are severely damaged.

| feel some uneasiness and discomfort physically after this accident.
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