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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

09/03/2022 09:29 (SGT)
02/03/2022 20:00 (SGT)
2 Yunnan Walk 1, Singapore 638133

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 SN0922390001

GBF6597A

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-62568888

(Office) +65-62568888

Nissan
Nv200

Private use

Yes

Commercial vehicle
Manual

1461

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097505MFCV/28

SNG WEE MENG
SXXXX407A
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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

AS PER POLICE REPORT ATTACHED : G/20220304/7081.

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 SN0922390001

28/01/1983

Outdoor

24/03/2003

19 YEARS

Male

(Phone) +65-90038088

RAVE_SNG@HOTMAIL.COM
BLK 652 JALAN TENAGA
#08-50

410652

No

Hirer

No

Collided into Property
Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
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
No. Of Passenger (Including Driver)

Accident report SN0922390001
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SKETCH PLAN

@Accident report SN0922390001

SKETCH PLAN

IMPORTANT NOTICE

1 Poase report correctly the detals of the sccident 10 speed up the clams process

2 Tra Formmust be completed by the Policyholder andlor the Authorised Driver.

3 htormation provided must be as truthful and accurate as possible Any wiful msrepresentaton or w thholding of material facts may
aiow msurance companes o repudiate policy liability

4 Tre ssue and acceptance of tha Formby insurance compures & not an adamscn of podcy habity on the padt of the msurance
autTpanes

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

@ The repaet w il be forw arded by the nsurers of the GIA Records Management Cenltre estanisned by the Gereral hsurance Association
ot Sngapore (G for archwving and that copes of 1Ivs repoct wilfor a fee be maue avadable upon sppication Ly INerested paites

7. By the lodgement of 1his repcrt 10 the msurers, you hereby consent to the archwving of this report at the centre and to copwes of the
1epeet deng made avalable afcresaxd

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge agree and consent that

1) My insurer iy w orkahep and the General hsurance Association of Singapare ('GIA™) nay/are permitted to colect use. cisclose
andlor process My personal datapersonal information sel out in this {form) and any other personal ntarmaten pravded by me or
pessessed by my msurer (collectvely the “Personal Information’) and disclose and transfer such Personal formation to allinsurer(s)
who have misured vehicle(s) mvoled in this accident (all msuter(5) w ho have insured vehicle(s! nvokad n this accident shall be
culectvely referred to as the “Insurers '), the ksurers @aw yersiow fems, the Monetary Authordy of Sngapore ana any relevant
government agency/authorty (such as the pohces for the purpose(s) of

(1} processing handing andior dealng w th my clams inchidng the settiement of the clars and any necessary nvesigatons relatng to
the clams

() investgatng the accident and/or my claers.!

(! carryng cut and/cr dealng with My nSIIUCICNS Of respenung 1o any enguines by me,

(i) adminsteting my clams (ncludng the mading of correspondence. statements, MVOICEs, MBROAIS Of nolices to me, w hich could mvolve
dischsure of certam parsonal data about me to bring about delvery of the same as well as on the external cover of envelopesimal
packages ) andior

(v) conplying w th apphcadle law in agministering, processing, handing and/or deakng w h ny clams,

(zolectvely the "Purposes )

(o) at msurer(s) who have msured vebicleis; nvolved in this accdent and the nsurers law yersdaw firms may/are permited to collect
use, asclose and/or process my Personal Information for one or more of the abave Purposes and

i) ny Rersonal formation mayican be disclosed by any of the hxurers and/or GIA 10 ther third party service proveders or agents
(nchuging their law yersilaw fems) w hich may be sded outside of Sngapore, tor one or more of the above Purposes

M B af2fern

Folkcyholder's wum /Dote & Driver's Signaﬁ{? drver 15 not the pokcyhokéer) / Date Witnessed by Reparting Centre
Tove & Time Personnel

Sketch Plan

e

N\ S\&TCH
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SKETCH PLAN #2

Describe Circumstances of the Accident
ks por police report by dnves G/QOIJO-'»OQ;/’IDQI.
I ! ! f 4

Declaration

We declare the foregoing pariculars are true m every respecl.

[ T s

Polcyholders Signature Date &  Driver's Signature (¥ dl%v s not the polcyhokder) / Date  Witnessed by Repartng Cenire
& Tere Personnel

Time
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POLICE REPORT
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