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ENTRY DATE & TIME: 14/11/2022 11:30 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/11/2022 11:30 (SGT))

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

14/11/2022 11:30 (SGT)

Driver

07/11/2022 14:10 (SGT)

Singapore

TANAH MERAH COAST RD INSIDE CHANGI EAST PROJECT
SITE

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

Accident report SN0922BE0002

GBJ1627J

Yes

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

(Phone) +65-98792002

Mercedes
CITAN 109 CDI EL 5MT 6DR

Employment

Yes
Commercial vehicle
Auto
1461

MS First Capital Insurance Ltd
D-22099203MFCV/241

DARPER LIM SENG HWEE
SXXXX731H
12/05/1968
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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?
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 SN0922BE0002

Outdoor

20/08/2015

7 YEARS AND 3 MONTHS
Male

(Phone) +65-81825995
car.rental@sianghock.com.sg
BLK 208 YISHUN ST 21
#09-93

760208

No

LEASING

No

No Collision
Raining
Wet

No
No

Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report corractly the detads of the accident to speed up the claims process.

2. Tris Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformaton provided must be as trythful and accurate as possible Anv w ¥ul msrepresentation or w thholding of material facts may
alow Insurance companes to tepudiate policy liability

4. The ssue and acceptance of this Form by msurance companies is not an admssion of polcy liabéty on the part of the nsurance
COmpBNIes,

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

G The report w # be forw arded by the nsurers of the G Racords Management Centre established by the General bsurance Assocaton
of Sngapore (GIA) for archiving and that copes of this report w d for a fea be made available upon applcation by interested parties.

7. By the kdgement of this report 10 the nsurers, you hereby consent 1o the archiving of this report af the centre and to copies of the
report beng made avadable sforesad.

8 Consentunder the Personal Data Protection Act (PDPA)

fundarstand, acknow ledge, agree and consent that

(@) My nsurer | my workshop and the General hsurance Association of Singapore (*GIA™) may/are permitted to collect use, disclose
andior process my personal data/personal nformation set out in this [formy and any other personal nformation provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 10 all nsurer(s)
w ho have insured vehicle(s) nvolved n this accident (o nsurer(s) whe have insured vehicke(s) nvolved in this accident shall be
colectvely referrad to as the “Insurers”), tha hsurers lew yersfaw fams, the Monetary Authority of Sngapare and any relevant
governmant agency/authory (such as the poice), for the purpose(s) of

(i) processng, handiing and/or deaing w th my chkrs nciudng the settiement of the claims and any necessary investgations relating 10
the clarrs,

(5) investgatng the accident and/or my claims;

(W) careying out andior dealing w ity my instructions of résponding 1o any enquiries by me;

(i) admimistesng my claims (including the mading of corraspondence, sialemants, MvoKes, r6ports of notices 1o me, w hich could involve
disclosure of cartain peraonal data about me fo bring about delivery of the same as w el as on the external cover of envelopes/mad
pachages), andlor

(v) complyng w ith appicable law n administering, processing. handing and/or doaling w &h my claims,

(coliactvely the “Purposes”)

{b) sl nsure:(s) who have insured vehicle(s) involved in this accdent and the Insurers’ law yers/law firms may/are permitied to colect.
use, dacikose anor piocess my Personal nformation for one or more of the above Purposes: and

(c) my Personal infonmation may/can be disclosed by any of the Insurers and/or GIA to their third party service provicers or agents
(nchuding ther law yers/law frms), w hich may be sited cutside of Sngapore, for cne or more of the above Purposes.

- i 1gfi

Folicy holda('s ‘fated  Driver's Signature (¥ driver is not the polcyholder) / Date  Witnessed by Reportng Centre
Tre & Time Personnel _ Y.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 07/11/2022 @ 02:10 PM | was Dirving the vehicle GBJ1627J i i j ite -

Coast road it was a bit raining and water along the r%mmmMmmmmmmmmC@ne
down see it was a pot hole i came across which caused impact on my vehicle

Declaration

YW declars the foregoing paricuiars are rue i every respect

" m’/?m;f/«# a

Driver's Signature (F driver is not the policy holder) / Date
& Tere
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