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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

23/08/2021 12:18 (SGT)
20/08/2021 06:50 (SGT)
Upper Bukit Timah Rd, 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 SN08218N0001

GBF73992

Yes

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

(Phone) +65-94867998

+65-94867998

Nissan
Nv200

Employment

Yes

Commercial vehicle
Manual

1598

MS First Capital Insurance Ltd
Comprehensive

No

D-21097524MFCV/174

GOVINDARASU SENGUTTUVAN
GXXXX701N
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Date Of Birth 19/07/1983

Occupation Outdoor

Date Of Driving Pass 07/12/2009

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94867998

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 154 YUNG HO ROAD #02-47
Address complement -

Postcode 610154

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

PLEASE REFER TO SKETCH AND ATTACHMENT

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 SCG6128D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver TAN YOKE HONG
NRIC No SXXXX721C
Contact Number -

Address -
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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
IMPQRTANT NOTICE

1 Paase roport corroctly the defads of the accdent to speed up the claems process

2 Thia Formoust be gompleted by the Policyholder and/or the Authotised Oriver

3 nformaton proveded cust be as fruthiul and accurete as posaible Any & #ul msropresentaton or w thhaidng of mataral fasie may
allow msurance companes o tepudiate policy lability

4 The ssue and acceptance of this Form by nsurance conpanins s not an admason of podcy kabdty on the pact of the aswance
COMpPanos

5 Any false reporiing may be referrod to the Police for investigation

G Tho report w d ba forw arded by the nsurers of the G Records Management Cantre aslabiated by the Geneal hawancs: Assocaton
of Sngapore (GIA) for archaving and that copies of this repodt wil for a fee be made avatabie upsr applcation by mierasted partes

7 By the lodgement of this report 1o the msuters, you herebly consent 10 tho archaing of this repart 31 the centre and to copas of the
ropoet beng made avadable aforesokd

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agees and consent that

(a) My msuter . my workahop and the General hsurance Associabon of Singspore ("GIA®) may/are permtied to cobect use, dsclose
andi/or peccass my personal dataipersonal nformation set out in this [foom] and any other personal nformabon provded by me ar
possessed by my nsurer (collectvely the “Porsonal Information’) and disclose and transfer such Personal hformaton (0 a8 msureris)
who have nsured vehele(s) involved i this accident (sl inaurar(s) w ho have insured vehick(s) nvolved n this accident shal be
colectively referred 1o as the “Insurera’), the Insurers’ taw yersdaw (e, the Monotary Authordy of Sngapore and aay relevant
governmant agency/authorty (such as the polce), for the purpose(s) of

(1) processing, handing and/or dealng w th my chirrs mekidng the settiermont of the clams and any necesaary nvestgatons relatng 1o
the claos

(1) mveatgatng the acsxdent andor ny clame

{i¥) carryng out anc/or dealng with my nslructions o (esponiing Lo any enquees by me,

(V) adminstering my clarme (inchading the mating of correspondence. statements, VOKCES, (ROl ©F NUHCes 10 1w which couid nvolve
disclosure of centain personal data about me 10 bring about delvary of !he sama 85 w ol as on the extenal cover of envelopes/imad
packages ) andior

(v) complyng w ith sppicable law in adminstenng, orocessing. handing and/or dealng w th ny clams.,

(collactively tha “Purposes”)

{b) ol nsures(s) who have nsured vehele(s) nvolved in this accdent and the hsurers’ baw yersdaw frma, may/are permtled to colinct
use, daclose and/or process my Perscnal Informaton for one or more of the above Purposes and

(c) my Pursonal Dlonmalion nwyican be dacloned by any of the hawers and/or G 10 their thad party 6ervico peovdors or dgents
(Inchudng their lrw yors/law tiens), w hich may he sted outside of Smgapore, for one of miure of the above Purposes.
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SKETCH PLAN #2

Dascribe Clrcumstances of the Accident
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SKETCH PLAN #3
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