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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

04/02/2022 15:06 (SGT)

31/01/2022 14:00 (SGT)

926 Upper Bukit Timah Rd, Singapore 678205
ESSO - BUKIT PANJANG

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 SN0922240006

GBD3769B

Yes

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

(Phone) +65-98792002

+65-92772216

Nissan
Nv350

Private hire

No - Reporting only
Commercial vehicle
Auto
2488

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/122

OH YUN SHENG (HU YUNSHENG)
SXXXX391D
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Date Of Birth 31/01/1984

Occupation Outdoor

Date Of Driving Pass 29/12/2008

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92772216
Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 55 CASHEW TERRACE
Address complement -

Postcode 679587

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL - LEASING

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? 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

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 SLD3901S
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LIEW MEI LING (LIU MEILING)
NRIC No SXXXX199J

Contact Number (Phone) +65-90090124
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

IMPORTANT NOTICE

1. Poase repoct goreectly the detads of the accident 1o speed up the clams process.

2 This Formimust be gompleted by the Policvholder andior the Authorised Driver.

3 ntormation provided must be as truthtul and accurate as possible Any w #ul msrepresentation or w thholdrg of materal facts may
allow nsurance companies fo repudiate policy tiability

4, The ssue and acceptance of ths Form by insurance companies & not an admission of polcy kabéty on the part of the nsurance
corpanes

5 Any false reporting may be roferred to the Police for investigation

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Assocation
of Sngapore (GIA) for archeving and that copies of this report w il for a fee be nade avaiable upon applcation by interested paites

7. By the loogemant of this repart 1o the nsurers, you hereby consent 1o the archiving of this repart a1 the centre and 19 copes of the
repoct bong made avadable aforesaxt

& Consgent under the Personal Data Protection Act (PDPA)

lundarstand, acknow ledge, agrea and consent that

(8) My nsurer . my w orkshop and the General hsurance Associstion of Singapore ("GIA") may/are permitted fo collact, use. dsclse
ancdior process imy personsl data‘personal nformation set out in this [form) and any other personal nformation provided by me or
possessed by my nsurer (coliectively the “Personal information”) and disclose and transfer such Personal Information 16 all maurar(s)
w ho have inswred vehicle(s) nvolved n this accident (sl nsurer(s) w ho have inswed vehicle(s) nvolved n this accident shal be
colleclively referrad 1o as the “lnsurers”), the hsurers’ law yersfaw frms, the Monetary Authority of Smgapore and any relevant
government agency/authorty (such as the poice), for the purpose(s) of

() processing. handing and/or dealng w th my claums includng the settiement of the clairs and any necessary nvestgatons relatng 1o
he clarrs;

(#) nvesdgating the accdent and/or my claims,

() carrying out and/or dealing w th my Instructions of responding 10 any enquries by me;

(i) adminaterng my claers (includng the mading of correspondence, siafemants, Nvoces, reports or notices 10 me. w bich could nvolve
ducksure of certan perscnal data about me 1o bring about delvery of the same as w el as on the external cover of snvelopesirai
packages ), andlor

(v} complyng w ith appicable law in administering, processing, handiing and/or dealng w ith my claims

(colectively tha "Purposes”)

() a8 nsurer(s) w ho have insured vehicle(s) involved in this accdent andt the haurers' law yers/law firme. may/are parmitted to coliec!
use. dnclose and'or process my Personal Informaton for one or more of the sbove Prposes. and

(£} my Personal foaraton may/can be disclosed by any of the hsurers andVor GiA 10 thelr third party service providers of agents
(mnchuging ther kaw yers/ew fems), w hich may be sited outsde of Singapore, Tor one of more of the above Purposes

(R‘ 0%)/},;;_

Witnessed by &pormgbemre
Porsonnel

Sketch Plan

e EE '
1ot & HREES

24 ot

R0 R RN 0 )57, 8 Nl (00 2 @ W 2205 0 € 5 A D

|

A= @eD 3%498
& = SLD 3901 S

@’Accident report SN0922240006

ESS0 - BuiT panTang - (236 Upper. BueiT WA»H Eono)

Page 4 of 11



SKETCH PLAN #2

Describe Circumstances of the Accident
STATEMENT AS ATTACHED
Declaration
YW declare the foregoing particutars are rue in every respect
// .
"/'/ o o%/o:»/»;:-
Driver's Signature (¥ driver is nol the policyholder) /Date  Winessad by Reportng Centre
& Tere Personnel
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SKETCH PLAN #3

On 3l Jan 2022 C) 2')»’)\ ; T wey a+ Esso Buhk:+
PanJc.mj (92€ Uppe- Buleit Timeh RAH R, SE€F820C) queiing

Yo Ffuel wp d}EI&.’.My Ve hicle GBD3F£9E Wl
(fa'h-oo-pm‘j behiand SLP3GO(S, I [‘lC(;dl’_nf’n”‘j (‘&'QQI¢J 4he
broke and the vehide stoeted Yo move very tlewdy

about Jeis Shoa Skm/‘\r’ ard ¥l /-Hj hi¥ +he behind
oF SLD3AOIS. T came out and Lend® Hine SLDPGES

hes very mino- damages ind nome  was imured We
WC""")«,J watecd defaille and e drives continwe o
drive Gty (O nins ‘m/'a/, T aitucted Hhe driver ﬁa:-
fm’voﬁ;_, ;e,\‘f#,;mv.w‘f where Jhe drives’s /’MJIDH"*J don ‘/'.
Wit The »  late - He driverT hashard called me aj‘a;—)
mv,ml—ioainj his wn(L 904' che st pmﬂ which T ¥ee|
should  no due. o ac cideatt.
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IMAGES #2
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IMAGES #3
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