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ENTRY DATE & TIME: 24/01/2022 19:50 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (24/01/2022 19:50 (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

24/01/2022 19:50 (SGT)
20/01/2022 18:05 (SGT)
Pioneer Rd, Singapore
JUNC OF JALAN BUROH
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 SN092210000J

GV888G

Yes

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

(Phone) +65-62568888

(Office) +65-62568888

Toyota
Hilux

Employment

No - Claiming third party
Commercial vehicle
Auto

2393

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/145

CHEAH SOOI WAH
SXXXX574G
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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?

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?

17/07/1970

Outdoor

07/03/1992

29 YEARS AND 10 MONTHS
Male

(Phone) +65-90667693
car.rental@sianghock.com.sg
BLK 976 JURONG WEST ST 93
#10-385

640976

No

Hirer

No

Side Swipe
Clear
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SN092210000J

XE3416D

Commercial vehicle
MUHAMMAD SYAZALI BIN ASRI
SXXXX381A

(Phone) +65-88162855
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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

@Accident report SN092210000J

IMPORTANT NOTICE

1. MwMNMdNMb:MwNMms
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allow insurance comparies to repudiate policy Hability.

4. The mave and acceptance of this Form by nsurance companies is not an admission of policy kabdity on the part of the insurance
Companies,

5 Any false reporting may be referred to the Police for investigation.

6 The report w 8 ba forw arded by the insurers of the GIA Racords Management Cantre established by the General hsurance Associaton
of Sngapore (GIA) for archiving and that copies of this report w @ 107 3 foe be made avalable Upon appication by nierested partes

7. By the agement of this report 10 the nsurers. you hereby consent 10 the archiving of this report st the centre and to copes of the
report beng made avalabie aloressyd

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that -

(8) My insurer . my w orkshop and the General hsurance Asscciation of Singapore ("GIA®) may/are permtied to collect use. ducloso
anddor process my personal datalpersonal nformation sot out in this [formy snd any other personal nformation provided by me or
possessed by my nsurer (colleciively the “Peraonal Information”) and dsclose and transfer such Personal information 1o ol msurer(s)
w ho have nswed vehicie(s) nvoived in this accident (af nsuwrer(s) w ho have nsured vehicle(s) nvolved n this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersAaw frms, the Monetary Authority of Smgapare and any relevant
government agency/suthority (such as the polce), for the purpose(s) of

(1) processing. handing and/or deaing w th my clams nckudng the settement of the clarrs and any necessary nvestgations relating to
the clarms,

(¥) nvestgatng the accdent and/or my claims;

(i) carrying out and/or dealing w th my Instructions or responcng 10 any enquires by me,

(i) adminmtering my chams (including the mading of correspondence, statements, nvoices, reports or notices to me, w hich could involve
dschosure of certan perscnal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/rad
packages ). and'or

{v) complyng w ith appicable lsw in administering, processing. hendiing and/or dealing w &h ny claims.

{collectively the "Purposes’)

(b) st naurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers’ law yerslaw firms may/are permitied to collect.
use, disclose and/or process my Personal nformation for one or more of the above Purposes. and

(¢) ry Personal nfoemation may/can be dsclosed by any of the hsurers and/or GIA 10 therr third party aervice providers o agents
(nchuang ther bw yers/aw frms), w hich may be sited outsde of Singapore, for one of more of the above Rurposes.

\5%97,1,21/1227, 670 pun

Driver's Bignature (F driver & not the polcyholder) / Dme  Wiffessed by Reporting Centre
& Time
Sketch Plan S
1] | :gg“\ ‘ “ ‘I +
t\;- 4 { |
a2 NEA-4 ¥ 11

P
o~
2
~
Oy
=
o
o

&3
)(\
m
3
v
pa.
o
=
2
s
~
—
O

Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident
/7__! ,/_"//,(4 /.4//

*471/ ml\lll ]SW‘FW\ .?/L&\ sapfer [35

M@W!Ml Driver's (¥ driver s not the policyholder) / Date mwmw
Time j & Tre
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SKETCH PLAN #3

On 20[i|22 .Greund b.bBpN, 1, Cherdy Semt Waly TC N
sTotub34 & A"‘“?“l-j Company tental velide GeRRE ,Sh?ped
ok lane 2, 2t § velicle %Ham?) trom taffic Gght
‘ﬂec\c\‘\r\tb to Jalan Burth from Esso ckayj Pioner Road , Offer

Gioypin wowdd 20 Second | 3 dow e Araily ow MY r\.é\nL hahd
MITVO 1 éuddm]ﬁ 1 fedt ?MPM{' and eal ¢ed hat 'H/\éf) bk
wad WYy velide and Sopped ™ font, 1 qui ctly i o Fhe
ddver Gide to ask Wim Come down to view e atident, he
Wi realise omb%?a?j Yakk he had Wit me fom 156 ceod

Mllec o moment Yhe dever called Somaone fo ek advice,
hag vaquesked usa o adlow bim to privedly stle Wil w6 .

2[1[22 1630 P~
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