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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 Authorised 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 reportin referred to the 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/02/2022 16:14 (SGT)

05/02/2022 11:04 (SGT)

Singapore

BLK 404 PANDAN GARDENS CARPARK
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN092227000B

GBJ8440J

Yes

SIANG HOCK CAR RENTAL PTE LTD
201538271R
car.rental@sianghock.com.sg

(Phone) +65-62563888

(Office) +65-62568888

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/88

CHANDRAN YOGALINGAM
G7550999K

Page 1 of 14



Date Of Birth

Occupation

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?

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?
Was there any audio recorded?

28/06/1980

QOutdoor

28/11/2008

13 YEARS AND 3 MONTHS
Male

(Phone) +65-98895960
car.rental@sianghock.com.sg
21 JALAN MASJID

418946
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SN092227000B

GBL1932S

Commercial vehicle
NORHERMAN BIN SAZALI
S7937414H

(Phone) +65-88590728
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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 FPaase report coreectly the oetals of e spodent to speed up the clams process

2 Tras Formmust be completed by the Policyholder andlor the Authorised Driver \
1 itormation proveded must be as Leuthiul and accurate as possible Any w ¥ul msrepresentaton or w mnout\oid materiol facts may
aflow msurance companes o tepudiate policy lability
4 The ssun and pccaptances of this Farm by maurance companice s nol an adawsicn of podcy labdty on the part ot he rautance
cTpanes.
% Any falsg reporting may be retorred to the Police for investigation

& The roport w il be forw arded by the msurers of the GIA Records Manugement Cantre estabisned by the General hiurance Assocat
ot Sngapare (GIA} 1or archeving @nd thal copes of ths report w & for a fee be mase avadabie upon appkcation by imerested puctes
7. By the oagement of (Vs reépcit 10 the msurers, you hareby CONSEN! 10 the archiving of this report at the centre and lc cogees of the
-cpon beng mede avalabie aforessn
# Consent under the Personal Data Protection Act (PDPA)
Jungorstand, acknow ldge agree and consent that
ra) My mswrer my worksahop and the General hsurance Assocation of Sogupore | GIA') may/are permtted to coledt use disciose
and/oe process my personal data parsonal nformation sel oul in this [form] and any other personal ntormaten proviaed by me of ‘
possessed by my osurer (colectvely the Personal Information’; and daclose and vansfer such Porsonal Ncmﬁ'wn to allinsurer(s)
who have nsured vehicleis) nvoed i this accident (all nsurer{s) w ho hove insured vehicle(s| mvolad = ths accdent shall be
colectively referred 1o as the “Insurers ), the Insurers Bwyersiaw frms, the Monetary Authonty of Sngapore and uny relevart
govetnment agency/muthorty (such as the pokce). for the purposeis) of

(i} processing hanaing andior deakng w th my clams ncludng the settiement of the claers and any necessary Nvessgatons refatng to/
the clars | |
(1) investgatng the accdent and'or my clams

(m} carrying Out and/p: deslng with my NSIrUCHONS o responding 1o any enguines by Mo
() adminsterng my clams (inchsding the madng of correspondence. statements, MVoKes, reports o notkes 1o me, W heh couks nvolve
dachsure of certam personal dats about me 10 bring about delivery of the same as w el as on the exlernal cover of syeiopes rrad
packages |, and.or
(v) conplying w ih appicable bw n somnisternng. processng, handing andlor dealng w th ny clams
(collectvely the Purposes |
(D) Al msureris) who have nsured vehclo(s ) involved n this accdunt and the surers' law yerslaw fems may/are nermeu to colect
e aisclose and/or process my Personal i ormaton for one or more of the abave Purpeses and
&)ty Fersonal b ormabion may can be daciosed By any of the hsurers and/or GIA (o the trard pady service providers or agenis
(inchiding thewr law yersilaw fens) which may be sted outsde of Sngapore, tor one or more of the above Rurposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
Crktmend & allab e

Declaration

WWe declare the foregong particulars are true n avery respect.

Q\x Lo o7 for /51

a&m.mwuma o-mn  not the poleyholdar) / Date by Risportng Centre
& Tere Persinnel
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SKETCH PLAN #3

ACCIDENT REPORT
VEHICLE NO: GBJ8440)

BLK 404 PANDAN GARDENS. SINGAPORE 600404
DATE: 05.02.2022 \
TIME: 11.04AM

| ENTERED THE CARPARK AND WANTED TO PARK AT LOT 247. TURNED ON HAZERD LIGHT,
CHECKED BLIND SPOT AND REVERESED . | ALMOST ENTERED THE LOT AND STOPPED MY
VAN . SUDDENLY THIS VAN (GBL1932S) COME OVER VERY FAST AND DID NOT STOP AND
HIT ONTO MY VAN WHILE | AM STATIONARY..

THE MALAY DRIVER REQUESTED TO PRIVATE SETTLE AND TO PAY FOR OUR REPAIRS.
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