SN0922920002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/09/2022 12:42 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (02/09/2022 12:42 (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

02/09/2022 12:42 (SGT)

Driver

30/08/2022 16:10 (SGT)

Singapore

PIE TWDS TUAS AFT CLEMENTI RD EXIT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922920002

GBA9027K

Yes

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

(Phone) +65-98792002

Ssangyong
ACTYON SPORTS D/CAB 2.0 MT ABS A/BAG 2WD

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

MS First Capital Insurance Ltd
D-22099203MFCV/266

PERIYASAMY RAJU
FXXXX775P
28/06/1977

Outdoor
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Date Of Driving Pass 11/09/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-86467882

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 25 TANJONG KLING RD
Address complement -

Postcode 628050

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 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 SLN8075R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PLAN

IMPORTANT NOTICE

1 Paasa report correctly Ihe detads of the scodent 1o speed Lp the Clms process

2 Trie Formmust be completed by the Pobcyhoider andior the Autherised Driver

3 formation provded must be as Luthiul and accurale as possible Any wilful msrepresentaton of w thnoking of material facts may
atow mauranse companes ‘o tepudiate policy lability

4 Tre ssue and pcoeptance of the Formby iNSurance cOMRanes 15 1ot an admssicn ol pobcy batidty on the par of the nsurace
Soirpones

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

& The report w £ ba forw arded by the mewers of the GIA Records Management Centre sctandshea by the General hsurance Assocaton
ot Srgapare (GIA} for archwing and that copes of this report w d for a fee be made avalable upon agpbcation by merested puites

7 By the lodgement of this repcrl 1o the insurers, you hereby consentta the a:chving of this report at the contre and to coges of the
repoet beng made avaladie afcresadd

& Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknow idge agree and consert that

1a) My insurer  my workshop and the General hsurance Assocation of Sngapare ("GIAT) may/ie permited to colect ke cisclose
andipr process my personal datapersanal nformotion set out in the [form] and any othes parsonnl ntstrmaton plovaed by me or
possassed by my nsurser (colectvely the Personal Information’ ; and disclose and vanster such Perscnal Informaton to all inturers)
W ho have msured venicke(s ) nvolved i this accident (ol nsurer(s) w ha have insurad vehick(s! nyolvad in tha accdent shall be
colectively referred 1o as the “Insurers '), the Insurers @wycrsiaw frme, the Manctary Autnorty of Sngapore angd any selevant
govetnment agency/mutthiacty (such as the poice). for the purposais) of

(1} processng handling andior deakng w gh my clams noludng the settiernent of the clairms and any necessary nvestgatens rekatng to
the clans

(1) mvestgatag the acodent and'or my clams,

(u) carryng aut and/or deakng with My NSHUCTONS 07 1eSPONUNG 16 any enquines by me,

() adminstering my clams (ncluding the makng of carrespondence, statements, avoices, TEpOMS 0F NOUCEs 1o mi, w hich could involve
duchaure of certmn parsonal data about me to bnng about dakvery of e same 35 well 3s on the external cover of envelopesimail
packages ), and.ar

() complying w ith applcatic law in admnstering. processing, handing and/or deabing w 4h ny clams

(zoleciveoly tha ‘Purposes |

() all insurers: wha have msured vehickes) swvolved n this accdent and the insurers’ law yersdaw tems mayiare permtted to colect
use gisciose andor process my Personal formaton for one of more of the above Purpeses and

() my Personal nfosmation may/can be dsclosed by any of the hsuers and/or GIA 10 ther thitd party Bervice providers or agents

| nchuiding thee law yers/aw fems) which may be sted outsdde of Sngapore, tor one ot more of he abave Purposes

Q‘M o5 /03 /o0

Drivers Signature (¥ driver s 1ot the pokcyhokder) / Date Witnessed by Reporting Centro
& Tme Personrel

Sketch Plan

O -Fobd ) Wl _/\7‘?& S owf93 “TOMS -
A- (3P0 K-
- Ingras e o = B
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

Ple refr o R atiddod ek - 4

—

Declaration

IWe declars the foregoing parucuiars are true n every respect

3
Qw o)/OS‘/_}’_V_

Dxiver's Signature (¥ driver s not the pobcyholder) / Date Reporing Centre
& Teren Personnel
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SKETCH PLAN #3

.0/\ 30f[r2  af chudt  J4 0. | s -/mu//,,y o/uU PIe
fourcds Tuw. shfer [limends Bt on #e 204 line .
Therte  was ronduodes on the  Ist Lape . Frort
(78 1n Aont pn my vhide shopped, | Holloved & dz;f/p/.
Q,.}Amﬁ | fi ‘Mn/i(r('{ behmd end sqn +hat

SLN 4075 had b+ onto ,uy rear

PCoevwypinmy D 79
T FEORLASCP
we SBALTRED

Q- oy
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TEL: 6256 8888
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