SN09235F0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 15:51 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 15:51 (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

15/05/2023 15:51 (SGT)
Actual Driver
11/05/2023 22:20 (SGT)
Singapore

JALAN BOON LAY
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 SN09235F0008

GBJ7585G

Yes

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

(Phone) +65-90823869

Nissan
Nv350

Private use

No - Reporting only
Commercial vehicle
Manual

2488

MS First Capital Insurance Ltd
D-23100891MFCV/70

CHOW KHAI CHEU ( CAO KAIQU )
SXXXX376A

11/08/1984

Outdoor
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Date Of Driving Pass 27/12/2017

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97891205

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address APT BLK 763 CHOA CHU KANG NORTH 5
Address complement # 15-269

Postcode 680763

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 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

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 SJS1784X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

! Pease report gorrectly the detads of the accdeént 10 speed up the clans grocess

2 Trs Formoust be completed by the Policyholder andlor the Authorised Driver

3. Iformaton provded must be as truthful and accurate a8 posaible Any wiful misrepresentaton 25 w dhholding of matenal facts may
atew nsurance companres to repudiate policy liability

4, The ssue and acceplance of this Form by insurance cOMpanies 13 not an admissch of pokcy Iabity on the pant of the mauranue
cormmpanes

& Any false raporting may be referred to the Police for investiation

6. The report w i be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assoc@lion
of Singapore (GIA) for archiving and that copes of this report wil for a fee b2 made available upon applcation by merested paites

7. By the kodgement of this report to the msurers, you hercby consent to the archiving of this report at the centre and 1o coples of e
report beng made available aforesaxd

% Consent under the Parsonal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

(a} My isurer , my w orkshop and the General hsurance Assccation of Singapore {"GIA™) nay/are permitted to coect use. diucicse
and/or process my personal data/personal information set oul m this {formy) and any other personal ntormaton provided by me or
possessed by my nsurer (collectively the “Personal Information’) and disclose and transfer such Perscnal information to allinsureris,
w ho have insured vehicle(s) nvolved m this accident (ol msurer{a) w ho have insured vehicle(s) mvolved in this accident shall be
colectvely referred to as the “Insurers’), the Insurers’ law yersfiaw feme, the Monetary Authordy of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

11} processing. handiing and/or dealing w ith my clams mchuding the settiement of the claws and any necessary nvestgations relatng to
the clams,

(#) investgatng the accident and/or rmy claers,

(u) carrying out antior dealing w ith my instructions or responding (o any enguies by me,

() administering my clams (inckiding the maling of correspendence, statements, NVOICes, 1epOrs Of NotCes to me. w hich could mvolve
disclosure of certain perscnal data about me to bring about delvery of the same as w el as on the external cover of envekpesinal
packages), and'or

(v) complying w th apphcable Bw in administering, processing, handing and/cr deakng w ih vy clams

(colectvely the “Purposes’)

(b} all insurer(s) who have insured vehicle(s ) involved m this accdent and the Insurers’ law yersdaw frms, may/are permtted o collec!
use, disclosc and/or process my Personal Information for one or moie of the above Purposes. and

(¢} my Personal hformation may/can be dsclosed by any of the hsurers and/or GIA 10 therr third party service providers or agents
(ncluding therr taw yers/daw fems), w hich may be sited outsdde of Singapore, for one or more of the above Purposes

2 jsl¢|2023

Driver's Signature (¥ driver s not the polcyhokder) / Date Witnes{ef by Reporting Centre
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Dxiver's Signature (F driver is not tho policyholder) / Date
Time & Tere

Foicyhoder's Sknature / Date &
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SKETCH PLAN #3

ew (| M,,.7 Lo)3 2230 2210k
, weant * ’tpur't/\’ meet b .IALIIJ("* vt \ Af.\v'm3 lu.L (\nn st Const 9;'r+b &&,
ﬂu_, I\'\CJU\J\ "\Mf‘“"' s o ‘\"‘“’tb “ra ﬁ(.c, “3“"‘ ;und'ion ot Talan QOQA‘&\j at aronal 222,

\ vas c}v'\v’w) within vehide fywl Lt ok s\o“}wj dawn bedre, Mckn:) e ved \\3\,{

\vaw J(\'L VQ'\\‘& af‘&uf e M-* k\-?\( e““"fc' l""\& S‘S*CA\ L‘"“j w\l.n JW((&& 0w,

\ “\‘Sk* 4o (kl)" 6 the A"'\“"?" OI Lo\ v!)\:\c\f.lﬁ\‘-nol‘ f)qmm.‘b olrecve, on bt
vehde, (Ui dend onvelide GRITEISG (o plibe £ miver hamage, 04 SISVTBER
er \a.m-‘,«)

5 g‘,m\,.;..,\,3 A, e, offeckd cor Mwer | Taz\ . %
A Ao\m\\Ino S'ul\\ pIa ;,“‘r,j

dburve) - Alfeded M1 aqree wron 00 dioy privnke gMlemort [, g, e
o wever Lo alfocted drvee wanted o Ao VAgwraace C‘

N‘w\\g 'C‘\nw \%' CL‘M

LC L S¥Ivte3 N
He! 94208

-~

@Accident report SN09235F0008 Page 6 of 26



IMAGES

@Accident report SN09235F0008 Page 7 of 26



IMAGES #2

Accident report SN09235F0008 Page 8 of 26



IMAGES #3

@Accident report SN09235F0008 Page 9 of 26



IMAGES #4

Accident report SN09235F0008 Page 10 of 26



IMAGES #5

Accident report SN09235F0008 Page 11 of 26



IMAGES #6

@fAccident report SN09235F0008 Page 12 of 26



IMAGES #7

Accident report SN09235F0008 Page 13 of 26



IMAGES #8

Accident report SN09235F0008 Page 14 of 26



IMAGES #9

Accident report SN09235F0008 Page 15 of 26



IMAGES #10

Accident report SN09235F0008 Page 16 of 26



IMAGES #11

@’Accident report SN09235F0008 Page 17 of 26



IMAGES #12

Accident report SN09235F0008 Page 18 of 26



IMAGES #13

@’Accident report SN09235F0008 Page 19 of 26



IMAGES #14

@Accident report SN09235F0008 Page 20 of 26



IMAGES #15

@’Accident report SN09235F0008 Page 21 of 26



IMAGES #16

@’Accident report SN09235F0008 Page 22 of 26



IMAGES #17

Accident report SN09235F0008 Page 23 of 26



IMAGES #18

@Accident report SN09235F0008 Page 24 of 26



IMAGES #19

@Accident report SN09235F0008 Page 25 of 26



IMAGES #20

NO INIMC2E26200

1800 KG;
3300 K 39 _

@Accident report SN09235F0008 Page 26 of 26



