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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

17/05/2023 11:44 (SGT)

Actual Driver

16/05/2023 08:20 (SGT)

Singapore

JURONG ISLAND-CRISP PROJECT
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

Accident report SN09235H0002

YQ8217D

Yes

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

(Phone) +65-90823869

Mitsubishi
Canter

Private use

Yes

Commercial vehicle
Manual

2998

MS First Capital Insurance Ltd
D-23100891MFCV/267

RAJENDRAN KODEESWARAPRABU
GXXXX013K

02/06/1993

Outdoor
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Date Of Driving Pass 31/03/2020

Driving experience 3 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82342723
Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 17 TUAS AVENUE 20
Address complement -

Postcode 638828

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 Collided into Property
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 BARRIER
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Government
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

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detads of the accdent 1o speed 4D ING Clans process

2. This Foummust be completed by the Policyholder andlor the Authorised Driver
3 mtormaten provided ust be as teuthful and sccurate as pessible Any W #¥ul merepresentation ar w thhoking of matenal facts may
allow nsurance companies to repudiate policy liability.

4 The ssue and acceptance of this Formby insurance COMpPanias S NOL 3n admssien of pokcy kabdty on the part o) the msurance

LOMpPanes
. Any false roporting may be referred to the Police for invastigation

. The report w il be forw arded by the insurers of the GIA Records Management Centre estathis ned by the General hsurance ASS0C@IoN
of Sngapore (GA) {or archiving and that copies of this teport will for a fee be made avadable upon application by nterested pattes

7 By the lodgement of this repcrt 1o the msurers, you hereby consentto the archwng of this report 8t the centre and Lo copres of the
1epo beng mede available aforesakd

4 Consent under the Personal Data Protection Act (PDPA)

| undorstand, acknow ledge, agree and consent that

Lk My insurer , my w orkshop and the General hsurance Assocation of Singapore U"GIA”) may/are permitted 1o collect. use, dsclose
andlor process my personal data‘personal mformation set out in this {form] and any other personal nformaton provided by me of
possessed by my msurer (colectively the “Pers onal Information”) and disclose and transfer such Persenal lformation to alnsurer(s)
who have nsured vehicle(s) nvolved i this accident {all nsurer{s} w ho have insured vehicle(s) vwolved in this accident shall be
colectively referred 1o as the “lnsurers’), the Insurers’ iaw yersfaw fams, the Monetary Authoriy of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing. handing and/or deakng w ith my clims ncludng the settiement of the clawms and any necessary mvestigations relatng to
the clarms.

(#) investigating the accident andior my clams,

(1) carrying out and/or dealing w ith my NSITUCHIONS OF TESPONGING 10 any enquines by me

(i) adminstering my claime (ncluding the maling of correspondence, statements, INVOKCES, (EPOILS OF NoCES 16 Me, w tich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as wel as onthe extemal cover of envelopesimal
packages ) andior

iv) complyng w ith appicable law i administering, processing. handing and/or deabng w dh ny clams.

{colactively the “Purposes’)

(D) all msurer(s) w ho have insured vehicle(s) involved in this accdent and the Insurers law yers/taw finme may/are parmtted o collect
use. disclose and/or process my Personal Information fer one or more of the above Rurposes, and

(c) my Persenal information may/can be disclosed by any of the hsurers andlor G 1o their third party service providers of agents
(including their law yers/law fiems), w hich may be sited outside of Singapore, 1or one of more of the above Purposes

e Al Flsfra

Folcyholder's Sgnature / Date & Driver's Signature (¥ driver i not the polcy holder) / Date Ww by Reporting Centre
Persdrined

;::u:h Plan M 6\:(;/6 -(Ms\p %J"O"
e PRele i Juhondl 18 AWD.

e g

A-Ya 213 9D
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SKETCH PLAN #2

Describe Circumstances of the Accident

el &) Q12D Cown [ woes Avivi
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Declaration

M"" the foregoing particulars are true n every respecl

|

A H’lS”aozz

Poacy holder's Sgnature /Date &
Time

@Accident report SN09235H0002

Dlivers Sgnature (¥ driver is not the policyhoider) / Date
& Tre

ch:t;e by Reporting Centre
Per |
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