SN09235U0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/05/2023 14:28 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (30/05/2023 14:34 (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

30/05/2023 14:28 (SGT)
Actual Driver
25/05/2023 07:00 (SGT)
Singapore

KRANJI ROAD
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 SN09235U0004

GBM2296H

Yes

ROBNSON CAR RENTAL PTE LTD
2XXXXX041W
car.rental@sianghock.com.sg
(Phone) +65-98792002

Toyota
Proace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

MS First Capital Insurance Ltd
D-23100892MFCV/45

ARUMUGAM ARUNKUMAR
GXXXX901Q

06/05/1986

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09235U0004

15/04/2018

5 YEARS AND 1 MONTH
Male

(Phone) +65-93923140
car.rental@sianghock.com.sg
21 JALAN MASJID

418946

No
RENTAL-LEASING
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SKH8087A

Private car

MUHAMMAD HAIKAL BIN HASHIM

SXXXX031J
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Contact Number (Phone) +65-87843112
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 Pease report corractly the detads of the accident to speed up the claims process

2. This Formmust be completed by the Policvheldar and/or the Authorigsed Driver.
3 hiormaton provided must be as teuthiul and accurate as possible Any wiful merepresentation or w thhoking of matarial facts may
aliow insurance companies to repudiate pelicy liabllity.

4. The issue and acceptance of this Formby insurance companios 5 not 30 admssion of pokcy iabdsy an the pant of the nsurance
companes,

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

6. The report w # be forw arded by the insurers of the GI& Records Management Centre sstabished by the General hsurance Assocaton
of Sngapore (GlA) for archiving and that copes of this report w i for a fee be made svadable upon apphcation by interested partes

7. By the kdgement of this report to the msurers, you hereby consent to the archeving of Lhis report at the centre and to copwes of the
1epon beng made available aforessid,

£ 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 10 cobect use, dsclose
andion process my personal data/personal mformation set out in this [form] and any cther personal mformation provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) nvolved i this pccident (a8 nsurer(s) w ho have insured vehick(s) involved in this accident shall be
colectively referred 1o as the “Insurers’), the Insurers’ law yersfaw frms, the Monetary Authority of Smgapore and any relevant
government agency/authorly (such as the police), for the purpose(s) of

(1) processing. handing and/or dealing w ith my claims including the setiiement of the clasms and any necessary investgations relatng to
the clamrs

{0} investbgatng the accident andior y clams;

(W) carrying out and/oe dealing w th my nstructions or responding 1o any enquines by me,

{v) adminstering my clame (ncludng the mailing of correspondence, statermants, nvoices, reporis or notices to me, w hich could involve
disclosure of certain perscnal data about me to bring about defvery of the same as w el as on the exiernal cover of envelopes/mad
packages), and'or

(v} complying w th apphcable law in administering, processing, handing and/or dealing w #h my clams.

(colectvely the “Purposes”)

{b) a wsurer(s) who have insured vehicle(s) mvolved in this acciden! and the hsurers' law yersdaw finms, may/are permtted to collec!
use, disclose and/or process my Personal hformation for one or more of the above Purposes, and

(¢} my Fersonal information may/can be dsclosed by any of the haurers and/or GIA to their third party service providers or agents
(inchuding ther law yers/aw firms), w hich may be sited outsxde of Smgapore, for one or more of the above Purpeses

7, ' “ "

w) AL Al losores
Poicyhdkers Sgnature / Date & Driver's Signature (F driver i ot the policyholder) / Date. Witneshed by Reporting Centre
Tere & Teme Person

Sketch Plan

KeanTy Qoﬂg -

A-GBM 22964
B - 8kW 8083 A —
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

¥We declare the foregoing particulars are true in every respecl.

£ A

A, 2] o5]os

i's Signature / Date &

@Accident report SN09235U0004

Driver's Signature (¥ driver @ not the polcyholder) / Date
& Tre

sed by Reporting Centre
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IMAGES #9

TOYOT A MOTOR EUROPE NV/SA

ARVIZKY767238366

1 — 1500 KG
2 — 1800 KG

i i fﬁdeﬁ’hs ?n&aluub

200642655
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ADDENDUM FORM

————
2 " - S — Py —
et £ CENERAL
G 5 INSURANCE
Rgﬁn ums-usm CENTRE
IMPOYRTANT NOTE:  Please submit the completed Addendum form to the same Accldent Reporting Centra with

whom you submitted the Original Report,

——

ADDENDUM
(A) P ARTICULARS OF PERSON MAKING THE AMENDMENTS:

©O riginal Report No: gNOq Q35u 0004' Vehicle Registration No: GQM 224 6 "']‘

N ame (as shown in NRIC): MM%\Y“ h\mhﬂf‘d}’ NRIC/FIN/Passport No: (124¢ 340! 4
{*<Vehicle Driver/Potievheider) (¥) Please delcte as appropriate

Acidress: 21 jA"‘" Maijid Singapore (41¢ 944)
| P 2 3140
Contact (Tel): Mobile No.: ‘f 3 0}

Ernail Address: qunnlfm]@ WNC\( - Lom *§$4

pate of Accident: 2510512023 13“
Piace of Accident: Ky | EO(A
Insurance Company: ML \;;l(;il Cﬁl‘)\’\?/& :

(B) ADSDITIONAL INFORMATION /AMENDMENTS: . 5

@ of Accident: 04.00

~

I have made 2 report on the above-mentioned accldent and would like to Include additional Information or
make the followlng amendments:

dnd vebicle ey - GBM 229 6H

ugpd /5|73

policyholder / Actual Driver's Signature ? Reportlng entre Personnel's Signature
Date: Name ( NRIC/ID card):
Date:

@Accident report SN09235U0004 Page 15 of 15



