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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 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

20/09/2022 09:51 (SGT)

Driver

17/09/2022 15:30 (SGT)

Singapore

LAVENDER ST TURNING INTO FOCH RD
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
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SJJ7437G

Yes

ROBINSON CAR RENTAL PTE LTD
2XXXXX041W
car.rental@sianghock.com.sg
(Phone) +65-98792002

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

MS First Capital Insurance Ltd
D-22099193MFZH/2

GUL MOHAMED SHAHUL HAMEED
SXXXX052G

01/05/1988

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

28/04/2016

6 YEARS AND 5 MONTHS
Male

(Phone) +65-94242789
car.rental@sianghock.com.sg
BLK 355 HOUGANG AVE 7
#02-761

530355

No

RENTAL

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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GBF6904Y

Commercial vehicle
ARUMUGAM SARAVANAN
GXXXX538K
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repon coprectly the detals of the accdent to speed up the ciams process

2. This Formmust be completed by the Pokicvholder andlor the Authorised Oriver

3. ntorrration provided must be as truthful and accurate as possible Any w #ul msrepresentabon or w thholdng of material facts may
allow nsurance companies to repudiate pobicy liability

4, The ssue andd acceptonce of ths Form by insurance companies is not an admission of policy kabdty on the part of the nswrance
CUHTEdN0s

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

5. Tha report w # be forw arded by the ingurers of the GIA Records Management Cantre estabished by the Genaral hsurance Associaton
of Segapore (GIA) for archerng and that copies of this report w d for a fee be nade avadable upon application by nterested partes

7. By the lodgement of this repornt 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of tha
report being made avaidable sforesod,

& Consent under the Personal Data Protection Act (PDPA)

lurderstand, acknow ledge, agree and consent that

(o) My insurer , my w orkshop and the General hsurance Asscciation of Sngapore {"GLA") may/are permittad to collect. use, dsclose
andior process my personal data/personal information et out in this [formy and any other personal nformation provided by me or
possessed by my nsurer (Coleciively the “Personal Information’) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) nvolved n this acckient (¥ insurer(s) w ho have inswred vehicke(s) nvolved n this accdent shal ba
colecively referred 1o s the “Insurers”), the Insurers’ law yersAaw frms, the Monetary Authority of Sngapore and any relevant
government agency/anthorty (such as the polce), for the purpose(s) of

(1} pracessing, handing and/or deaing w th my clarms mcludng the settiernent of the claims and any necessary nvestgations relatng 1o
the clars;

(¥ mvesbgatng the accdent and/or my clars,

(m) carrying out and/or dealing w ith my instructions or responding 1o any anquires by me;

() administering my claims (includng the maling of correspondence, statements, nvoces, reports or notices to me, w hich could nvolve
disclosure of certain perscnal data about me to oring about delvery of the same as well as on the external cover of envelopes/mal
packages), and'or

(v) complying w ith applcabile law in administering, processing, handing and/or dealng w ith ny claims

(cokectively the “Purposes”)

() afl insurer(s) who have insured vehicleis) involved in this accident and the nsurers' law yersfaw firms, may/are permitied to colect
use. disciose and/er process my Personal information for one or more of the sbove Purposes, and

(€} my Porsonal hformation may/can be duclosed by any of the nsurers and/or GIA 1o their third party service providers or agents
{inchuding thew bw yers/iaw frms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

O IQ/O?Z'U“?- [ Wes diiiy  mw Vehicle B ($3s IY3? G) A!w}
. .

("V@"(}O/ gf ']va'?'/\ 1nto 7’-0(,1" [242) j\’-l'wm / | Xy Mnoc e ﬁg{A *.A/:)___L
T

Coddpally | Sov Vihidle B .(GB¥5’IO“V) ﬂ;v(# Gropa  lone 2 Afd Moks

/

A Ayea IA}O Mg Jor | /mmtr:’\&'fw’u (’.70p P Vehele | put 2111

Wos hd by Vehele B

Declaration

W doch:ﬂ;ggege\m particulars are irue n every respacl

5 g ool

[)L

MW(IM-MNMW)IM Www&mm
& T

@’Accident report SN09229K0001

Page 5 of 12



IMAGES
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IMAGES #2

' ’
7 {-
\

A e

P
/’ﬂw S
SR« ¢

@,

)

XK X
ol
. 5 ff@:

N

@Accident report SN09229K0001 Page 7 of 12



IMAGES #3
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IMAGES #4
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IMAGES #5
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