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ENTRY DATE & TIME: 30/01/2023 16:30 (SGT)
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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

30/01/2023 16:30 (SGT)
Driver

29/01/2023 12:03 (SGT)
Singapore

KPE TUNNEL
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
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SJQ5262U

Yes

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

(Phone) +65-98792002

Mazda

Private hire

No - Reporting only
Private car

Auto

1998

MS First Capital Insurance Ltd
D-22099215MFZH/32

ABDULLAH BIN SALIM ALKHATIB
SXXXX584D

11/01/1987

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?

19/05/2011

11 YEARS AND 8 MONTHS
Male

(Phone) +65-92203401
car.rental@sianghock.com.sg
APT BLK 282A SENGKANG EAST AVENUE
# 02-591

541282

No

RENTAL LEASING

No

Side Swipe
Raining
Wet

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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SMM2284L
Toyota

Private car
JEROME TOO
(Phone) +65-94504213
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1 Paase report correctly the detads of tie scokent to speed up the clums process

2 Trw Formemust be com i '

3. Information provided must be as truthful and accurate as possible Any w#ul msrepresentaton or w throking of naterial facts may
atow Msurance companes 1o tgpudiate policy liability

4 Tre ssue and scceptance of tha Farmby nsurance companies € not an admmscn of podcy fabity an it part 1 the nsurance
cumpanies, '

S Any false r referr. he Police for investigation

& The report w i be forw arded by the msurers of the GIA Records Management Centre estanished by the General hsurance Assocaton
ot Sngapore (GIA) {or archeving and that copes of s report w d for a fee be made Avadable upon apohcation by nmerested partes

7. By the ladgement of this repert 16 the snsurers, you hergby consent 1o the archiving of this report at the centre and 10 copes of the
fepart beng made avalatie aforesaxd

2 Consent under the Personal Data Protection Act (PDPA)

lungerstand, acknow kdge. agree and consant that

{4) My insurer my workshop and the General hsurance Association of Sngapare | GIA™) may/are permitted to colect use. disclose
ardior process my personal data/personat information set out in this [form) and any other personal ntormation provided by mn or
possessed by my nsurer (colectvely the “Personal Information’) and dsclose and transter such Parsonal hiormeton to allinsurer(s)
who have msured vehicle(s) nvoled In this accident (al nsuter(s) whe have nsured vehiclke(s) nvolvad m ths accident shall be
colectively referied to as the ‘Insurers '), the nsurers’ law yersdow frms, the Monetary Authority of Singapore and any relevant
governmen: agency/authorty (such as the pokce). for the purpase(s) of

(1} processng handing andior aealng w th my clams includng the settiement of the clarrs and any necessary nvestoatons refatng to
the clams.

(n) Investgating the accident and'or rry clams,

(w) carrying out and/or deahng w ith my NSIrUCHONS of respongng 10 any enquines by me.

(iv] adminsteriog my clars (ncluding the mading of correspondence, statements, Mvoices, reports 07 notices 1o me, w hich could nvolve
dischsure of certan personal data about me 1o beng about delvery of the same as well 36 on the external cover of envelopesimad
packages ) and.or

(v) conplying with apphcable law in agminiatering, processing, handing and/or deatng w ah ny clams,

(collectwvely the "Purposes’|

() all nsurer(s) who have insured vehiciels | nvolved in this accdent and the Insurers’ law yersdaw firms. may/are permited to collect
usre. gisclose and/or process my Personal Informaton for one of more of the abave Purpeses and

(&1 my Peesonal iIntormation may/can te dsclosed by any of the hsurers and/or G 1o ther third garny service proveiers or agents
(mcluding thew law yers/law (ums), w hich may be sted outside of Sngapore, for one of more of the above Purposes

s a) adls

Folcyholder's Sgnature ' Date 8 Drver's Sgnature (§ driver s not the policyhokder) / Date Witnessdlby Reporting Centre
Tme & Teve Person

Sketch Plan KPE ’(UNNEL
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SKETCH PLAN #2

Describe Circumstances of the Accident s
LOhn 29/01/2023 at around 12:02 hrs while entering the KPE(Slip Road) tunnel from PIE TUAS

e front vehicle SMM2284L driver braking intermittently due to the slow moving traffic at the slip,
[Toad, then suddenly he did a hard braking where | managed to brake but the car skidded still
I ried to avoid the rear end collision by moving the steering to right, which then hit onto the |

[front vehicles RHS bumper and and my RHS hit the concrete wal ‘
ICIes got passsenger Inside the vehicle, then we double checked evryone and made

ade Sure Nobody was injured and we exchange our particulars then we moved.

S M 3ol o

Aunym:'- Sgnature/Date &  Driver's Signature (¥ driver is not the polcyholder) / Date My;w%
Time & Tire Parsonnel
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IMAGES #15

416
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VEHICLE 1D NO.
\

— e
VIIRRE® 'Mazda Motor Corporation Made 1n Jepen
IN173)
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