SN09228V0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/08/2022 12:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (16/09/2022 11:41 (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 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.
. 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

Reported by

Date of Accident

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

31/08/2022 12:44 (SGT)
Driver

29/08/2022 09:10 (SGT)
Singapore

AYE TWDS CHANGI
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 SN09228V0005

GG222G

Yes

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

(Phone) +65-98792002

Mitsubishi
Triton

Employment

No - Claiming third party
Commercial vehicle
Auto

2442

MS First Capital Insurance Ltd
D-22099203MFCV/195

TEO WAI KIT
SXXXX167D
08/08/1990
Outdoor
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Date Of Driving Pass 09/06/2011

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96219301

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 25 HAZEL PARK TERRACE
Address complement #13-01

Postcode 678948

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL

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 Raining
Road Surface Wet

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 SJY6986R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-80447781
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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

IMPORTANT NOTICE

1 Faase repont correctly the detals of the accident 10 speed up the clawms process
2. This Form must be

3 Pplormation provided must be as truthiul and sccurale as possible Any w ¥l misrepresentaton or w thholding of materal facts may
show msurance companes to repudiate policy Kability

4 Thenuu-andoctnpllncndmeﬂumconwlmanm:mdpokyhmonu\emnollhe nsurace
COTRONDS.

.‘ .
5 The report w & ba forw arded by the nsurers of the GA Racords WMaummmeQNumAu«uwﬂ
of Segapore (GIR) for archving and that copes of this report w il for a fee be made avalable upon appication by nterested partes.

7 B-/Nbdgommolmrwmmmweu.ywhmbycomemmu archiving of this Teport 8t the centre and 1o copes of the
repon beng made avalable doro‘utd

& Consent under the Personal Data Protection Act (POPA)

1 understand, acknow ledge, agree and consent that

(8) My nsurer | my workshop and the General haurance Association of Singapore ("GIA") may/are permited to collect, use, dsciose
uoawomxwwwmwummmhﬁsHmwmmwswwmwwwma
possessed by my nsured (collectively the “Personal Information”) and disclose and transfer such Personal Wormation 10 all s urer(s)
w ha have raured vehicle(s) nvolved n this accidant (off nsurer(s) w ho have s ured vehicke(s) nvolved n tha accdent shal be
collectvoly refetred 10 as the “lnsurers’), he haurers’ lew yers/aw (rms, the Monetay Authority of Sngapore and any (ekevant
governmend sgency/authorty (such as the poice), for the purpose(s) of

) wmw.mmamwmwcmmuxmdummw necessary nvesigatons relatng 1o
the claers,

(§) iwesbgating the sccidant andior my claims,

(1) carrying out and/or dealng w ith my nstructions of responding 1o any enguiios by me,

() admivstering my clarms (includng the maling of correspondence, statements, VoICes, feports or notces (o e, w hich could nvoive
deckaure of certain personal data sbout me 1o bring about delvery of the samo as w el as on the I cover of enveiopesimai
packages); and'o

(v} coeplying w ith spplcable law i adminsterng, processing, handing and/or dealng with ny clams

(colactvoly the "Purposes’)

(b} o naurer(s) w ho have insured vehicle(s) invelved In this accident and the haurers' law yerstaw fkms, may/are parmittod o collect.
use.mmontﬂo'ptocnowNwwan-ﬁonformumdmom.mwu;w
uc)m/Moadmomunnnqwhwwmdnhum“ﬁx@hbwmmmvuwwwsum
(ncluding their ow yars/aw lrm).vtichmyushdmadmlawamadnwempoun

[ v~ _
MWGWIMG\ Driver's Signature (f deiver is not the policy holder) / Dete Witnessed by Reporting Contre
Tire & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 20/08/2022 | was driving the vehicle GG222G along AYE towards changi, The traffic was
Reavy, so most of the vehicles on the road moved about 20- atstartstop traffic
@_ﬁfwwm
Trom behind, when | came down and see the vehicle SJYB986R hit my vehicle behind.
No body was inj i nd left
Declaration

Pe declare the foregoing particulars are W¥ue In every respact

(/B C N oidl

Folcy holder's Signafure ( Date & um\s&-h-amsmumw:m WWinessed by Reportng Centre
Tire & Tere
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SKETCH PLAN #3
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: /¢ gfveces Vehicle Registration No: GGI334

; . "t CA A\ A » A
Name (as shown in nricy: _~ 7 S NRIC/FIN/Passport No: __ i - e
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: — = /1A 2L AVLIE 7ERKEMANC 2 i sl Singapore ( )

& // 7 f
Contact (Tel): Mobile No.: ‘
Email Address:
Date of Accident: _~— 7 & /7 Time of Accident: 0 4
Place of Accident: /2 7T E 7t AS CHrANG|
v y F ." A / ;

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

" A\ T 3 / 4 ) Q
1"
“ Iy A - /‘/ o -
1‘4’1‘5'* / ¢ 7 '/) L
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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