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VERSION: 1 (09/02/2022 15:00 (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

09/02/2022 15:00 (SGT)
08/02/2022 16:50 (SGT)
Jin Bahar, Singapore
TOWARDS PIE
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 SN0922290004

GBH1430U

Yes

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

(Phone) +65-98792002

+65-83422568

Kia
K2500

Employment

Yes

Commercial vehicle
Manual

2497

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/147

RAMAIYAN KANNADASAN
GXXXX239Q
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Date Of Birth 03/03/1982

Occupation Outdoor

Date Of Driving Pass 14/07/2010

Driving experience 11 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83422568

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 149 RIVERVALE CRESCENT
Address complement #15-54

Postcode 540149

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 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

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 SKG3909S
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver HARJONO BIN KASRIN
NRIC No SXXXX916G

Contact Number (Phone) +65-98153871
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 Pease repon correctly the detads of the accident 1o speed up the clasms process.
2 Ths Formmust be gom pl o1d d Driver.
1 nlormaton provided must be as truthful and accurate 3s possible Any w #ul msrepresentaton or W tbholdng of materal facts may
allzw nsurance companies o (epudiate policy lability

“ T)wulmmda:ccptmdlhl?om\byuurlneccminolmmuonolpolcyI-bﬁyonfmapmdkhemu-nce
COTPanes

S Any false reporting may be referred to the Police for investigation

6. The report w # be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Sngapore (A ) for archiving and that copies of 1his report w il or a foe be made avalable upon appication Ly nterested partes

7. By the lodgerment of this report 10 the nsurers, you hereby consent to the archaving of ths report ot the cantre and to copas of the
report being made avadable aforosekd

4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that - ‘

(8} My iInsurer . my w orkshop and the General hsurance Associetion of Singapore ('GIA") may/are permitlad to coliect, Lse. disclose
and/or process my personal datalpersonal informetion set out in this [formi and any other personal nf 3 providad by me of
possessed by my nsurer (collectively the “Personal information”) and disclose and transfer such Infoemation 10 all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all nsurer(s) w ho have nsured vehicle(s) nvolved n the accident shal be
colecively reforred fo a8 the “lnsurors”), the Insurers’ law yersaw fems, the Monetary Authority of Sngapare and aay relevant
government agency/authority (such as the pokce), for the purpose(s) of
4:)meMMmemmnMdhmwmm“mwrehmglo
the clams

(¥} invessgatng the accdont and/or my clarms,

() carrying out and/or dealing w ith my instructions of responging 10 any enquiries by me;

() adminmlering my cleirs (includng the maling of correspondence, staterments, nvoices, lmumum.wucnconhmoke
duh.ur.dcuhhpucouldahmnmbuhgmmydumnwu-mhMcmdmm
packages) and'or

(v) complyng with appicable lew in administering, processng, handing and/or dealing w #h ny claims.

(collectively the "Purposes’)

(b) &l nsuret(s} w ho have inaured vehicle(s) involved in this accdent and the naurers’ law yors law nm{ may/are permitted to colect,
use. disclose and/or process my Personad formation for one or more of the sbove Purposes. and
v‘c;m;Nswmmmkxvmmwaﬂydnhummm\bwmmw'ymummorm
(inchading thes law yers/iw frms), which may be sited outside of Singapore, for one or more of the abovel Plrposes.

0 DY 1N rohcynolas pgliorine A

i'(lm,. l—- 0?/02/’)0;1

Driver's Signature (f driver is not the polcyholder) / Date by Reporing Centre
& Tre

Sketch Plan

SN 11 HH
e TS RIS
B o | !

A — GBH 1430 T
B — Sk& 39098 ;

Jaien Boner hwards Ple -
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SKETCH PLAN #2

Describe Circumstances of the Accident .
I was driving GBH1430U On 08/02/2022 @ 04:50 Pm i was travelling along Jalan Bahar | intend to take leff |

towards PIE | the car SKG2909S was travelling befere me and h i
[ SO TEheck for my blind spot on my night side since ne vehicle came i started to move. the carinfornt suddenly

stopped so i hit his vehicle from behind.
Both the vehicle got damages and made sure nobody got injured we share our contactipfothenweleft, |

Declaration

VWVe declere the foregoing particulars are true In every respect.

e — R 07/’;'7/'”’“"’

Ww/ma Oriver's Signature (¥ driver i nol the polcyholder) / Date  Winessed by Reporteyg Cantre
o & Tere Personnel
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IMAGES #8
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(@ JI0I S A ( =) [KIA MOTORS CORPORATION

BH&2 Xa =3
TRANSM AXLE PAINT TRIM

MA GW | KNCSIX76LH7185259

U/ ¥4l gel HE

S.V.C APPD MODEL NO 3240 kg
| 4640 g

algelddiel -
MODEL APPD DATE l 1570 kg

2-1860 kg
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CHASSIS NO. :

U.N.
M.L.N,
PASS.CAP
TYRE SIZE
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