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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

13/01/2023 11:13 (SGT)
Driver

12/01/2023 10:00 (SGT)
Singapore

T2 DEPARTURE
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 SN09231D0004

PC9590Z

Yes

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

(Phone) +65-98792002

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

MS First Capital Insurance Ltd
D-22099212MFBP/20

OW BOON SENG
SXXXX803G
05/02/1961
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?

16/04/1981

41 YEARS AND 9 MONTHS
Male

(Phone) +65-97859479
car.rental@sianghock.com.sg
APT BLK 239 COMPASSVALE WALK
# 15-568

540239

No

RENTAL LEASING

No

Side Swipe
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

Accident report SN09231D0004

SHA9565C
Hyundai

Private car
SUKRI BIN ALI
(Phone) +65-88309036
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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)

Accident report SN09231D0004
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repon correctly the detads dme'_accdemtospeedupu\ochm process.

2. This Formmust be :
3. ntormaton provided must be as truthful and accurate as possible Any w ¥ul misrepresentaton o w thholdng of matenal facts may
allow insurance companes to repudiate policy Hability.

4, The issue and acceptance of this Formby nsurance companies is not an admission of polcy kabiity on tha part of The msurance
compamnes.

¥

6. The repart w @ ba forw arded by the insurérs of the GIA Racords Management Centre establshed by the General hsurance Assocation
of Singapore (GA) for archiving and that copies of this report w il for 2 fee be made avadable upon applcation by nterested partes.

7. By the locgement of this repart 10 the nsurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
repoct being made avalable af oresaid.

8 Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that

(@) My insurer . my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, Use, dsclose
Mwocaunymwmwdmmnmwhmﬂomﬂudmmw-u\dﬁmwmwmu

P ed by my (cohmwh'huondhﬂom.tbn‘)mdd:cmwu“fu such Personal Information to af msurer(s)
w ho have insured vehicle(s) nvolved i this accident (al insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
colectively referred 10 as the “insurers’), the Ihsurers’ law yers/aw frms, the Monetary Authority of Singapore and any relevant
mumwmw(:muum).mmwp«qnd
&mpﬂMMMuhnmmumd the clasms and any necessary nvestgations relating to

(#) invesbgatng the accident and/or my ciarms,

{#) carrying out and/or deaing w ith my instructions of responding [0 any enquries by me,

(v} adminsstedng my clame (ncluong the mailing of correspondence, statements, nvoces, reports of notces to me, w hich could involve
m«.dwmmmmbmmwdumawdu on the external cover of envelopes/mal
packages), andor

(v) complyng w ith appicable law in admnisterng, processing, handing and/or dealing w th my claims

{collectively the “Purposes’)

(b)nlblu«(s)whohavebnwedvdidds)Whﬁmwhmm'uymm firms, may/are permitted 1o colect.
use. disclose and/or process my Personal Information for one or more of the above Furposes. and
(c)wmmumm/mumwwumm«ommwwzmm service providers of agents
(inchaging their law yers/aw femms). w hich may be sited outsde of Sngapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

SHAZ565C was stationery so | deceided to p

axi vehicle SHA9565C suddenly moved forward without noticing and hit my vehicle

On 12/01/2023 @ 10:00 AM | was driving the Vehicle PC9590Z, | was on Terminal 2 Departure |
to drop off my passenger, i was in lane 2 where i found a space in Left most lane.the first vehicld

ark infront of him when i almost went-into-t
lane suddenly 1 felt a impact on my vehicles left hand side, where i came down and saw the |

he—

[OuT accigent stating the taxi moved forward suddenly

he accident happened infront of the security station this Cisco Officer who was there witnessed

CISCO OFFICER NAME . CHIA YUAN FLI

H/P : 90291458

Declaration

W declare the foregoing particulars are Irue in every respect.
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Y | ;

N

13/ !_)0

>
>

&Tme Personnel
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Driver's Signature (F driver is not the policy holder) / Date Witnessad by Reporting Centre
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IMAGES #9

| CHASSIS ‘E 'GDH20120164

o 2. 1600 KG
0 43205 KG
ML S, - W " T195/80R-I5
TYRE SIAE 7R 1g5/80R 1S
£ DRIVER onjg
paSS. CAP- " p'jg PASSENGER

/

@Accident report SN09231D0004 Page 14 of 16



IMAGES #10

@Accident report SN09231D0004 Page 15 of 16



IMAGES #11

@(’Accident report SN09231D0004 Page 16 of 16



