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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

16/07/2021 10:53 (SGT)
10/07/2021 11:09 (SGT)
Potong Pasir, 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 SN09217G0001

GBK3980U

Yes

ROBINSON CAR RENTAL PTE. LTD
200414041W
car.rental@sianghock.com.sg
(Phone) +65-62568888

(Office) +65-62568888

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Auto
2488

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097503MFCV/43

MUTHAIAN ANANDHAN
G6840557U
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Date Of Birth 30/03/1990

Occupation Outdoor

Date Of Driving Pass 22/06/2017

Driving experience 4 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83986449
Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 137 LOR AH SOO
Address complement #08-526

Postcode 530137

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name COLLEAGUE
Gender Male

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 GBE1818B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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

IMPORTANT NOTICE

1 Panse repan correctly ihe detads of the accdent 1o spead up tha claims process

2 This Formrrus! be

3 hormston provded must be as truthfyl and accurate as possible Any w #ul marepresentaton of w thhalding of materal facts may
allow msurance corpanies to repudiate policy lability

& The ssue and acceptance of tha Formby insurance companes is ot an adrassion of poicy kabdty on the pinrt of the nsurance
companes

5 An ( 1 P invi

6 The tepoet w # ba forw arded by the maurers of the G Racords Managemant Centre astablshed by the General hsurance Assocaton
of Sngapcee (GIA] for archeving and that copes of this report wl for a fee be made avadabie upon appication by nterested partes.

7. By the kdgement of 1 report 10 the nsurers, you hereby consent to the archving of this report at the centro and 1o copes of the
1eport being made avakibie aforesad

8 Consent under the Personal Duts Protection Act (PDPA)

| understand, acknow lkedge. agree and consaent that

() My nsurer  my workshop and the General hsurance Associaton of Singapare ("GIA") moy/sre permtted 10 collect, use daciose
andlor process my personal data‘personal nformation sel oul n this [form] and any other persoanl ntormaton provided by me of
possessed by my nsurer (colectvely the “Personal Information’) and dsclose and transfer such Purscoal hformaton to alinsurer(s)
W ho have insurad vehicle(s) nvolved in this accident (o insuter(s) w ho have insured vebick(s) involved n this accident shal b
collactvely referred to as the “Insurers’), the hsurers’ taw yersiaw fems, the Menetary Authorty of Sogapare and any relevant
government agency/authorty (such as the poice). for the purposeis) of

(i) processng, handing andior dealng w th my clms nehdng the settiement of the clars and any necessary nvestgations relsting 1o
the clams,

(6} mvestgating the accident andior my clams.

(1) ca¢ryng out and/or deakng w ith my instiuctions of respondng 10 any enguines by rme,

(iv) adminsteting my clarms (ncluding the mading of correspondence. statomonts, NVOICES, OIS Or nobices to me, w hich could nvolve
disclosure of certain pnnuwmabwlmwmmmww of the same a5 w el as on the external cover of envelopes mal
packages), and'or

(v) complyng w ah appicable bw » admnsianng, processing, handing and/or deskng w th ny clams

(cotactvely the "Purposes’)

() all insurer(s) w ho have nsured velicla(s) involved in this accident and the Ihsurers’ lsw yersfaw s may/are pe:mitted to codect
use, disclose and/on process my Personal iformeton for one or mote of the above Purpeses and

(e} my Fersonal nformaston may/can be disciosed by any of the hsuzers andior GIA 1o thew thed party service PIOVIIers Or agenis
(inchuding their bw yetsilaw firms), which may be sted outsde of Sngapore, for one of more of the abiove Puposes,

/{i’m%’

3
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Polcyhoider's Sgnature / Dote & Driver's Sgnature (F driver & not the polcyholdec) / Date Witredded by Reportng Centre
Teres & Trme Personned

Sketch Plan ALoOMG poromng PRSI
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SKETCH PLAN #2

Daseribe Circumstances of the Accident

Va3 /4/ A Ale allaclees/ &LWM

Declaration

Wi declare the loregoing PIrticulars are rue n every respect.

w5,
@ JX ’{),r* 14 (53 [

Folcy hokser's Driver's Sgnature (¥ driver @ not the policyholder) / Dato Witness ed by Reportng Centre
Tme & Tere Personne!
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SKETCH PLAN #3

On 10™ July 2021 at 11.09 hrs, I was slowly driving (around 20-25km/h) GBK=980L
along Upper Serangoon Road.

GBE1818B travelling in front of me suddenly stopped, I brake and stopped toc.

I noticed the driver from GBE1818B came out to check her vehicle, in the event 1
also got down to check if any collision.

There was no visible damages on both the vehicles.
We also took photos for records and proceeded.
On 15" July 2021 our (Car rental) insurer informed about this claim from GBE 8188
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