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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

18/04/2022 15:15 (SGT)
14/04/2022 08:00 (SGT)
Pioneer Rd North, 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
Passport No/FIN

Accident report SN0922410004

SKM512R

Yes

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

(Phone) +65-98792002

+65-98792002

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1590

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099211MFZH/9

MURUGESAN SAMINATHAN
GXXXX662N
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Date Of Birth 25/07/1986

Occupation Outdoor

Date Of Driving Pass 24/02/2012

Driving experience 10 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84972071

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 723 JURONG WEST AVE 5
Address complement #03-144

Postcode 640723

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL - LEASING

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 to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB7072L
Vehicle Manufacturer Mitsubishi
Vehicle Model Canter

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver YAW ZHI WEN
Passport No/FIN GXXXX412U

Contact Number (Phone) +65-88377497
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MURUGESAN SAMINATHAN
Gender Male

Phone No (Phone) +65-84972071
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SKM512R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Bease report correctly the detads of the accdent 1o speed up the clams process

2 This Formmust be completed by the Policyholder angior the Authorised Driver

3 Inforsration provided must be as truthiy) and acourate 9s possidle Any w ¥ul msrepresentation of w thhoking of material facts may
alow insurance companies to repudiate policy Nability

4, The ssue and acceptance of this Form Dy Bisurance conpanias i not an admssion of pokcy ksbdty on the pat of the msurance
Loavpanen

& Anyfalse reporting may be referred to the Police for investigation

& The report w il Bo forw arded by the nsurers of the GIA Records Management Cenire estabiished by the General hsurance Assocation
of Segapore () for archiving and that copies of this report wil for a fee be made available upon appication by mierested partes

7. By the lodgerment of ths report 10 the nsurers, you hereby consent to the archving of this report at the centre and to copes of the
repoct beng made available aforesexd

& Consent under the Personal Data Protection Act (PDPA)

Junderstand, acknow ledge. agree snd consant that

(8) My insurer  my workahop and the General hsurance Assccation of Singagote ('GIA™) may/are permitted to collect use, disclose
andion process my personal datapersonal information sct oul in this [forny and any other personal nformation provded by me or |
pos d by my (colectively the “Personal Information’) and dsclose and transter such Personal informaton 10 all nsurer(s)
w ho have insured vehicle(s) nvoived in this accident (af msured(s) whe have insured vehicle(s) mvolved n this accident shal be
colectvely raferrad to as the ‘Insurers’), he hsurers’ law yers/aw frms. the Monetary Auwthordy of Sngapore and any relevant
government agency/authority (such as the polcel, for the purpose(s) of

(1) processing, handing and/or deaing w th my clirms includng the settement of the clanms and any necessary nvestgatons relatng to
the clams,

(i} swestgatng the accdent andior ny clams.

{m) carryng out and/oe dealng w th Iy instructions of respondng to any enqures by me,

(iv) adminstenng my clarrs (nckidng the mailing of correspond statoments, Invoices, 18potts o notces to me, w hich could involve
disclosure of certan personal data about me to brng about delvary of the same as w el as on the external cover of envelopesimead
packages). andlor

(v} complyng w ith appicable law n admnsterning, processing, handing and/or doakng w Ah my clams.

{cobectvaly the “Purposes’)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accdent and the Insurers’ law yerstaw frms, may/are permited fo cobect
use disckse and/on process my Perscoal iformation for one or more of the above Rurposes and

(€) my Personal Information may/can be disclosed by any of the hsurers andior G 1o their thd party service providers of agents
(ncluding ther law yersiaw (rms), w hich may be stted oulsde of Smgapore, for one of more of the above Purposes

ﬁa WJ@L_‘\— R 18 )32

Driver's Signature (¥ dever 5 not the policy holder) / Date Witnessed by Reporing Centre
& Time l Personnel

FVioneth YotD Nolv

!
|
|

\-\6\1%_
488%12 I
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 14104/2022 arcund 08:00 am | was Driving the vehicle SKM512R along Pigneer Road North. i stopped the vehice in the boon | ay way ]

traffic light and waite the signal to turn green. Suddenly | had 2 big impact from my rear side of my vehicle and my vehicle moved forwarded, J
Then | came down and noticed the lorry GBBT072L hit myy rear side of the vehicle

Declaration

Wy declare the foragong particulars are true in every respect

--1
,\mew&@t (’ /'\A’\ T (g /<?/3"-

Driver's Signature (f driver is not the policy holder) / Date Wenessed by Reporting Canire
& Tirm Parsonnal
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