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ENTRY DATE & TIME: 23/02/2022 16:10 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (23/02/2022 16:10 (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

23/02/2022 16:10 (SGT)
21/02/2022 14:00 (SGT)

Singapore

JUNC OF AMK ST 53 & AMK AVE 5
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 SN09222N0001

SLE6781X

Yes

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

(Phone) +65-67492002

(Office) +65-67492002

Mazda
5

Private use

No - Reporting only
Private car

Auto

1998

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097530MFZH/5

MUHAMMAD MIRZA BIN JAMALUDDIN
SXXXX831Z
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Date Of Birth 27/05/1996

Occupation Outdoor

Date Of Driving Pass 05/07/2017

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-67492002

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 151 SERANGOON NORTH AVE 2
Address complement #03-45

Postcode 550151

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 on collision
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

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE SLE6781X AT THE JUNCTION OF NANYANG POLYTECHNIC.
AFTER THE TRAFFIC LIGHT TURNED GREEN, | PROCEED TO DRVIE MY VEHICLE FORWARD INTO THE YELLOW BOX AND

COME TO A COMPLETE STOP TO WAIT FOR MY TURN TO MAKE THE RIGHT TURN. FEW SECONDS AFTER | STOPPED MY

VEHICLE,VEHICLE SMC 7360U COLLIDED ONTO MY VEHICLE FRONT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC7360U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver HO SIEW NAM
NRIC No SXXXX974G
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09222N0001

(Phone) +65-87381768
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SKETCH PLAN

@’Accident report SN09222N0001

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report corenctly the detals of tne acodent 1o speed up the clams process

2 This Formmust be completed by the Pokicyholder andior the Authorised Driver

3 Worrton provised must be as truthful and accurate as possible Acy w #ul msregpesentiaton or w thnoldrg of materal facts may
alow msurance compares o repudiate policy Habitity

4 The ssue and acceptance of 1hs Form by nGurance companks & not an admssicn of polcy labdey oo the parl o the nsuraice
SUITRaes

% Any false reporting may be referred to the Pelice for investigation

1 The regort w & be forw arded by the insurers of the GIA Records Minagement Canlre estabisnea by the General hsurance Assoc@aton
of Srgapore (GIA) tor archving and that copes of Ths report w il 107 3 fe€ be mace Aviable UpoN spcicataln by merested pates

7. By the lodgement of ths repor 19 the nsurers. you hereby consent 1o the archiving of this report at the centie and to copes of the
1epivt beng made avalabhe aforesaid

4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kdge. agree and consent that

1) Ny insurer | my workahep and the General hsurance Assocation of Smgapore ('GIA™) may/we permited to coliect use ciclose
andlir provess my personal datapersonal INformaton set oul n this [form] and any wther personal ntormation provided hy me of
passessed by my nsurer (collectvely tha “Personal Information’) and disclose and transfer such Personal Intormation to ol ingurer(s)
W no have nsured vanicke(s) nvoNed in this accident (sl nsurer(s) wha have nsured vehick(s) mvolvad n ths accident shal be
collectively refetied o as the ‘Insurers '), the Insurers law yorsiaw frms, the Manetary Authordy of Segapore and any relevart
yovernment agency/autharty (such as the police) for the purpeseis) of

(1} processng handiing andior deatng w th my clairms nclideg e settement of the claiirs and any necessary rvestgatons relatng 1o
1he clams

(n) Investgmng the accdent andor ny clams.

() carrying out and/or dealing with My NSTUCTONS Of responuing to Any engqunes by Mo

(iv) agminstering ry clasrs (ncludng the mading of correspondence. S1AtEMENts, NVOICEs. 1RpOMts O notces to ire. w hich could nvokve
dschaure of certan personal data about me 16 brng about delvery of the same as w ell a5 on the exleral caver of envelopesimal
packages ;. andor

(v] conplyng w th appkcabie law in adnwstering. processing, handing and/or deabng w th ny claims

(cobectvely the Purposes’)

(0] At nsurer(s! who have msured velicke s involved in this accdent and the Insurers' law yersdaw toms. may/ate permtted to colect
use gisclose and'or process my Rersonal b ormaton for one or more of the abave Putposes ang

(&) my Fersonal nformation may/can be disciosed by any of the hyurers and/or GIA L0 ther thed party gervice providers or agenis
(ncluding thew kaw yersilaw frms). w hich may be sted outside of Singapare, for one or more of the above Purpeses

-f /
| 23(02 ")
9/14/0. /
Pobcyholder's Sighgure / Uste & Drwver's Signature (¥ driver s nol the polcyholder) / Deve  Wangfsed by Reporting Centre
T & Time Pers¥nnel
Sketch Plan
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
}J X2 gfa"‘(Ml'\r

Declaration

YW declare the foregong particulars are true n every respecl

Driver's Sgnature (F driver s not the policyholder) / Date by Reporting Centre
8 Tires Personnel
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