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ENTRY DATE & TIME: 15/07/2022 17:22 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/07/2022 17:22 (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

15/07/2022 17:22 (SGT)

Reported by Driver

Date of Accident 08/07/2022 15:15 (SGT)
Exact Location of Accident Singapore

Additional Location Information 31 DEFU LANE 10
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC8352B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Company Reg No IXXXXX681M

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CAR.RENTAL@SIANGHOCK.COM.SG
(Phone) +65-98792002

Manufacturer Toyota

Model Regius

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Auto

cC 2754

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

MS First Capital Insurance Ltd
D-22099200MFBP/12

HUANG JIANYU

NRIC No SXXXX564C
Date Of Birth 15/07/1992
Occupation Outdoor
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Date Of Driving Pass 10/08/2016

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98792002

Alt. Phone Number -

Email Address CAR.RENTAL@SIANGHOCK.COM.SG
Address BLK 22 BEDOK SOUTH AVE 1
Address complement #13-789

Postcode 460022

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model _
Vehicle Variant _
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -

Accident report SN09227F000C Page 2 of 14



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
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SKETCH PLAN #2
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SKETCH PLAN #3
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SKETCH PLAN #4
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SKETCH PLAN #5
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SKETCH PLAN #6
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SKETCH PLAN #7
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ABDH20102057)
1800 KG

86055 1C
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SKETCH PLAN #9
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IMAGES

IMPORTANT NOTICE

1 Papse raport correctly the detads of the accdoen ta speed up tho clems process

2 Tris Founmust be completed by the Policyholder andlor the Authorised Driver

2 Intormation provided must be as Lruthtul and accurate as possible Any w Ll msrepresentaton or w tholdng of material facts may
alow msurante companes o repudiate policy Hability

4 The ssue and pccaptance of thea Formby MSUrance cCoTREnas 15 10% an admissicn of pokcy Fabdty oo the Pt Of the Nsurance
conganies

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

@ The repoet w Il be forw arded by the mgurers of tne GIA Records Managament Centre astanis hed by the General hsurance Assocaton
of Segapore 1GIA) for archeving and that copies of this repat & @ 1of a fee be made available upon spplication by merested partes

7 By the bagement of this repért 1 the nsurars, you hereby consent to the archwing of this report 3t the centre and to copes of he
1Eport peng made avolobie afcresand

8 Consent under the Personal Data Protection Act (PDPA)

|ungerstand, acknow kedge. agree and consant that

18) My msurer . my workahop and the General hsummnce Association of Sngapore (GIA™) may we permitted to collect. use disclose
and/or process my personal data/personat nformation 5ot out in thes [formy anvd any other personal ntormation provided by me of
possessed by my nsurer (collectively the “Personal Information”) ana dscloge and ransfer such Personal Information to allinsurer(s)
who have nsured vahicle(s ) nvolved in this aczident (ol nsurer{s) w ho have insured vehickeis| nvolvad in tha accident shal be
colucively reterred to as the “Insurers’), the Insurers law yersfaw frms, the Manetary Authordy of Snigapore an3 any relevant
gavernment agency/authorty (such as the pobce). for the purpose(s) of

(il processing handing andior dealing w ith my clame nckudng the settiement of the claims and any nacessary svastgotons refatng lo
the clars

(1) investgatng the acodent and'or my clame

(=) carrying cut andlor deabng w dh my MSUUCHONS o responcng 1o Any enquines by ma,

(W) adminatering my clarms (ncluding the maling of correspandence. statomants, MVOLES, (BPOMS OF NOtCES 10 1MW, w hch could involve
dschsure of certain parsonal data about me 1o brng about delvery of Me samn as well as on the exleral cover of enveiopesimal

packages ), and'cr

(V) complyng with applcable law n aomnistaring. processng, handing andlor dealng w th ny clams,

(zollectvely the ‘Purposaes |

(o) At msurer(s; who have msured vebicle(s) mvolved in this accdent and the lnsurars’ law yaradaw frms. mayiare permited to colecl
use asciose sndior process my Personal Information foe one or more of the abave Purposes ang

(e} my Personal iormabion may/can be disclosed by any of the hsurers andior GIA 10 their thed party service providars o agents
(inchuding therr law yorsdaw fems). w hich may be sded outside of Sngapore, tor one of more of the above Purposes.
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IMAGES #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregong particulars are true n avery respect

Diiver's Sgnature (F drver s not the pobicyholder) / Date Winegsad by Reporting Centre
& Tere Personne!
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