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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

14/07/2021 16:35 (SGT)
13/07/2021 08:50 (SGT)
Balestier Rd, Singapore
TOWARDS CTE
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 SN09217E0004

GBG2846C

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
sianghockholding@yahoo.com.sg
(Phone) +65-68482002

(Office) +65-68482002

Peugeot
PARTNER L2 1.6 AT

Employment

Yes

Commercial vehicle
Auto

1560

MS First Capital Insurance Ltd
Comprehensive

Yes

D-2109750MFCV/53

NOOR RAMADAN BIN JUMAHAT
SXXXX885Z
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Date Of Birth 10/03/1992

Occupation Outdoor

Date Of Driving Pass 21/07/2015

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-98470945

Alt. Phone Number -

Email Address sianghockholding@yahoo.com.sg
Address BLK 269A QUEEN STREET
Address complement #04-263

Postcode 181269

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 SKR5275R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SIN2577Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

' N»ormwﬂ-mﬁdhmmmtonp«dunwchnnum:

2 Tha Formmust be sompleted by the Policybolder andior the Authorised Criver.

3 momumpvamedmtbouW.Amwlumtmuwﬂmumaﬂlcnnw
slow msurance companes ' repydiate policy lability

4 The ssue and acceptance of the Formby msurance campanios & not an admssion of polkcy kabdty on the part of the nsurance
Lompanes

s

6. The report w il ba forw arded by the nsurers of the GIA mam&msmmwnmmdnummm;m
dSngapu-(Gﬂ)fovucmwmmdmmwltunluumMmmw reresiod partes

7 mmmmtdummwwwm.ywwcmummmdhwuhmmhcmdu
repont being made avadable afcresakd

& Consent under the Personal Data Protection Act (POPA)

funderstand, acknow ledgo. agree and consent that

w ho have inswred vehicie(s) mnnummumnwmmnwmm)muhumuu
collectively referred 1o as the "Insurers’), the nsurers’ law yersfaw (s, the Monetary Authority of Singapore and any relevant
qovummmmuhaly(muhm).luhmn)d

(0 mummmwmwmmmsmmudhmwmmmmh
the clans,

{3) swrusigating the accident and/or my clairs!
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(W} adrerstaring my chwrs (nchuding the mading of correspondance, statements. nvoices, reports or notices 10 me, which could nvoh e
ucuu-dumw-aﬂmmcmmungwmwavhamu wol 55 on he external cover of envelopes msi
packages) and‘or

(v} complyng w ith appicable law in adminstering, processing. handing and/or dealing w ith ny claims.

(coliectively the “Purposes’)

(b) dmuuu)wmm'htncu&h(o)Mhﬂ&chﬂ“hhm’bym firme, may/sre parmined (o collec!.
mndscbnmmuwmwmmmumadwmhtpun;md
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(nchuding ther law yers/aw frms). which may be sded outside of Singagore, for one of more of the sbove Purposes.
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Poey /Cate & Driver's Signature (¥ driver i not the polcyholder) / Diste Wit 86 by Reporting Centre
Tere & Time Personned
Sketch Plan
&
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SKETCH PLAN #2

Describe Circumstances of the Accident

/s /Zdw Lo A attnileof photes.optb.

Declaration

. .

PWe declare the foregoing Dartculars are bue in every respect

W ﬁé‘/’" /KA7/1/ )
Folicy holdor's Signature / Date & Driver's Sgnature (¥F drver 8 not the policy holder) / Dae Wengesed by Repartng Osntie
Tme & Tem Personnsl
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SKETCH PLAN #3

On 13" July 2021 around 08.50am, | was driving vehicle no. GBG2846C along Balestier Road towards
CTE.

At the time of travel, it was heavily raining.

As | was moving along the slip road towards CT E, SKR5275R suddenly stopped. Simultaneously 1 also
tried to stop my vehicle but couldn’t stop due to wet road surface and collided onto SKR5275R.

In the event, | got down to check for damages and noticed SIN2577Y was also stationary in front of
SKR5275R,

Nobody was injured, we shared details and proceed.
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