SN09222B0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/02/2022 15:22 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (11/02/2022 15:22 (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

11/02/2022 15:22 (SGT)
10/02/2022 09:05 (SGT)
South Buona Vista Rd, Singapore

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 SN09222B0009

GBG9727S

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-98792002
+65-96498990

Ssangyong
Actyon

Employment

Yes

Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097505MFCV/43

RANKIN EDWARD SAMUEL
SXXXX783C
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220210/7026

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09222B0009

29/11/1981

Indoor

14/08/2004

17 YEARS AND 6 MONTHS
Male

(Phone) +65-96498990
car.rental@sianghock.com.sg
BLK 416 CLEMENTI AVENUE 1
#40-285

120416

No

RENTAL - LEASING

No

Collided into Property
Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

UNKNOWN

NA / Unknown
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident LAMP POST
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Poase report correctly the detads of the accident to apeed up the clams process.
2. This Formmust be com ph } s
3 nformation provided must be as truthful and accurate a3 possible. Any w ul
alow nsucance companies to repudiate policy Hability
B m-mmmmdhanbymurmom-namamkubndpoﬁ:yhhhy&nnuputdmemuuc
COUTPaTeSs ‘
S Any false reporting may be referred to the Police for investigation. ;

6 The report w # ba forw arded by the insurers of the GIA Racords Management Cantre established by the General hsurance Assocaton

(00 DY LN FORCYDOM DL LS AuLNorn A

msrepresentaton o w thholdng of matecial facts may

of Sngapore (GIA) for archving and that copios of this report w il 1or a fee be made avadsbie upon by nterested partes
7. By the lodgerment of this repart 1o the nsurers, you hereby consent 1o the archiving of this feport ot 1he centre and to coples of the
repoct beng made avadable aforesskd

4 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that *

(a) My insurer . my w orkshop and the General haurance Association of Singapore ("GIA”) mey/are
andior process my personsl datalpersonal information set out in this [formy and any other personal inf)
pos d by my § (collectively the “Personal Information”) and dsclose and ransfer such
w ho have insured vehicle(s) nvolved i this accident (of nawrer(s) w ho have insured vehicle(s) »
colectively referred to as the “Insurers”), the nsurers’ law yersfaw fims, the Monetary Authority of
Qovernment agency/authorily (such as the police), for the purpose(s) of -

(1) processing, handing and/or dealng w ith my claims nclkudng the setterment of the claims and any mcpuw nvestgatons relsting 1o
the charms,

() nwvesbgatng the accdent andor my claims |

() carrying out andfor dealing w ith my instructions or responding 1o any enguiries by me,
(v} adminmtecing my claime (including the mailng of correspondence, statements, nvoices, 1eports or es to me, w hich could nvolve
dschsura of certain personal data about me 1o bring about delvary of the same as w el as on the cover of anvelopes mal
packages). and'or

(v) complyng w eh appicable law 0 administering, processing, handing and/or dealing w ith my claims.

{colactively the "Purposes’)

(b) alt naurec(s) w ho have insured vehicle(s) invoived in this accident and the hsurers' law yers/daw | may/are parmited to colect,
use. disclose and/or process my Personal nformation for one or more of the above Purposes: and |
:c)mmwnmmmuwwmdnmmmmbmmm e providders or agents
(mchuding ther taw yers/aw firms), w hich may be sted oulside of Singapore, 1or one or more of the Rxposes.

o collect. use, disclose
provided by me or
Information 10 all nsurer(s)
in this accident shall be

and any relevant

NoLL ,/'O‘f ({&_\ f(/>/>oa.1

e & Driver's Signature (¥ driver & not the policy holder) / Date by Reportng Centre
& Time Pergonnel

B e, V.

M

20vTY “Boors Vigya
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SKETCH PLAN #2

Describe Circumstances of the Accident |
STATEMENT AS ATTACHED AS POLICE REPORT T/ 20220210/ 7026 .
/ 4

L] b AR

Declaration

¥Wa declare the foregoing particulars anm true in every respect

P A
V(= s |
- /'P"':'/"‘{:“,/( oL | (933 (p—'\— “/O;'/%'L?__
Folcy holder's Sgnature / Date & Drivec's Sgnature (¥ driver is not the +
Tire & Tme poicyholder) /Date  Wenessed by Reporting Centre
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IMAGES #14

S VEHICLE
%?SGHT RATING

GROSS VEHICLE WEIGHT. . .-

TRAILER WITH BRAKE

FRONT ‘AXLE MAX
WEIGHT RATING

REAR AXLE MAX
WEIGHT RATING

BV PAINT COLOR
OATE OF WANUFACTURE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1/20220210/7026

‘ 103
Report No. T/20220210/7026

“Date/Time Report Made:
10/02/2022 14:07

AR

ae f Informant:

Vide Report No.:
E/20220210/0059

Address:

Station Diary No.:

RANKIN EDWARD SAMUEL 416 CLEMENTI AVENUE 1 #40-285 SINGAPORE 120416
ID Type /1D No.: Contact No.:

NRIC NO / S8136783C Home/Office: Mobile; 96498330
Nationality: Email:

SINGAPORE CITIZEN ERANKIN@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 40 29/11/1981 Driver

Race: Language: Institution / School Name:
Caucasian English

Occupation: Driving Licence Information:

Research officer (non-statistical) Class: Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:
Necidant Attended by Police Drive: Accident: slip road

? No 10/02/2022 09:0
Location:
SOUTH BUONA VISTA ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:

No

GBG9727S | Lorry

y Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN09222B0009
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POLICE REPORT #2

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LT

Tel No: 65470000 CONTINUATION OF REPORT

e PINeTINWP F e AT L, U R )

1/20220210/7026

‘ 2013
| Report No. T/20220210/7026

Name | RANKIN EDWARD SAMUEL 1'ID No. $8136783C
Related Vehicle | GBG9727S (Lorry) Contact No. 96498990
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

i skidded when driving and lost control, hitting the lamp post. There was no other traffic and no

pedestrian.
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POLICE REPORT #3

SINGAPORE i
POLICE FORCE LR

T/20220210/7026
Police Station Of Origin: ‘ 3of3
Traffic Police Report No. T/20220210/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT |
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recerding The Report: Signature Cf Informant:

Not applicable The identity of the persan making this report has
been authenticated by Singpass. No signature is

' required.

Signature Of Interpreter: Date/Time:

Not applicable 10/02/2022 14:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

NP168
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