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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

06/06/2023 17:52 (SGT)
Actual Driver
05/06/2023 18:45 (SGT)
Singapore

FARRER 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 SN092366000B

GJ8008R

Yes

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

(Phone) +65-98792002

Kia
K2500 6MT

Private use

No - Claiming third party
Commercial vehicle
Auto

2497

MS First Capital Insurance Ltd
D-23100891MFCV/46

PALANIYANDI MURUGESAN
GXXXX338R

27/05/1985

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?

01/09/2022

9 MONTHS

Male

(Phone) +65-90563170
car.rental@sianghock.com.sg
40 CHANGI SOUTH STREET 1

486764
No

RENTAL-LEASING
No

Collision - Head to Rear
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

NRIC No

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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GX6583K
Mitsubishi

Commercial vehicle
DING SHI KANG
SXXXX831F

(Phone) +65-88114838
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

| Pease report correctly the detads of the accdent to speed up the Claims process
2 Trs Formmust be complet I r and/or i i

3, niormation provided must be as teuthful and accurate as possible Any w ¥ul msrepresentaton or w thhokiing of material facts may
allcw wsurance companes 1o repudiate policy lability
4 The msue and acceptance of ths Formby insurance COMpanks 55 NOt 30 admssxn of poky lgbity on the pact of the asurance
cOrmpanies.

5 An ser i
© Tha report w 8 be forw arded by the nsurers of the GIA Records Management Cantre estabished by the General hsurance Assocaion
of Segapore (GWA) for archiving and that copes of this report wil1or a fee be mace aJalable upon appication by nterested partes

1y the Pdgerent of this repont o the msurers, you hereby consent 1o the archiving of this report 31 the centre and 1o copes of the

ref:00 beng mede available aforesond
4 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

ta) My insurer  my workshop and the General hsurance Assocaton of Singapore {'GIA") mey/are pernitted to colect, use, disclose
anlior process my personal deta/personal information set out this [form) and any other personal nformation provided by me or
possassed by my nsurer (collectively the “Personal Information’, and dsclose and transfer such Personal informaton to all insureris)
W o nave nsured vehicke(s) nvolved m this accident (al insurer{s) w ho have nsured vehick(s) involved in tha accdent shall be
colectvely referred to as the “Insurers’), the Insurers taw yersftaw (wms, the Monetary Authonty of Smgapore and any relevant
government agency/authonty (such as the posce), for the purposels) of

1) processing handing ana/or dealng w ith my clarrs nckding the settlement of the clamms and any necesssry investgations relatng to
the clane

(1) mvestgatng the accident andior my clams,

(W) carrying out andior dealing wth my instructions of responging 10 any enquines by me,

v adminsstering my clims (including the mading of correspondence, STatements, iNVoICes, 16ports O NOWCes 1o me, w hich coukd mvoive
dischsurs of certain personal data about me to bring about defivery of the same as w el as on the extemal cover of anvelopesimal
packages ) andior

1v) conplyng with appicadle law in admnisterng, processng, hangding and/or deaing w ith oy claims.
(collactvely the “Purposos’)

(&1 a8 nsurer(s) who have insured vehicle(s) involved in this accxent and the hsurers' law yers/aw firms may/are permited to coliect
see disclose ond/or process my Personal Information for one or more of the above Purposes and

(1 my Feisonal information may/can be dsclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(nclading thew aw yersi@w firms), w hich may be sted outside of Sngapore, for one ur more of the above Purposes.

R Y e 06’66}»23

Driver's Signature (K deiver s not the polcyholder) / Date msw by Reporting Centré
Person

Trre & Tere
Sketch Plan
TRuecp VetD
[Tl |
A-GJBO08R 1
B-GX6583K =
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SKETCH PLAN #2

Deacribe Circumstances of the Accident

On 05/06/2023 around 06:45 PM i was driving the vehicle GJ800SR along the holland road towalds
Farrer Road due to the ongoing traffic the vehi clgs_memomng_slowly_mn_mejammad_lhe
vehicle infront of me stopped due to traffic, So i stopped my vehicle also then i s_uddgnly_f_elLaL
impact on my vehicle and pushed my vehicle forward, when i came out and saw the vehicle GX8383K
ﬂmuehlcle.fmnlhmm
- i
Declaration
Wie declare the foregoing particulars are true In every respecl
06|06 / 2
P i \MW)XM' w

R;:x.ymum‘s Sinature / Date & Driver's Sgnature (¥ driver s not the policyholder) / Date sfd by Reporting Centre
Tire & Tare Pers.
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