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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 complet the Policyholder and/or the Actual 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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/08/2022 15:40 (SGT)

Driver

22/08/2022 12:20 (SGT)

Singapore

GAMBAS AVE TWDS WOODLANDS L/P 121F
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09228P0004

GBJ8926A

Yes

SIANG HOCK CAR RENTAL PTE LTD
201538271R
car.rental@sianghock.com.sg

(Phone) +65-62568888

Volkswagen
T6 VAN TDI NWB DSG

Employment

No - Claiming third party
Commercial vehicle
Manual

1968

MS First Capital Insurance Ltd
D-22099203MFCV/216

FOO TEE HONG
S6945630H
29/12/1969
Outdoor
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Date Of Driving Pass 12/01/2001

Driving experience 21 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-85110779

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 172 LOR 1 TOA PAYOH
Address complement #14-1156

Postcode 310172

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 Collision - Change/cross lane
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? 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

PLS REFER TO THE ATTACHED STATEMENT

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 SHD3681Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver ABAS BIN OTHMAN
NRIC No S1794458D
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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 SN09228P0004 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1 fassa report CRErRCIlY the cetais of fhe accident 1o speed up the
EnlI-'FﬂTﬂmthl QT B d by the Pohgyhodd ngior the Authoriged CX

4 nforrrtion peovided must be as touthful and sccurats ss sossible Any w #ul mesresresentaton of w Ethoking of metaral IaCH ey
o N LEShCE Companies o
4.!‘m-mmmnprlncndhmwmmm-mmM1murpotymupmuputnrmamrme
CEFTpATeg

% Any fglse reporting may be refere
5_1h-mpu-1<urlnlw:ﬂudhvuwmuu-q{nmmWwﬂummwnmdmumhw:mm
dsm;q:ul4!3!}fwwhrmmMnﬂﬂhfmwliunuhmmwww migresiod parted

T mnwdﬂrmhﬂmm.fmmmmmhmqﬂmrap-uﬂmr-cmwwcuphoum
wmnﬂnmdwnﬂ

£ Consent under the Parsonsl Data Protection Act (PDPA)

| i & tard, umw.qnmdcmm

(i) My e w-mlum:mmmﬂhmmﬂmt'm':mmmmnnm_mmm
mummmmmiﬁmmmnhywﬂﬂm cter parsonal nformation provided by e o
possesued by r:l'Mfﬂﬁhﬂﬁ'ﬁlH'Plr!hﬂllhhl’fllhl‘l'lﬂh:ﬂiNWFIEHMMHW!RHIHWM'L::
-mmmndM-}Mnumium[::wmmmmm:hmnhmm;uu
cmﬂmw:a-nmm'a.umm:winurm the Monetary Authorty of Sngapare and any relevant
memqm-mwihuwnd '

{i) processng, mmmwmwmmnma ifves chnarn wnd any necessany nvatbgations relatng 10
1 charms

tﬁmmhmﬂuﬁmﬂwwm:
qiimmmmd-nwhwmnmﬁmwﬂmmu
miﬂﬂ-mﬂmﬂtmhmﬂmwﬂuﬂ.w, m,mwmtnm_wltnmm rregiie
dmciogure of certan mﬂmm“hmmmdu-m a5 w ol as on the exiernal cover of snvaopesiTad
packages)| andie

{4} compdyng weh applcable ke nmmlm.mﬂ\u-wmﬂihwm

{eodmetivaly the “Purpoass’)

mHuw:zﬁw_mMWM;}MHHWNH“M'HmM firrra | ey are pasTETOa 1o SR
mmmmwmmummmu recie of tha sbove Furposes. and

i) my mwummmumnwﬂummmﬁnhmmmmuwm: o Dgants
(chiding their lw yersfiew furme), w hich may hMmh&minumd-umﬁ:m

-15--"--.1| #
I ;% ’ém o5 foi /22

chier process

e
\.\_‘_\_‘*_h_"_.

Poicyholer's Sgnature / Date 4 Driver's Sgnature (¥ Swer & nol the polcyhokder) | Dete. Warlvbwa by Reporting Cene

Tire & Time Personngd

Skotch Plan Samand Ave Twel HOoAlgnag z./,u S HE

Pond Ljed, !

£V asssten dastnus

-__é_."_:i}_-:' W

n-"r-l |

— — e — -—

A- GaTE996n
B - SHOIGEE

& acc
ccident report SN09228P0004 Page 4 of 15



SKETCH PLAN #2
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