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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

21/09/2022 08:58 (SGT)
Driver

20/09/2022 07:10 (SGT)
Singapore

AYE TWDS TUAS
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
Passport No/FIN
Date Of Birth
Occupation
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GBC9467M

Yes

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

(Phone) +65-98792002

Ssangyong
ACTYON SPORTS D/CAB 2.0AT 2WD D/AB ABS

No - Claiming third party
Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
D-22099214MFCV/86

WUNNA HTOON
GXXXX165P
01/06/1984
Outdoor
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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?

14/03/2016

6 YEARS AND 6 MONTHS
Male

(Phone) +65-91726966
car.rental@sianghock.com.sg
BLK 349 BUKIT BATOK ST 34
#12-170

650349

No

LEASING

No

Chain Collision
Clear

Dry

No

Yes
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

Contact Number
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GBF5866E

Commercial vehicle
LIM ENG BENG
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PD8218B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus
Name of Driver TAN SOO MENG
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WUNNA HTOON
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBC9467M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease raport correcily the detads of the accident to speed up the claims procuss
2. This Formmust be com pl b ayhold ) 2 prised Driver.

2 plormation provided must be as truthfyl and accurste 3s possible Any w ¥ul msrepresentation o w thhoking of maleral facis may
aflow insurance companes to (e pudiate policy lability

4, The ssue and acceptance of this Form by nsurance COMpPanies 1§ not an admssian of pokcy hetdsy on the part of the naurence
Corpanies,

S Any false reporting may be referred to the Police for investigation

6. The report w @ ba forw arded by the nsurers of the GIA Records Managemant Cantre established by the Generdl hsurance Assocaton
of Sngapore (GIA) for archiving and that copies of this report w il for a foe be made avalable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the srchiving of this report st the centre and to copes of the
report being made avadable afcrosaid.

4 Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

() My nsurer | my workshop and the General haurance Association of Singupore ("GIA™} may/are permittad to coliect, use, dscloso
and/or process my persanal datalpersonal information set out in this [formy and any other personal information provded by me or
possessed by my nsurer (collectively the “Personal Information®) and deciose and transfer such Personal inforrmation to all nsurer(s)
w ho have insured vehicle(s) nvolved m this accident (o insurer(s) w ho have nsured vehicie(s) involved n this accident shal be
colecinely referred to as the “Insurers”), the Insurers” law yersdaw fems, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1 processing. handing andior dealing w th my clms includng the settlemant of the clarms and any necessary nvestgations relating fo
the clams;

(1) rwesitgatng the accdent and/or ny clairs |

() carryng out andfor dealing w ith my nstructions or responding to any enguxies by me,

(iv) adminsteding my clms (ncluding the mailing of correspondence, statements, nvoices, feports or notices to me, w hich could involve
disclosure of certain persanal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andor

(v) complying w ith appécable low in admnistering, processing, handing and/or dealing w ith my claims

(colectively the “Purposes’)

ib) s nsurer(s} who have insured vehicle(s) involved in this accxient and the hsurers’ law yers faw finms. may/are parmittad to colect
use, deckae and/or process my Pecsonal ihformation {or one or more of the sbove Purposes and

(c) my Pursonal lnf ; y/can be dsciosed by any of the hsurers and/or GIA to their third party service provders of agents
(Inchuding ther law yers/law fwms), w hich may be sited culside of Singapore, for one or more of the above Purpeses.
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s & : Oriver's Signature (F deiver s not the polcyholder) / Date  Wiinessed by Reporting Centre
Teve & Time Personnel
Sketch Plan

-Gl o

h-CRFBILE T B

S — — — —yortet "

...... 2 Cee—— .- [ S - N

@’Accident report SN09229L0001 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident

On 20/09/2022 @ 07:10 am | was driving the vehicle GBC3467M along the road AYE towards

tas, Twas on the Left mosl lane(3rd Lane) travelling straight. | was travelling slow due to the
on going traffic, Before Exit 17 | suddenly felt a Huge impact on my vehicle Pushing me forward |
I'stopped my vehicle and came out i saw the vehicle GBF5866E hit my vehicle from behind and |
caused severe damages to my vehicle followed by i saw a bus PD8212B involved

—c——

Declaration

W declare the foregoing particulars are true i every respect.

AL 20 %17 a@‘*\ ooty

Driver's Signature (¥ driver is not the poleyholdar) / Date Winessid by Reporting Cenitre
& Tire Personnel
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