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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

01/06/2023 13:49 (SGT)

Actual Driver

30/05/2023 12:00 (SGT)

Singapore

CHANGI NAVAL BASE CENTRAL MESS CAR PARK
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 SN0923610002

GBG9572X

Yes

SIANG HOCK CAR RENTAL PTE LTD
201538271R
car.rental@sianghock.com.sg

(Phone) +65-98792002

Ssangyong
Actyon

Private use

No - Reporting only
Commercial vehicle
Auto
1998

MS First Capital Insurance Ltd
D-23100913MFCV/97

SEO CHIN HENG ( XIAO ZHENXING )
S74079671

06/03/1974

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

23/09/2000

22 YEARS AND 8 MONTHS
Male

(Phone) +65-97408352
car.rental@sianghock.com.sg
APT BLK 484 SEGAR ROAD
#14-324

670484

No

RENTAL LEASING

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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SFF383S

Private car
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SKETCH PLAN

IMEQRTANT NOTICE

1. Pease rapon correctly the detads of the accident 1o speed up the claims process

2 This Formmust be completed by the Policyholder andlor the Authorised Driver

3. ormaton provided must be as truthful and aceurate 99 possible Any w ¥ul msrepresentation or w thholding of matenal facts may
allow nsurance companies to repudiate policy lability

4, The ssue and acceplance of this Form by insurance companies 18 not 3n admssicn of polcy kabity on the pan of the nsurance

L OITRanes

5 Any lalse reporting may be referred to the Police for invastigation

G. The report w dl be forw arded by the nsurers of the GIA Records Management Centre establisned by the General hsurance Assocalion
of Singapore (GA) for archiving and that copies of ths repon will for a fee be made avadable upon applcation by nerested partes

7 By the kdgement of this repornt o the msurers, you hereby consent 16 the archiving of this report at the centre and to copies of the
repot beng made avadable aforesoxs.

2 Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

la} My insurer , my workshop and the General hsurance Assocaton of Singapore (‘GIA") mey/are permitted to collect, use, disclose
and/or process my personal data/personal nformation set out in the [form] and any cther personal mformaton provided by me or
possessed by my nsurer (collectively the “Personal Information”; and dsclose and transfer such Personal nformation to allinsureris:
who have insured vehicle(s) nvolved m this accident (ad insurer(s) who have insured vehicke(s ) involved in this accdent shal be
colectively referred 1o as the “Insurers’), the Insurers’ law yersiaw frms, the Monetary Authorty of Smgapore and any relevant
government agency/authorily (such as the pokce), for the purpose(s) of

(1) processing. handing ana/or dealng w th my chinms mclkuding the sattlemant of the clams and any necessary nvestgatons relating to
the clams.

(n) investgatng the accxdent andior my claims;

(W) carrying out and/or dealing w 2h my mstructions o responding 10 any enquines by me,

(v adminstering my claims (ncluding the mading of correspondence. statements, NVOICES, eposLs or notices 1o me, w hich could nvolve
disclosure of certain perscnal data about me to being about delivery of the same as w el as on the extemnal cover of envelopesimai
packages' and'or

(v vomplyng with apphcable lsw n administering, processing, handing and/or dealing w dh ny clams,

{cotactvely the ‘Purposes’)

(b a¥insurer(s) who have insured vehiclels ) nvolved n this accident and the Insurers’ law yers/law temg . may/are permited 1o collect
use disciose and/cr process my Persenal Information for one or nore of the above Rurposes and

(<) my Fersonal nformation may/can be disclosed by any of the hsurers andior G o thew third party service providers or agenis
(nchudng ther law yers/taw firms), w hich may be sted outside of Sigapore, for one of more of the above Purposes.

%vz/(x/«—/;( [ el %“WQ olloé] 223

FoicyhoMer's Signature / Date &  Driver's Signatute (F drver 1 nol the policyhokder)  Date  Wanegadd by Reporting Centre
Tere & Tere Perso!

Sketch Plan

CHANG| NADL DO Centdbl MESS
CAL AL

- A-4860512x JAVN
B-SPF 2438 18
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 30/05/2023 @ 12:00 PM | was parking my vehicle GBG9572X at changi Naval Base central

mess car park, When | t insi i i SFFE383S) -
-atmy LHS which is stationary.

= = i
S, |
Declaration
We declare the foregong particulars are rue in every respect
/;:._, _,;_i__ /
(0l e NN
Gyt Aodce U2 df“"/"@
Wr'& Signature / Date & Driver's Signature (¥ drver is not the policyholder) / Date Mmyd by Reporting Centre
Tire & Time Personnel
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