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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

18/01/2023 18:10 (SGT)

Driver

18/01/2023 10:30 (SGT)

Singapore

QUEENSWAY-NEAR OPP BLESSED SACRAMENT CH BUS
STOP

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

Accident report SN0923110006

GBG9841U

Yes

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

Ssangyong
Actyon

Private use

No - Claiming third party
Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
D-22099210MFCV/30

MOJUMDAR SHIPAN
FXXXX095N
11/09/1980
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Occupation Outdoor

Date Of Driving Pass 08/06/2001

Driving experience 21 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-81208607

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg

Address HYUNDAI MOTOR CORP-ALEXANDRA POST OFFICE PO BOX
037,

Address complement -

Postcode 911502

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL 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 Side Swipe
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

PLEASE 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 SLV453T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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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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MS.GIGI
(Phone) +65-97465111
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease rapor corractly the detads of the accdent to speed up the claims process

2. This Formmust be completed by the Policyholder and/or the Authorised Driver

3. hlormation provided must be as truthful and accurate 3s possible Any w ¥ul msrepresentation or w thholong of material facts may
alow insurance companies (o tepudiate policy lability

4. The mave and acceptance of this Form by msurance conpanes i not an asmssion of polcy kability on the part of the nsurance
Companies.

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

6. The report w @ be forw arded by the nsurars of the G Racords Managenwnt Canire established by the General hswance Assocation
of Singapore (GIA) for archiving and that copes of this report wd for a fee be made avaliable upon appication by interested partes

7. By the lodgement of this report 10 the nsurers, you hereby consent fo the archiving of this report st the centre and to coples of the
report being made avalable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General hsurance Assocation of Singapore ('GIA") may/are permtied 1o collect, Lse, disclose
andior process my personal data/personal nformation et out In this [formi and any other personal nformation provideds by me or

pos d by my (collectively the “Personal Information”) and dsclose and transfer such Personal information 10 all nsurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) nwolved n this accident shall ba
colleciively referred to as the “lnsurers”), the hsurers’ law yersAaw frms, the Monetary Authority of Sngapore and any relevant
government agency/authortly (such as the police), for the purpose(s) of -

(1) processing, handing and/or dealng w ith my clams ncludng the settiement of the claims and any necessary nvestigatons relating 1o
the clams;

(¥) nvesdgating the accident and/or my claims;

() carrying out ancfor dealing w ith my instructions or responding to any enqurries by me,

(iv} adminstering my claims (including the mailing of correspondence, stalements, NVOCes, rEpOIts Of NOUCES 1o me, w hich coukd nvolve
dischsure of certain personal data about me to bring about deivary of the same as w ell as on the external cover of envelopes/mal
packages); andoc

{v) complying with appicable law in admnstering, processing. handing and/or dealing w £h my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehiclels) involved in this accident and the Ihsurers’ law yersdaw firms. may/are permitted (o colect,
use, dsclose and'or process my Personal iformation for one or more of the above Purposes. and

(¢} my Personal nformation may/can be dsclosed by any of the Insurers and/or GIA 1o their thrd party service providers or agents
(Inchuding ther law yers/law frms), which may be sited outside of Singapore, for one of more of the above Purposes.

ﬂf/;()‘“ﬂ ﬂ\ml@\ 181112023

MWWIM& uuorasvw.(ldmu'snum-pacyhohu)/m Witnessed by Reportng Centre

suugun @uQu\‘_wcg - Near opp Rlessed SouummJ C‘T:‘.BL«Q §+0F

ng Blessed Sacrament Ch

/ =

A-GBGEB4IU =5
B.SLV453T QUEENSWAY
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 18/01/2023 @ 10:30 AM i was driving the vehicle GBGS841U aleng the roac Queensway, | was in lane 2

ravelling straight, where i saw the car SLV453T travelling in lane 3 by my side signalling Left to move into the lane 2
| continue travelling straight then suddenly felt a im down saw thevehicle — |

SLV4S3T was stopped behind me. There were damages on my RHS side of the vehicle

Declaration

We declare the foragoing particulars are rue n every respect

M fw\t&'\ 1812623

Driver's Signature (F driver is not the policy holder) / Date Reportng Cenlre
& Tere
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IMAGES #16

XKPADATETS

GROSS VEHICLE
WEIGHT RATING

GROSS VEHICLE WE IGHT
TRAILER WITH BRAKE

FRONT AXLE MAX
WEIGHT RAT ING

REAR AXLE MAX
WEIGHT RATING

BODY PAINT colop
DATE OF WANUFACT)p
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