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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

21/02/2022 13:55 (SGT)
19/02/2022 09:30 (SGT)
Sungei Kadut Loop, 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

CcC

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 SN09222L.0005

GBC4987L

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
sianghockholding@yahoo.com.sg
(Phone) +65-98792002
+65-98792002

Nissan
CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097528MFCV/14

SANDANASAMY RAJA
GXXXX934L
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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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

26/05/1974

Outdoor

18/07/2017

4 YEARS AND 7 MONTHS

Male

(Phone) +65-80411654
sianghockholding@yahoo.com.sg
NO 70 SUNGEI KADUT LOOP

729511
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes

SD CARD WITH TRAFFIC POLICE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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GBE3469L

Commercial vehicle

(Phone) +65-90831867
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE4230B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

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

SKETCH PLAN
IMPORTANT NOTICE

1 Faase repcrt gorrectly 1he detads of 1ne ucoident 1o spead up the clams process

2 Truw Formmust be completed by the Policyholder and/or the Authorised Driver
2 nformalon provded must e as (ruthtul and accurale as possible Any w Hful marepresentation or w throkdng of natarial facts may
alow Meurance compares o repudiate policy lability

&, The ssun and pcceplance of tha Formby insurance compurios $ not an admmsicn of poicy kabilty an the part of the nsurance

curpanes
5 Any false reporting may be reterred to the Police for investigation

& The report w B be forw arded By the nsurers of the GIA Recards Mansgenent Centre astabisned by the General hsurance Assocatan
of Sngapore (GIA Y tor archving and that copes of this report w i for a fee be made Avalable upon applcaton by nerested pulles

7 By tho lodgement of ths report 1o the nsurers. you ety consent to the archwving of tnis report at the centre and to copses St the
1epoet oeng rrade avadatle aforesat

& Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknow ledge agree and conxnnt that

1a) My insuter  my warkshop and the General hsurance Assocation of Singapore | 'GIA'| may/are permitted 1o collec! use cisclose
and/oe rocess 1y personal data persanad nformation set out n this [form] and any other personal ntarmatan provaded by me of
possessed by my asurer (cokectvely the “Personal Information’ : and dsclose and transter such Personal iMormaton to all nsurer(s)
Whi have nsured vehicleis) nivolved in this accident [off msutor(s) w ho have insured vehick(s) nvolved = tha accident shallbe
colectvily refetred to as the “Insurers '), the Insurers Bwyersfaw frms . the Monetary Awthority of Sngapore ana any relevant
government agancy/authanty (such as the pokce) for the purpese(s) of

(1) processng. handing androe dealng w ith my clams inckidng the settierment of the clans and any necessary nvestgatons relstng to
the clams

{a) investgatng the accident ans'or my clarmrs,

(m) COrfying QUL ANGor deakng wiih My NSUCHCES OF responcng lo any engquaes by me

(v admmsiterng my clams (ncludng the mading of correspondence. statemonts, mvoices, 1Epor1s or notices to re. w hich could mvolve
dchsure of cartan pers oral data about me 10 brng about dafvery of the same ag w el a5 on the external caver of envelopesimal
packages) and.or

(V) conplyng with apphcable law in somnsterng. processing, handing and/or dealng w th ny clams.

icobectvely the ‘Purposes |

(D af msurer(s) who have nsured vehcleis) involved in this accdent and the Insurers law yersdaw firms, mayiare permifted to colect
use asclose andiot process my Personal nformmaton for woe or more of the abave Purposes and

() my Personal Bfotmation may/can be disclosed by any of e bisurers andioe GIA 1o thor thind party Service proveders or agents
(nchiding ther law yersitaw fems) w hich may be sted outsxde of Sngapore, tor 0ne or more of the above Rurposes
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true m every respect

Q, ‘:@_\a‘\ v { 22 )ﬂ;w 20foz /20

Policy holder's Signature / Date & Dxivers Sgnoture (F driver a¥nof the polcyholder) / Date Wingy€ed by Reportng Centre
Tre & T Personnel
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