SN0921A50002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/10/2021 10:32 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (05/10/2021 10:32 (SGT))

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

05/10/2021 10:32 (SGT)
30/09/2021 14:47 (SGT)
Singapore

PIE TWDS TUAS B4 KPE EXIT
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 SN0921A50002

PC8365P

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-87423665
+65-87423665

Toyota
REGIUS ACE DX 2.8 AUTO

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097512MFBP/12

MUHAMMAD ASRIE BIN HASNIE
SXXXX141C
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

Accident report SN0921A50002

28/08/1994

Outdoor

10/06/2016

5 YEARS AND 3 MONTHS
Male

(Phone) +65-87423665
regine_yau@hotmail.com
BLK 34 EUNOS CRESCENT
#07-264

400034

No

Hirer

No

Chain Collision
Raining
Wet

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

No
No

Yes
No
No

Page 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF6094J
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC6467H
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) -

Accident report SN0921A50002 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Hease report correctiy the detals of the accdant 10 speed up the clams process

© Trs Formoust be completed by the Policyholder anglor the Aytharised Driver
¢ Iloaaten provided rust L as Leuthisd and acoursts as possible Any w ¥l mscepresentation o w thhoking of materal facts may
oW BRUTANCE COmMpanes 1o }
4 The save and atceptance of tha Formby amurance campanks ik 10t ah sdmission of polcy Matdty O the part of 1he Wt dnce
IR b
* Any false reporting may be referred to the Police for investigation
5. The teport w @ be forw arded by the insurers of ihe GIA Records Managenwnt Centre established by the General haurance Ansocaten
of Segapore (GIA) for srchvng and that copas of ths report wil for a fee be made avalable upon apphcation by mteresied partes
+ By the lodgement of tha repart fo tw visurers, you hareby consent 1o the orchwing of this report a8 the centre and to copes of tha
PO hong node avatatie of Sresaks
& Consent under the Personal Dsla Protaction Act (POPA)
lundesstand, acknaw ladge, agroe and connent that
() My sisuree iy workshop and the General hswance Assocation of Sngapore ('GIA®) may‘are permitted to coliect use. cisclosn
sdior process my personal data’peraonal ntormation set out in this fformy and any other pers onal nformaion provided by me ot
pustessed by my sisurer (colechvely the “Personal information’) and dsclose and tansfer such Personsd B ormation 10 ok msror(s]
who have insured vehecle(s) nvolved in thes accisent [ neurer(s) w ho have nsured vehicle(s) nvolved n this accident shall be
collectvely refested to as the “insurers’), tha nsurers’ aw yers/Aaw frme. the Monetary Aushordy of Smgapore and any rekevant
government agency/authorty (Such as the polce), for the purpose(s) of
() processing. handing and/or deaing w th my chims meludog e setement of the ctuns and any necessary nvestigaions relateig 1o
1y clens
0] Invesigatng the accxient and/or my clams,
(0} carrymg out andior deskng w th my instructions of responding 10 dny enquries by me,
(tv] adminsteing ny clars (including the maling of correspondence. siatements. NVOes, reports o noikces 1o me, which could nvole
dcioaure of cartan personal data about me 1o bring about delvary of s name as w el 36 on the extermnal cover of envelopas mai
packages) andor
v complyng wth applcable w0 aonmstenng processing handing andicr deatng w i ny clas
[eoactvely the 'Purpeses”)
(0} 3l nauree(s) who have insured voiclo(s ) invelzed In this accident and the hsirers’ law yerslow firme may/are parmitien to codect,
sy, ceckse sndion process my Personal I ornution for ooe o mote of the sbove Purposes and
<) oy Fersonal formation may/can be daciosed by any of the hsucers andlor G to their thrd PNy 3SIVKE ProvRIars o sgents
(meluaing their b yersdaw fams). which may be sited outsde of Sogapore for one o more of the above Puerposes
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SKETCH PLAN #2

Describa Circumstances of the Accident

On 30/eq /x2)
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Declaration

Wil declare the foregoing particutars are rus n evary respect
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