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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

21/10/2022 16:09 (SGT)

Reported by Driver

Date of Accident 20/10/2022 15:07 (SGT)

Exact Location of Accident Singapore

Additional Location Information ADAM ROAD TOAWRDS PIE(MERGING LANE)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC4343D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Company Reg No IXXXXX681M

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

sianghockholding@yahoo.com.sg
(Phone) +65-98792002

Manufacturer Nissan

Model Nv350

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Auto

cC 2488

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

MS First Capital Insurance Ltd
D-22099200MFBP/1

ADHIMOOLAM SAKTHIVEL

Passport No/FIN GXXXX697U
Date Of Birth 30/06/1983
Occupation Outdoor
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Date Of Driving Pass 02/10/2012

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-96143845
Alt. Phone Number -

Email Address sianghockholding@yahoo.com.sg
Address 6D MANDAI ESTATE
Address complement #03-08, M-SPACE
Postcode 729938

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 Collision - Head to Rear
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) 1
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

PLE 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 GBJ1102G
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
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. Pease report correctly the detais of the aceident to speed up the claims process.

2 This Formmust be R
3. hformation provided must be as trythiul and accurate as possible Any w#ul msrepresentation or w thholding of material facts may

alow surance companes to tepudiate policy liability.
4.Theuwcandxcop«mdMF«qumcwmnmmﬂmsmdMymmmmd the nswance
Companies.

5

6. The report w # be forw arded by the insurers of the GIA Racords Management Centre estabished by the General hsurance Association
of Sngapore rGlA)fovuchivngonndms of this Iopoﬂwllovtloobomavmwmby nierested partes

7. By the lodgement of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and 1o copaes of the
report beng made available aforesaid,

§ Consent under the Personal Data Proteclion Act (POPA)

lunderstand, acknow ledge, agree and consent that

() My insurer . my w orkshop and the General hsurance Association of Singapore ("GIA") moy/are permitted to coliect. use, disclose
anditr process my mwmnwmmmmnurmmw other personal information provided by me or

p d by my 3 {collactively the “Personal Information’) and disclose and transfer such Personal Information 1o al insurer(s)
who have nsured vehicle(s) nvolved m this accident (ak nsurer(s) w ho have insured vehicle(s) mvolved in this accdent shall ba

(i} processing. handing andior dealing w ith my cmmmlmdhmmmmulw nvestigations relating lo
the claims;

(W} Investigating the accident andior my clairs;

() carrying out andior dealing w ith my nstructions or responding 1o any enquiries by me,

(i) admimistering my clairs (including the malling of correspondence, statements, nvoices, reports O notices o me, w hich could nvolve
&chuodw&muﬂdﬁ”nmbmmwdumuwunmlnubmdmofmebpesw
packages); andior

{v) complying with apphcable law n administering, processing, handing and/or dealing w &h my claims.

(collectively the ‘Purposes”)

(o) sl nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yerslaw firms. may/are parmtted to collect.
use, disckese ond/or process my Personal b ormation for one or more of the sbove Purposes. and
(cmyMwmmmkmud"cwwwduhmuwueﬂbmmmmuuwmotogonu
(nchding ther law yers/aw fins).wlicnrmybumm'udm. for one or more of the above Purposes.

S 2\ Syl [
Driver's Signature (F deiver i not the policy holder) / Date %WMe
& Time Pers!

Sketch Plan
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

PLEASE REFER AS ATTACHED

Declaration

WWe declare the foregoing particutars are rue In every respect

sl Ay o

/ Date & Driver's Signature (¥ bmﬁmmum wno(/oonywcem
& Trme Personnel
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SKETCH PLAN #3
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ADDENDUM FORM

/| GENERAL

.~ INSURANCE
SO0 AssocuTion

I LURDS MALAGEMENY CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

e,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SN0922AL0007 Vehicle Registration No: PC4343D

Name (as shown in nrie)SIANGHOCK HOLDING PTE LTRRIC/FIN/Passport No: 198400681M

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

21 JALAN MASJID , SINGAPORE 418946

Address: Singapore ( )

Contact (Tel): 9879 2002 Mobile No.:

Email Address: Car.rental@sianghock.com.sg

Date of Accident; 20/10/2022 Time of Accident: 16:09

Place of Accident: _ADAM ROAD TOWARDS PIE(MERGING LANE)
ELTD
Insurance Company: MS FIRST CAPITAL INSURANC

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-menticned accident and would like to include additional information or
make the following amendments:

IN REPORT MENTIONED

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : " NO"

TO AMEND

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : " YES"

g‘ L/t [rn

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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