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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

26/04/2022 17:33 (SGT)
26/04/2022 10:15 (SGT)
Singapore

TPE TWDS CTE B4 JLN KAYU
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 SN09224Q0009

GBH7114T

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
desmondkee13@gmail.com

(Phone) +65-98792002

+65-98792002

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

MS First Capital Insurance Ltd
Comprehensive

Yes

D-22099203MFCV/32

RAMASAMY DURAIMANIKKAM
GXXXX993P
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Date Of Birth 10/06/1986

Occupation Outdoor

Date Of Driving Pass 03/04/2012

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-84347250
Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 21 JALAN MASJID
Address complement -

Postcode 418946

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 Chain 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 3
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

PLS 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 YQ2417H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver -

Passport No/FIN GXXXX182W

Contact Number (Phone) +65-90875405
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG3201G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Passport No/FIN GXXXX443W
Contact Number (Phone) +65-90500847
Address -

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

SKETCH PLAN
IMPORTANT NOTICE

1 Posse repon caceactly the detats of the acodent 10 speed LD e claars process

2 Trs Formimust be gomploted by the Pobcyholder angior the Authoriged Driver.

3 Informaton provosed muat be as truthiyl and accurate 3s possible Any w #ul msrepcesentaton or w thholdng of matesal facts may
allow nwurance companes 1o repudiate policy ability

4 The save and acceptonce of the Formby nsurance conpanies % 0ot an admission of polcy fabddy on tha part of the Kawance
COrDane s

5 Any faise reporting may be reterred (o the Police for investigation

£ The report w @ be forw arded by the nesurers of the GIA Records NManagement Centre estabiis hed by the Genearai hsurance Assosiabon
of Sngapore (GIA) for archvng and that copwos of 1his report wi for o fee be made avalable upon application Ly nierested pactes

7. By the kogement of this (epait 10 the nsurers, you hereby consent 1o the archwing of this report at the centre and 1o copas of the
fepedt bong rwde av atable »foronaxs

& Consent under the Personal Data Protection Act (POPA)

lundecstand, acknow ledge, agree and consent that

(@) My msurer |y workshop and the Goneral hsurance Assocation of Sngapore ('GIA™) may/are permitiedt to collect Use. deciose
andior process my personal catapersonal nformation set out in this fforny and any other personal nformation providad by me ar
possessed by my nsuree (Colleclively the “Personal Information’) and dsciose and transfer such Personal Inforrmation 1o af e urer(s)
who have insured vehele(s) nvolved n this accident (a8 nsurer(s) w ho have insured vehicle(s) nvolved n ths accident shal be
colecively referred 1o as the “lnsurers’), he surers law yersfow frms. the Monetary Authordy of Soigapore and any relevant
government agenCy/authory (such as the polce), for the purposels) of

(1) processing. handing and/or dealng w th my clawms wickidng the settiement of the class and any necessary nvesigatons relatng 1o
the clarms,

(8) vvestgating the sccdant andor ny claime

(3} carryng out andior Sealng w h Iy INStrUCHons of respongding 10 any enquines by me,

(w) admimmtedng my clwre (including the mading of correspondence, Stalemonts, AVOKEs, (OPOIts Or Notices to me, w hich coukd nvolve
dechsure of centan personal data about me to being about delvery of P same a4 w el as on the external cover of anvalopes/mad
packages) and'or

(v) complyng w th appicable fw n somnstenng, processing, handing ard/or dealing w ith ny clars

(zolactively tho “Purponos’|

(b) sl insurer(s) who have Insured vehiclels ) involved i this accdent and the hsurers’ law yars daw fierma . may/ara parmitted 10 cobect
use. deckse and/orn process my Pecsonal bformaton (o one of more of the above Purposes. and

fc) rmy Fersonal nfonTation meay/can be daclosed by any of the surers and/or GIA to thek thed party servce providers ur agents
(nchuding ther law yers/daw frms). w hich may be sted cutsde of Smgapare. or one of more of the above Purposes

12 Dt )f/ﬁ; 26 [0y (53

Drver's Signature (F Orveér s not the polcyhokder) / Date  Wanedded by Reportng Centro
& Tere Personned

Sketch Plan 7RE 7Ty CcTE Au JAthar £r Y

Veh § 1 GBH 28T || EanRd B
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SKETCH PLAN #2

Describe Circumstances of the Accident '
On_246/e4 7932 at ool  10.1Som [ rves dr.[/t/}

Wy Vebicle A _CGBAFII4T ) thy P foned C7% N_j_‘.?’i_‘

Zalon Foge, CXF . 1_Ivee_deving On Jene 2 1 SAW Vthillg C
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broald down [ Gigpy  down o Vehicke 2.8 (o £5 @
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jifact Lean A4he  Reer o+ ] odicle. _and Pusl me Lyrmag?
> Wik Vebicle C . Aifer | (aomr  down 0F Mc;/ Vltcle !
Potie  Jrhicls B (CRG3201G) hil me o2 py Read

AP Hyp, 2% (0 (31
MleWIM—; Diver's Sgnatue (F driver 1 ot the polcyholder) / Date  Witness.ed by Reporting Canire
Tire & Tire Personnsl
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HOCK %AFSIRENTAL PIELTD

AN MASJID
PORE 418946
3271R _ PAX: 1
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