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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

19/12/2022 17:04 (SGT)

Driver

18/12/2022 12:15 (SGT)

Singapore

Bishan Road and Ang Mo Kio Avenue 1 Junction
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 SN0922CJ0008

GBG9515L

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-98792002

Ssangyong
Actyon

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
D-22099210MFCV/24

Zaw Moe Myint
SXXXX236J
09/03/1971
Outdoor
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Date Of Driving Pass 15/02/2000

Driving experience 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90092591

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address Blk 644 Ang Mo Kio Avenue 4
Address complement #08-858

Postcode 560644

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

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 FA7E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver Mike Chia Tat Kwan
NRIC No SXXXX011J
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Contact Number (Phone) +65-98778777
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. Bease report correctly the detads of the accdent 10 speed up the clams process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Intormation provded must be as truthivl and accurate 3s possible Any w ¥ul msrepresentation or w thhoding of materal facts may
aliow nsurance companes to repudiate policy liabifity

4, The msue and acceptance of this Form by insurance conpanies & not an admssion of polcy abidty on the part of the nsurance
comppes,

5 Any false reporting may be reforred to the Police for Investigation

8. The report w @ be forw arded by the nsurers of the GIA Racords Management Centre established by the General bsurance Assoc@lor
of Sngapcre (GIA) for archiving and that copes of this report wl for a fee be made avadable upon applcation by nterested partes

7. By the lodgement of this report to the nsurers, you hereby consent ta the archwing of this report at the centre and 1o copres of the
16po beng made avadable afcresac

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General hsurance Association of Singspore ("GIA®) may/are permitted to coect use dsclose
andéor procass my personal dataipersonal nformaton set out in this [form end any other personal nformation provided by me or
possessed by my nsurer (collectively the “Personal Information”) and dsclose and transfer such Personal informaton 1o af nsurer(s)
who have insured vehicle(s) nvolved m this accident (all nsurer{s) w ho have insured vehicle(s) nvolved n this accdent shall be
collectively refetred 1o as the “insurers”’), the hsurers' lew yersfaw fros, the Monetary Authorty of Sngapore and aay relevant
government agency/authortly (Such as the poice), for the purgose(s) of

[0} p;;u:uu.hu&qmdlord.&nowhnv clhms ncludng the settliement of the clams and any necessary nvestgatons relatng 1o
the clasms:

(i) mvesigatng the accdent andior my clame

(W) carrying out and/or dealing w ith my instructions o responding 10 any enguries by me,

() adminstering my claims (inciuding the maiing of correspondence, staterments, nNvoices, reports or notices to me. w hich could nvolve
dschosura of certam pergonai data about me to bring about delvary of the same as w el 3s on the external cover of envelopesimad
packages) and'o

{¥) complyng w th appicable lsw n adminstering, process ng. handing and/or dealng w th ay chins.

{collectively the "Purposes’)

(b} afl insurer(s) w ho have nsured vehicle(s) nvolved in this accxdént and the haurers’ law yersfaw firms, may/are parmtted to colect.
use, disclose and/or process my Personal Informaton for one or more of the sbove Purpeses: and

{cj my Personal Infoamation may/can be dsciosed by any of the insurers and/or GIA 1o their third party service provders or agents
(nchiding their law yers/iaw firms), w hich may be sited outsde of Sngapore, for one or more of the above Rurposes.

4

@ 1A o1

Folicyholder's Sgnature / Date &  Driver's Signature (¥ driver s nct the policyhoider) / Date  Witnessed by Reportng Centre
Trre & Tire Personnel

it ian

e iy Raab
o i £
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SKETCH PLAN #2

Describe Circumstances of the Accident
A8 Arterwe

tr
=Ty W
RS ) 7 1912 (7011

Folcy holded's Signature / Date & Criver's Signature (¥ dfiver is not the policyhokder) / Date Witnested by Reporing Centre
Time & Term Personnel
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SKETCH PLAN #3

Date 19215220
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fenn beliind  hut my car o the back , My veluclt wag gevatehed ot
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we tocke cach o¥er IC o cantact numbey ol !
e moforaplist defolils @2 below § Name
Contock No: q83F87T7 -
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MIKE CcHIA AT KWA/\!(S:{'):"}O“.EJ'
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