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ENTRY DATE & TIME: 28/12/2022 11:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/12/2022 11:08 (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

28/12/2022 11:08 (SGT)

Driver

25/12/2022 10:50 (SGT)

Singapore

PIE CHANGI BEFORE THOMSON ROAD EXIT
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
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GBC5749B

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
kuralarasan317@gmail.com

(Phone) +65-94253082

Toyota
Hilux

Private use

No - Claiming third party
Private car

Auto

2982

MS First Capital Insurance Ltd
D-22099214MFCV/57

POOMALAI KURALARASAN
GXXXX078W

26/06/1997

Outdoor
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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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

04/02/2020

2 YEARS AND 10 MONTHS
Male

(Phone) +65-94253082
kuralarasan317@gmail.com
25 TANJONG KLING ROAD

628050
No

Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMW1209J
Honda

Fit

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGD1632R
Vehicle Manufacturer Audi
Vehicle Model A6

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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. Fease repon correctly the detads of the accident 1o speed up the clams process

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

3. nformation provided must be as truthiyl and acourate as possible Any w #ul msrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability

4. The ssue and acceptance of the Form by msurance companies i not an admssion of polcy kabity on the part of the Nsurance
companios.

L

s Thr.ponwlu!wvdodbymehswmdmwhcotdsmw&maammwm&wanmmAuocm
of Sngapore (GIA) for archiving and that copes of this teport w il 1or a fee be made avaiable upon appication by interested parties.

7. By the lodgement of this repart 10 the insurers, you hereby commtomeucrwngo!mvewtmhmamdlocopuot the
repoct beng made available aforesad

8. Consont under the Personal Data Protection Act (PDPA)

undersiand, acknow ledge, agree and consent that

(@) My Insurer . my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permtted to collect, Use, disclose
Mptocusﬂymmdmnondmmnlmhmbﬂwﬂwmmp«su\'lvﬂmmadbymm

p by my 3 (coleciively the “Personal Information’) and disclose and transfer such Personal Information 10 all nsurer(s)
w ho have insured vehicle(s) nvolved in this accident (o nsurer(s) who have nsured vehicie(s) nvolved in tha accident shall be
colectively referred to as the “Insurers’), tha hsurers’ law yersfaw frms, the Monetary Authorify of Singapore and any relevant
government agency/authorfly (such as the poce), for the purposeq(s) of
(n)pmcoum.MoWMmecmmumdhcmwmmswmwrobfnglo
the claims,

() mwestgating the accident andior my clarms,

(i) carrying out and/or dealing w ith my instructions or responding 1o any enquries by me;

(iv) adminstering my claims (inckuding the maiing of correspondence. statements, NVoICes, eports of nolces to me, w hich could involve
disclosure of certain personal data about me 1o bring about delvery of the same as w el as on the external cover of anvelopes/mal
packages), andlor

(v) complying w ith appicable law in administering, processing. handiing and/or dealing w ith my clams

(collectively the “Purposes’)

(o) al nsurer(s) who have insured vehicle(s) invoived in this accident and the nsurers’ law yersAaw firms, may/are permitied to coliect.
use, daclose and/or process my Personal formation for one or more of the above Purposes. and

{c) my Personal hformation may/can be dsclosed by any of the Insurers and/or GIA 10 thew third party service providers or agents
(Inchuding therr law yers/law frms), w hich may be sited outside of Singapore, {or one or more of the above Purpeses.

\‘ ?W 22 J);]’)uz?_

(&R ”-'vl-.‘
Folicy holder's v ftﬁw& Driver's Signature (f driver 1 not the policy holder) / Date V\lneugbymamw
Tme &Q{’ & Time

Sketch Plan PIE CHANGI BEFORE THUMSUN RoAD GXIT

T Vol GBC $349 3
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SKETCH PLAN #2

Describe Circumstances of the Accident : = .
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T o ik On 4o Fe hick C __ Uhch s infrmi of rat

iFen | Comn dowm ol 4 Tdrk, | Son  Yabmrks | Lbicle B

v k32 B) hit m@ 2 62 ™M Raer .

Declaration

We declare the foregoing particulars are true in every respect.

s i 5l

Driver's Signature (¥ driver is not the policy holder) / Date Witnessed oy Reportng Centre
& Tere Personnel
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