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ENTRY DATE & TIME: 31/08/2022 12:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (31/08/2022 12:44 (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, Passe report coreeclly the detads of the accdent to speed up the clams process
2 Thas Formmust be gompleted p ald gior th 0 g Driver.
3 hlormston provided must be as truthiyl and accurate as possible ny w ol misrepresentation or w thholding of material facts may
alow insurance companies to tepudiate policy Hability

4 N-lwiﬂdmmdNMWIwﬁwmemmhno!lﬂmsmclpdcthyonthop.ﬂd"velnuunco
cormpanies

5 :
6. The report w & be forw arded by the insurers of the GIA Records Managemant Centre estabished by the Genaral bsurance Associaton
olWn(m)fvucmmwummtdmrmwllaamumwamiwmnbymnum:s
7.Bymb6wmntdwnrmnhumn.youw consent 1o the archwing of this report at the centre and 19 copes of the
repoct bong made avadable af oresakd

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that
mM/mu.wwwnmwmmummmmdm-('w')mmwbcoﬁctme.mcuo
muumwmwmummmnuumwmmmauumw‘uuwmu
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
wmmmmvwl)mwnﬁmtdmmwhohwo'mwtdv‘hicb(‘)mohodhhiaccdulthdbo
colectively referred fo as the “Insurers”’), he hsurers’ lew yersfow frms, the Monetary Authority of Singapore and any refevant
government agency/authorty (such as the polce), for the purpose(s) of |
(.;m.mmmmwmncmmmumanmmmmm nvestgatons relatng to
the claims

(¥} Invesigatng the sccident andior my claims;

(i)euwmmm“\gwmnyutucmawwmmwm:
(N)nmmuww-(mhmdmmm.mm.mammm.wmncm.mowe
duboucdcmmahmmbmmduqun-mnwduonhouwmlow«olmeboesw
packages) and'or

(v) complying w ith appicable law n administering, processing, handing and/or dealing w ith my claims

(collectively the “Purposes’)

(u)dhu«mwhohwenmvmnhvohdhumundhtuum'hwymm fiems, may/are permitted to collect.
m,&m-ﬂuumwkwuwn-bntamamodhmm‘m
«cawmmummmumwwauhmmm»mmmmupmomo:m
(ncluding ther low yerslaw frms) wmmu.umum.mmumdmmwm

\@Y\/ )é.» /ot /re
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Folcyholder's Signéture / Date & Driver's Signature (¥ driver & not the policyhoider) / Date  Witnelyded by Reporting Centre
Tere & Time Personnel

Bmems=2>. S3I8RERSC,
AE TTOWMP L2 Nhnta 4

e e
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SKETCH PLAN #2

Describe Circumstances of the Accident

™~ On 29/08/2022 T was driving the vehicle GG222G along AYE towards changi. The traffic was
heavy, so most of the vehicles on the road moved about 20-30 km/hr at start stop traffic
[ Twas at a complefe stop due to traffic, 2 seconds later i felt a larae i vehicle from
from behind, when i came down and see the vehicle SJYB98SR hit my vehicle behind. |
| No body was injured we exchange particulars and left

Declaration

MW decisre the foregoing particulars are rue in every respact.

e \\n
(2 \”' af 3//: &/
mmw/fm‘ uw}a%«m-mhmmnm m-zgmo-m
::v:’ & Tere Personne!
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