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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 10:50 (SGT)

Driver

12/09/2022 06:30 (SGT)

Singapore

LOR MYDIN PUBLIC CAR PARK LOT 1
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 SN09229K0004

SCz2Y

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-98792002

Toyota
LEXUS

Employment

No - Claiming third party
Private car

Auto

4969

MS First Capital Insurance Ltd
D-22099205MFZH

TAY LEE KHENG
SXXXX376B
01/08/1961
Indoor
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Date Of Driving Pass 04/10/1985

Driving experience 36 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98792002

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 21 JALAN MASJID

Address complement -

Postcode 418946

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 SNF5411S
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

IMPORTANT NOTICE

1. Poaso repont coreectly the detads of the accident to speed up the claims process

2 Trs Formmust be completed by the Policvholder andior the Authorised Driver.

3 Informaton provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation or w thholding of material facts may
allow msurance companes to repudiate policy lability

4 The ssue and acceptance of this Form by msurance conpanios & not an admission of pokcy fabd#ty on the part of the msurance

Companes

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

5. The report w @ ba forw arded by the insurers of the GIA Records Management Centre estabished by the Genaral hsurance Associaton
of Sngapore (GIA) for archiving and that copies of this report will for 3 fee be made avadable upon applcation by interested partes

7. By the odgement of this report 10 the nsurers, you hereby consent to the archiving of this report st the centre and to copwes of the
report beng made avadable aforesaid,

4 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(@) My Insurer , my w orkshop and the General hsurance Association of Singapore (*GIA”) may/are permitied to coliect, use, dsclose
andor process my peraonal dataipersonal nformation set out in this [form] and any other personal nformation provded by me or
possessed by my msurer (colectively the “Personal Information’) and deciose and transfer such Parsonal information 1o al nswer(s)
w ho have insured vehicke(s) nvolved in this accident (af nsurer(s) w ho have insured vehicle(s) nvolved n this accident shal be
collectively refarred to as the “Insurers”), the bsurers’ law yersfaw frms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of

(1) processing, handing and/or deaing w th my chirs including the settemant of the claims and any necessary investgations relatng to
the clams;

{6} Investgatng the sccident and/or nmy claims

(1) carrying out and/or dealing w th iny instructions or responding 1o any enquees by me;

(iv) adminsterng my clasms (ncludng the mailing of corraspond stater . EWDICes, reports or notices 1O rme. w hich could invoive
daecheure of centain personal data about me 1o brng abast dedvery of the same as well as on the external cover of eavelopesimad
packages), andlor

(v) complyng with apphcahle law 0 administecing, processing, handing and/or dealng w th my clans.

(cobactively the “Purposes”)

() ol nsurer(s) who have insured vehicle(s) nvolved in this accident and the hsurers' law yers/law finms, may/are permitec to colect.
use dechse and'or process my Personal Informaton for one cr more of the above Rurposes, and

(¢) my Personal nformation may/can be dsclosed by any of the hsurers and/or GIA 1o thewr thrd party service providers or agents
(Inchuding ther taw yers/law firms). w hich may be sted outside of Singapore, for one or more of the above Purposes.

|}
0 ‘\.,J /
\l‘ Yo e fog v
s Driver's Signature (¥ driver B'nol the poicyhokier) / Date  Witnesed by Reportng Centre
Teve & Time Personnel

Sketch Plan LOR GO PRAUIC Chn pare col |
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W declare the foregoing particutars are frue In every respect

\\\7 )’é% 2o (us /M.-

Driver's Signature (¥ driver is not the pobicy holder) / Date m-udunymmomm
& Trm
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