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ENTRY DATE & TIME: 31/03/2022 15:24 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (31/03/2022 15:24 (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

31/03/2022 15:24 (SGT)
29/03/2022 14:55 (SGT)
Princess Of Wales 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 SN09223V0004

GBH9696S

Yes

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

(Phone) +65-98792002

+65-98792002

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/79

HANITA BTE TALIB
SXXXX652B
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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?

17/06/1965

Outdoor

03/11/1985

36 YEARS AND 4 MONTHS
Female

(Phone) +65-90212426
car.rental@sianghock.com.sg
BLK 849 WOODLANDS ST 82
#02-197

730849

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 SN09223V0004

SFV981G

Private car

ABDUL KARIM BIN ADAM KUTTY

SXXXX164Z
(Phone) +65-92284412
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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

IMPORTANT NOTICE

1. Fease raport corep iy the detads of the accdent 10 speed up the clams process

2 Ths Foammust bo gomploted by the Pobeyholder andior the Aythorised Driver

3 Plormaten pravoed must be as truthful and accurate as passible Any w ol mesrepresentaton or w thholang of material facts may
dlow maurance conpanes to repudiate policy Habitity

4. The save and acceptance of this Form by nsurance Conpanis & nol an adrmission of Pokcy Bobdey on the pat of the n3utance
Ccompanies

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

6. Tho report w @ ba forw atded by the nsurers of the GIA Records Management Centre estabished by the General hswance Assocaion
of Sngapcrn (GIA) for archiving and that copies of ths report wd for 4 fos be made avadable upon applcation by nterestod partes

7. By the lodgerent of this report 1o (he nsurers, you heceby consent to the archiing of thia report ot the centre and Lo copes of the
repdr! Deng made #vadable aforesaxd

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that

(8) My insurer  my w orkshop and the Goneral hsurance Assocation of Segapore ("GIA”) nmay/ure permitiad to collect use dsclose
Andion procass ny personal dataipersonal nformation get out in this {formi and any other personal normation provided by me of
possessed by my asurer (colectvely the “Personal Information’) and dsclose and transfer such Personad infocmaen 1o af msurer(s)
w ho have naured vehicin{s) nvolved in this accident {08 nsurer(s) w ho have nsured vehicle(s) nwvolved n thes accident shall ba
collecivedy referrad 1o as the “Insurers’), the insurers’ law yers/aw frms, the Monetary Authorty of Singapore and any relevant
gavernment agenCylauthority (such as the police), for the purpose(s) of

(1 precessing, handing and/or deaing w th my clarms nciudng the settiement of the claivs and any necessary nvestgations relating 10
the claers

(%) nvestigatng the accdent and/or ny clarms.

(®) carryng out andior dealing w th oy instructions of responding 1o any enguines by me,

(v} adminmteding my clamms (nckidng the mading of correspondence. statements. NVOKES, 1epOrts Of notces 10 e, w hich could nvalve
dechsure of Caftan personal data about me 1o being about debvary of the same as w el as on the external cover of envelopes/mal
packages) and'or

(v) complyng with applcable law n agminstenng, processng, hendiyg andor deakng w th my clanrs

(collectively the “Purposes’)

(b) alt nsurel(s) who have insured veticiols) involved in this accdent and the hswrers' law yersdaw feme. may/nre parmitted to colect
use, dsclose and/or process my Personal Information for one of more of the sbove Purposes ang

(¢) my Pursonal nformation may/can be disciosed by any of the surers and/or GIA to their thied party service providers o agents
(nchiong ther law yers/law fens). which may be sited outside of Singapore, 107 ane or more of the above Purposes

®‘/ /o2 /22

DIver's Signatwe (f driver 1 not the polcy hokier) / Date by Repertng Centra
& Tere Parsonnel

Sgnature / Date &

Sketch Plan

l’R’»ulL”f ot g:}r;'. <
< oo

ol
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SKETCH PLAN #2

Dascribe Circumstances of the Accident
On 29th MAR 2022 @ 14:55 | was driving the vehicle GBHI696S along the road " Princess

Of Wales" while dr'rving straight along the vehicle SFV981G reversing from house no 9 and hit .
onfo my left side of the vehicle

-

Declaration

Wi declare the foregong particulars Sre rug n every respect.

%fv\ 2 /s z./zz

(¥ driver is not the policy nolder) / Date Winedded by Reporting Cantre
Personnel
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