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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

05/10/2022 14:33 (SGT)

Driver

01/10/2022 15:00 (SGT)

Singapore

PIE B4 EXIT 31 FROM JURONG TOWN HALL 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

Accident report SN0922A50007

GBH4583S

Yes

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

(Phone) +65-98792002

Ssangyong
Actyon

Employment

Yes

Commercial vehicle
Auto

2157

MS First Capital Insurance Ltd
D-22099203MFCV/20

WONG LIP FONG
SXXXX884Z
02/11/1981
Outdoor

Page 1 of 14



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?

Accident report SN0922A50007

06/04/2009

13 YEARS AND 6 MONTHS
Male

(Phone) +65-83835385
car.rental@sianghock.com.sg
BLK 609 CCK ST 62

#05-73

680609

No

RENTAL

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes
No
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SKETCH PLAN

RTAN

1. Pansa repert correctly the detads of e acoudont to speed up the Clams process

2 Tris Formmust be completed by the Policyholder andior the Authorised Driver

3 Information proveted must be as truthful and accurate as possible Any w #ul misrepresentaton of w thholdng of matenial facts may
allow msurance compares o repudiate policy lability

4 The ssue and acceptance of ths Formby InsUrance companies i not an adawsicn of podcy' labity on the Dot of the msurance

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

2 The report w il be forw arded by the insurers of the GIA Records Management Centre estabishea by the Gengal hsurance Associaion
of Singapare (GIA! {or srchiving and that copes of 1hss report w 4 for atee be made avadable upon appicatian Ly nterested pates

7. By the bagement of 1his repcrt 16 1he MSurers, you neredy consent to the archiving of this teport at the centre and te copes of the
report Deng made avalable afcresaxt

8 Consent under the Personal Data Protection Act (PDPA)

|ungerstand, acknow kedge. agree and consent that

1a) My nsurer | my workshop and the General Bsurance Association of Singapore ( GIAT) may/are permited to collect Use cisclose
andior process my personal datapecsonal nformation sel out in this [formy) ang any other personal ntarmaten provded by me of
possesses by my nsurer (colectvely the “Personal Information’ ) ana dsclose and transfer such Personal bformaton to allinsurer(s}
who have maurad venicle(s) nvelved in this accident [all nsurer{s} w he have insured vehicle(s) nvolad in ths accident shal be
colectively referted to as the “Insurers '), the surers law yersflaw frms, the Monetary Authordy of Smgapore ana any televart
government agency/authordy (such as the pokce) for the purpose(s) of

{1} processing handing andior dealing w th my claims ncludng the setement of the clairs and any necessary nvestigatons relaing 1o
the clams

(1) investgating the accdent andror rmy clams,

(m} carryng aut anaior deabng with my NSIrUCLONS Of FESPONSNG Q any enquines by me.

('} adminstering my chinms (inckxdng the mading of carrespondence, statements, NVOILes, FAROMTS OF Notces to ma, w hich could mvoive
disclsure of certam parsonal data about me 10 bring about delivery of the same as w ell 35 on the external cover of enveiopesinad
packages), and.or

(v} conplyng with appicable krw in admnistering. processing, handing and/or dealng w th ny claims.

(cobectively the "Purposes’)

(o) allnsurer(s) who have insured vehiclers ) involved n this accdent and the Insurers’ law yersiaw tirms . may/are permted to collect
us aisclose andior process my Personal b ormaton for one or rore of the abave Purposes and

(¢l my Personal hiosmation may/can be disclosed by any of the Baurers and/or GIA to ther third party service providers or agents
(inchiding therr law yarsdaw fems) w hich may be sted outsxle o Sing @, 107 one o more of the abeve Purposes

‘ 3‘// s /1o /32

Folcyholder's Signature ! Date 8 Drivpr's Signature (¥ driver s not the pobicy hokler) / Date witneWed by Reporting Centre
Tme AT / Personrel
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SKETCH PLAN #2

Describe Circumstances of the Accident

—

Pl rfer o fils allocked Stofpmand .

Declaration

We declare the foregoing particutars are true m every respecl

#{cy 8s (e /72

ignature (¥ drver is

Dxiver

Tme

@’Accident report SN0922A50007

b the pobcyhoider) / Date

Witnffecec by Reporing Centre

Personnel
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