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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

08/07/2021 09:44 (SGT)

03/07/2021 11:30 (SGT)

678 Choa Chu Kang Cres, Singapore
MSCP

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 SN0921780003

GBL157U

Yes

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

(Phone) +65-62568888

(Office) +65-62568888

Toyota
Hiace

Employment

Yes

Commercial vehicle
Auto

2754

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/166

S ALVIEN DUKE
SXXXX839J
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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 vehicle 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

19/08/1964

Indoor

22/03/2011

10 YEARS AND 4 MONTHS
Male

(Phone) +65-96909623
car.rental@sianghock.com.sg
BLK 28C DOVER CRESCENT
#34-45

133028

No

Hirer

No

Hit by fallen tree / Other objects
Clear

Dry

No
No

AT 1130HRS SAT 03/07/2021 | WAS DRIVING INTO 678 CHOA CHU KANG CRESCENT MSCP FROM GROUND FLOOR TO 1ST

FLOOR WHEN I HIT THE KERB OF THE CARPARK.I CAME OUT AND SAW THE KERB WAS NOT DAMAGE.

ATTACHMENT(S)

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

Accident report SN0921780003

Yes
No
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Mawmﬂthd“mm:pﬂownmums.
2 Thas Formmust be |

3 Iformetion provided must be as truthful and agcurate as possible Any w #ul msrepresentation or w thholding of material lacts may
alow psurance companes 1o epudiate policy Habllity

4. The ssue and acceptance of tha Formby NALDNCH COmpanies i not an admission of polcy Rsbiity on tha part of the nsurance
companes

5 Any false reporting may be referrod to the Police for investigation.

6. The report w il ba forw arded by the nsurers of the GR Records Management Cantre established by the General hsurance Association
ofs-vwo(mnauchvmmmmdmW-lluutnumwmwwmmw.

7. By the dgement of this report 1o the insurers. you hereby consent 1o the archiving of this report ol the ceatre and 1o copme of the
report being mede avaiadle aforesad

8 Consent under the Personal Data Protection Act (POPA)

undersiand. acknow ledge. agree and consent that
u)wnwm.wummmmmuumns«wdwc('ﬂ')mmomnwwm
Mpmwmwummununmmmmmwqu:
possessed by my msurer (colecively the “Personal information”) and dsciose and ransfer such Personal nformaton 16 8 eurer(s)
w ho have insured vehicla(s) ivoed i ths scciient (o nsurer(s) w ho have insured vebicle(s) involved in this accident shall be-
collectvely referred to as the “Insurers”), the nsurers’ law yersfaw firms . the Monetary Authority of Singapere and sny relevant
government sgency/authorty (such as the police), for the purpose(s) of -

() procassing. handing andior dealing w th my chiems nckudng the setierent of the clams and any necessary invesigations relaing fo
the clarms,

(¥) mwesiigating the accident andior ny clams,

(#) carrying out and/or dealing w it my inslzuctions or responding lo any enquires by me.

{w) adminstering my claims (ncluding the maiing of correspondence, statements, NVOICEs, reports of notices 10 me, which could volve
dachaure of certan parsonal data about me 10 bring about delvery of 10 same as well a8 on he extemal cover of anvelopes/mesl
packages) and'or

(v) complyng w ith appicable lew n admnistenng, process ng, handing and'or dealing w ith nry clams.

{collectvely the Purposes”)

(0] o Insirer(s) w ho have insured vehicleds ) involved in this accident and the hsurers’ lsw yors/law firme, may/are permitied 1o colect.
usp, dischse andior process my Personal Infcrmation {or one or more of the above Rurposes, and
(c)nyMwummwmmnwdhmmmmbmmmmwm.wm
{nchiding ther lw yersdaw fiems), which may be sited outside of Singapare, for one of more of the sbove Purposes. -
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SKETCH PLAN #2

Describe Circumstances of the Accident

L refler g Tl cllocled ffad spm etk

Declaration

¥We deciare the foregong parbculirs are rue in every raspect.
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SKETCH PLAN #3
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