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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

28/11/2022 17:14 (SGT)
Driver

28/11/2022 10:10 (SGT)
Singapore

AYE

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

Accident report SN0922BS000B

GBJ600S

Yes

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

(Phone) +65-98792002

Volkswagen
T6 VAN TDI NWB DSG

Employment

No - Reporting only
Commercial vehicle
Auto
1968

MS First Capital Insurance Ltd
D-22099203MFCV/255

GOVINDHARASU VELMANI
GXXXX652R

20/02/1995

Outdoor
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Date Of Driving Pass 21/06/2021

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90977716
Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 28 TOH GUAN RD
Address complement #14-11

Postcode 608596

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEASING

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

PLS 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 SLR7638C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver PEH CHIN HENG
NRIC No SXXXX289G
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Contact Number (Phone) +65-93527615
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

SKETCH PLAN

IMPORTANT NOTICE

1. Poase report correctly the detwds of the accident 10 speed ud the claims process

2. This Formimust be gompleted by the Policyholdar andlor the Authorised Driver.

1 bormation provided must be s truthful and accurate as possible Any w ¥ul msrepresentation or w thholding of material facts may
ko Insurance companes o repudiate policy lability

4, The ssue and acceptunce of ths Form by nsurance camrpanies & not an admission of polcy Rebigy on the part of the nsurance
COATRBMeN

5 Any lalse reporting may be raferced 1o the Police for nvestigation

6. The report w 8 be forw arded by the nsurers of the GIA Racords Management Cantre estabished by the General hswance Assocuion
of Shgapore (GIA) for archiving and that copies of 1his report wil 1o 3 fee be made available upon appication by nterested partes

7. By the lodgement of this report 1o the msurers, you hereby consent 1o the archeving of ths report a1 the centre and to coples of the
repdr beng mede avalabke »forosaxd

5 Cansent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consant that -

(8) My insurer | my workshop and the General hsurance Assocation of Singapore ('GIA”) may/ure permitied to colect, Lse, declose
and/or procass my peraonsl data/personat nformation set out in this fform] and any other perscnal nformatian provded by me or
possessed by my msurer (colectively the “Personal Information”) and disclose and transfer such Personal nformation to al insurer(s)
who have nswred vehick(s) nvolved m this accident (o nsureris) who have inswed vehicke(s) nvolved in this accident shall be
colectvely retesred 1o as the “lnsurers '), the surers aw yarsiaw (s the Monetary Authorty of Siegapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of

(1 processing. handing andior dealing w th rmy clairs inchsdag the setiement of the claims and any necossary nvesigalons refating to
the clasrs,

() ivesbgaling the accdent andior ny claims;

(I8} carrying out andior dealing with my nstructions of responding to any enquries by me,

(i} administaring my clane (includng the maiing of correspondence. statements. iNvoices, reparts of notices 1o me. w hich could nvolve
dschsure of cortam personai data about me to bring about delvery of the same as w el as on the external cover of envelopes/mad
packages) andlor

(v) complying w #h applcabie lew in administering, processing, handing and/or dealing w th ny clauns,

(coactvely the “Purposes’)

(D) a8 msurer{s) w 1o have insured vehicle(s) mvolvad in fhis accdent and the hsuwrers' law yers/aw fioms, may/are permitted to colect.
use. dsckse and/or protess my Personal bfcrmation for one or more of the above Furposes. and

(¢} my Personal Rfommation may/can be daclosed by any of the isurers and/or GIA 10 thew third party service providers or agents
(nchiding therr law yers/iaw frme) w hich may be sited outsde of Sngapore. 1ar one o inore of the above Purposes.

Sornng. ’/ w 28/1/m

Driver's Signature (F dewer 5 not the pokcy hokder ) / Dete by Reporting Centre
& Time Personnel

Sketch Plan

B_SLam36L
4603400 S 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 28/11/2022 around 10:10 AM i was driving the vehicle GBJS00S on AYE from toh Guan to

lexandria road. | was in lane one moving slowly due to the ongoing traffic. The car Infront of me;

TSLR7638C) jam braked suddenly So my vehicle Hit His car slightly
‘Made Sure Nobody was injured and we exchange our particulars then we moved._

Declaration

MW declare tha loregeing particutars are irue n every respecl

vt ’@w 28/ [ v

Oriver'a Signatura (f dewer s not the polcyhoider) / Dale w Reportog Cerire
& Tere
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