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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

02/03/2022 14:18 (SGT)

27/02/2022 20:05 (SGT)

Singapore

BLK 355A ANCHORVALE LANE CARPARK
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 SN0922320002

PC1458B

Yes

ROBINSON CAR RENTAL PTE LTD
2XXXXX041W
car.rental@sianghock.com.sg
(Phone) +65-67492002

(Office) +65-67492002

Toyota
Hiace

Employment

No - Reporting only
Bus

Manual

2982

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097510MFBP/2

KAMSIDIN BIN USDIN
SXXXX220Z
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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?
Was there any audio recorded?

08/02/1962

Indoor

14/02/1980

42 YEARS

Male

(Phone) +65-97550156
car.rental@sianghock.com.sg
BLK 355A ANCHORVALE LANE
#04-15

541355

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SN0922320002

SLB2089D

Private car

NG WEI HOWE
SXXXX237D

(Phone) +65-92394321
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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

@’Accident report SN0922320002

SKETCH PLAN
IMPORTANT NOTICE

1 Fonse report correctly the detals of the accden 1o spesd up the clams process

2 Tris Formnwst be completed by the Policyholder and/or the Authorised Oriver

4 ntormaton provided must be as teuthful and aceurate as possible Any w #ul msrepresentaton or w thnoldng of materal facts may
Aoy msurance companes o repudiate policy Hability

4 The ssup and acceptante of tha Formby msurance compurds & 10t an admssicn of padey fabdty on the part of the nsurance
curmpates

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

£ The report w it be farw arded by the nsurers of the GIA Records Munagenent Centre estanisned by the Genesal hsurance Assocaton
of Smgapore (GIA! 1ot wehwving and that copes of Ihe repart w i {or 3 fee be mate Avaliable UROn BpoECHlion by merested petes

7. By the lodgement of ths réport 10 the insurers, you herely Consent 1o the archiving of this reporl at the centre 3nd 1o Togees of the
16ROt Seng made avalabie aforesmd

& Consent under the Personal Data Protection Act (PDPA)

lunserstand, acknow kedge. agree and consant that

ta) My msurer  my workabop and the General hsurance Assocation of Sogapore | 'GIA™) may are permitted to collect use dsclose
An’ir process My personal datapersonal information set oul in the form] and any other persanal nformaton provded by me of
pessessed by my nsurar (colectvely the “Personal Information’ ) and dsclose ard transfer such Prrscnal nformaton to all insures(s)
who have nawad vancleis) nvoied in this accident (o msurer(s) whe have nsuted vehicks) nwolvad n tha accidert shal ba
colecinvely referied 16 #s the “Insurers ) the insurers’ @w yersiow frms. the Monetacy Authorty of Smgapore ang any 1elevant
governmen: agency/authonty (such as 1he pokce) for the purpose(s) of

(I} processing handing andior dealng w th my clme meludng e settement of the claivs and any nacessary nvestgatons relatng (o
the clams

(1) investgatng the accdent ant'or my clams

() carryng out ang/or deabng with My INSTUCTIONS Of 18SPONUING 10 3y enquines by me

(w) admestering ry clams (includng the mading of correspandence. statemants, Mvoces, (@poris of notces 1o mw, w e h could involve
dsclosure of certan personal data about me 10 bring about delivery of tne same s w el as o the extecnal cover of envelopesmad
packages: and.ar

(V) coemply ing with appicable law in aoministering, processmng, handing and/or dealng w dh my clams

(colectvely the Purposes |

(01 al insurer(s) who have insured vehicles ) nvolved n this accdent and the Insurers law yarsdaw frms. may/are parmeted to collect
use disclose sndor process my Personal Informeton for one or more of the above Purposes and

(¢} rmy Forsonal nformation may/can be dsclosed by any of the hausers andéor G 10 ther thid carty service proveders or agenis
(inchicing the law yersilaw frms) w hich may be sded outsde of Sngapare, tar one o more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ctadement ug athodied

Declaration

We declare the foregong pariculars are true n every respect

@
&%mﬁ Wy % slnfus,

Polcy holder's Sgnature / Date & Driver's Signature (¥ divdr is not the pobeyhoider) / Date sed by Reportng Centre
Time & Tere Parsonnel
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SKETCH PLAN #3
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