SN09221E0009-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/01/2022 15:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (18/01/2022 11:08 (SGT))

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

14/01/2022 15:51 (SGT)
13/01/2022 16:40 (SGT)
Cantonment Rd, Singapore
TWDS KEPPEL RD JUNC
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 SN09221E0009

SLB344E

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271K
car.rental@sianghock.com.sg

(Phone) +65-98792002

+65-98792002

Nissan
Note

Private use

No - Claiming third party
Commercial vehicle
Auto

1200

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097530MFZH/7

EVI AGUSTINA
SXXXX051B
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Date Of Birth 09/08/1954

Occupation Outdoor

Date Of Driving Pass 22/04/1995

Driving experience 26 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-86886740

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 40 CIRCUIT ROAD
Address complement #09-509

Postcode 370040

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 Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 HAROLD
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 SHA9794H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver MR TAN

Contact Number (Phone) +65-97396782
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person EVI AGUSTINA
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained HAND,SHOULDER & BACK
Injured person in which vehicle? SLB344E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 m»:mmw-am-hdnmamawwum process.

3 hlmnmplwoadmtbouw Amwlummawm\gdmmnacamy
alow msurance companes to repudiate policy Hability
4. The ssue and acceptance of this Form by msurance conpanies & not an admscion of polcy labéty on the part of the insurance
corrpanias
5 Any false reporting may be raferred o the Police for investigation
6. The report w @ be forw ardad by the nsurers of the GIA Racords Management Centre established by tha General hsurance Assocation
of Sngapore (GIA) for archeving and that copies of this repcrt w il for a fee be made avallable upon apphcation by mierested partes
7. By the locgement of this report 1o the nsurers, you hereby consent 1o the archiving of this report at the centre and to copes of the
tepor] beng made avadable aforesaid.
& Consoent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
() My nsurer | my w orkshop and the General hsurance Associetion of Singapode ("GIA") may/are permitiad to collect use, dscloso
andior process my personsl dsta/personal nformation set out in this [formy and any other personal nformation provided by me or

d by my 1 {colectively the “Personal Information’) and disclose and transfer such Personal Information 10 all nsurer(s)
whohmmuedvdmb(.)mdvodnﬂ'bM(dm(o)wmmnwmnmohdnhmwdbe
colectvely referred to as the “Insurers”), the hsurers’ law yorsdaw frms, the Monetary Authority of Singapore and any relevant
gavernment agency/euthority (such as the polce), for the purpose(s) of
(1) processing, handing and/or dealing w th my clams including the settiement of the claims and any necessary investigations relating 1o
the clans,
(#) nvesigating the accident and/or my ciaims,
(%) carrying out andior dealing w th my Instructions or responding 10 any enquiries by me,
(i) adminmsterng my claims (including the mading of correspondence, statements, bwoices, reports or notices (o me, w hich could nvolve
dsciosure of certam personal data about me to bring about deivery of the same as w el as on the external cover of envelopes/mad
packages ), and'or
(v} complyng with appicable lew n administering, processing, handing and/or dealing w th ny claims.
(colactivaly the "Purposes”)
(b) sl nsurer(s) w ho have insured vehicle(s) involved in this accdent and the Insurers' law yersAaw firms, may/are permitted to coflect.
use, dsclose and/or process my Personal Information for one or more of the above Purposes, and
() my Personal information may/can be disclosed by any of the nsurers and/or GIA 1o therr third party service providers or agents
(meluding ther law yers/law frme), w hich may be sited outsde of Singapore, for one of more of the above Purposes.
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Driver's Signature (f driver s not the policyholder) / Date  Wnéshed by Reporting Centre
Tere & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

O THE StAtep OATE 2 Timg | | WAs oRiviNG MY VEHCLE TRAVELLING
ALonir  SANToumENT PoAD  Twis kEFEL POAD . | 510w Down 2 cAme To A Stoe
PUE To TRAFFIc MAHT was Renp | AFER AWHILE | SR MY VBHICLE | SuoPEacv |
FELT AN HUGE  ImpAcT  FReom THE REAR OF sy  VEHIcLE . W& InPACT WAg HUGE
CAusep My swoueoez | Bace | Wawp  FELT PAW 2 vERM  UMwELL AFER  THE
CipEmrT . | WL COngulT  DOCtf LATER. fof  MEDICAL CHECK.
THE VeEMicwe HIT O4 ME 15 SHA Q344 H .

Declaration

¥We declare the foregoing particulars are true in every respect

3

Ay

(/2.9 /'7‘/0: /‘21__

SO, Y H
Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wan,ep‘?ed by Reporting Centre
Time & Time Personnel
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IMAGES #2
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ADDENDUM FORM

RECORUS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ 3~/ 2GJ23 1€ %009 Vehicle Registration No: __ S <B34Y €

Name (as shown in nmicy. _& ¥/ AQUSTINA NRIC/FIN/Passport No: _S XXX 05 (£

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

" sy : Tor)
Address: 2L/S_&o ciRedr] RD #0 7 -509 Singapore (3 )

Contact (Tel): Mobile No.: &G4 £ 6790

Email Address:

Date of Accident: 73 / or (22 Time of Accident: £ e

&7 = 3 A ol
Place of Accidents SRy Tonnnvabry bt RO, ZeM { Kepprec rn Y

Insurance Company: _ /(R ST AL 1r A

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ATTARHED (o R-RurrG SICETCH Pl A sTATEME~NT

o rP/oo, /L}

Policyholder / Driver's Signature Repgrting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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