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ENTRY DATE & TIME: 16/06/2023 16:01 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (20/06/2023 11:15 (SGT))

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

16/06/2023 16:01 (SGT)

Actual Driver

15/06/2023 06:30 (SGT)
Singapore

MCE TOWARDS ECP CHANGI
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 SN09236G0004

PC9197B

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
CAR.RENTAL@SIANGHOCK.COM.SG
(Phone) +65-98792002

Nissan
Nv350

Private use

No - Reporting only
Commercial vehicle
Auto
2488

MS First Capital Insurance Ltd
D-23100904MFBP/18

MUHAMMAD LUQMAN HAKIM BIN MOHD AZHARI
SXXXX651C

21/05/1998

Outdoor
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Date Of Driving Pass 26/08/2020

Driving experience 2 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90622116

Alt. Phone Number -

Email Address CAR.RENTAL@SIANGHOCK.COM.SG
Address APT BLK 429 PASIR RIS DRIVE 6
Address complement #10-01

Postcode 10429

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 1
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 HIGHKERB
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)

Accident report SN09236G0004

Page 3 of 18



SKETCH PLAN

@,Accident report SN09236G0004

Deseribe Circumstances of the Accident
[On 15/06/2023 around 06. 30 Am i was driving along the MCE towards the ECP Changi. |
durldentally dozed off into the high kerb while turning and graced the vehicle.

No.one. WaS-ln;Lued.aDd—M-PUbuCpcopony-waS-damageeL EEE T N

ERIEEES
Declaration
e deciare the foregong pamiculars are true n every respecl

OQ\ / / / g (bl

P JE«S‘{ Sgnature 7 Oste & Drivers Gignature (F driver s not the policyholder) / Date Witnestod by Reporting Centre
Tro & Tere Personnel
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SKETCH PLAN #2

IMEQRTANT NOTICE

tcase repont correctly the detads of the accden! 1o speed up 1ie ClaIMs process

2 b Foomoostbe comploted by the Policyholder andior the Authorised Driver
3 piommaten provided must be as truthfyl and accurate 23 possible Any w ¥ul msrepresentation or w thhoking of material facts may
alles insurance companies o repudiate policy liability

4 Themrue and scceplance of thie Formby insurance Companies i not an admssion of polcy kabdty on the parn of the nsurance
(SO S AL
 Anylslse reporting may be reterred to the Police for investigation
© Tl report w il be farw arded by the nsurers of the GIA Records Management Cantre estabkshed by the General hsurance Associancn
of Segapore (G for archiving and that copies of this report will {or a fee be made available upon appication by merested partes

/e dgement of this repon 10 the nsurers, you hereby consant fo the archiving of this report at the centro and to copies of the
oe g made avadeblo aforesaxt

2 Lonsent undar the Personal Data Proteclion Act (PDPA)
luicarstand, acknow ledge, agrae and consent that
Il Wy wsuter my workshop and the General hsurance Associaton of Singapore (*GIA") may/are permited to collect. use, disclose
Wl protess my perscnel data/personal nformation set out in ths [form) and any other personal nformation: provided by me or
pustessed by ay nsurer (colectively the “Personal Information’; and dsclose and transfer such Personal informaton to all nsuror(s )
who nave msured vehicle(s) nvolved n this acodent (al msurer(s) w ho have insured vehicke(s) involvad in this accident shall be
Gonetlvely refetred 1o as the “Insurers '), the insurers’ law yersflaw frms, the Monetary Authorty of Singapore and any relevant
gosernment agency/authorty (such as the police), for the purpese(s) of

o osesung hancing and/or dealkng w ith my clanrs including the settiement of the clams and any necessary investgations relatng to
the clama

1 onvastgatng the accident anitor nmy clams;

(w0 carryng out and/or dealng wth my nstructions of responding 10 3ny enquires by me,

v adminstersg my claims (ncluding the mading of correspondence siater , PVOICES, feports Or notces to me, w hich could mvolve
disclosies of cortan personal data about me to bring about dolivery of the same as w ell a5 on the extemal cover of envelopesinmad
piv-kages ) andlor
(vi Lonplying wth applcable lew © adminstering, processing, handing and/or dealing w ith ny claims.
icrdactvely the "Purposes’)
10y atinsurers) who have nsured vehicle(s) mvolved i this accient and the Insurers’ law yers/law firms, may/are permitted 16 coliec?
usre iscicse andor process my Perscnal information for one of more of the above Purposes. and
(o) my Fersonal information may/can be dsclosed by any of the hsurers and/or GIA to their third party service providers or agents
(rciugng ihor Dw yers/ow fiems), w hich may be sited outside of Singapore, 1or one or more of the above Purposes

IZ | [bl617¢

Fo . shoktar s Dever's Signature (I drver s 1ot the polcyhokder) / Date Wanessed by Reporting Centre
lre & Time Personne!

Sketch Plan MCE *\upaydg E C}VJ 1 oRr
A pealqFe Cp:- Cnang . FoR2 L6po

%= High
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ADDENDUM FORM

azear =D MANABEMENT CENTRE

IMPO¥RTANT NOTE: Please submit the completed Addendum form to the sama Accldent Reporting Centra with
whom you submitted the Original Report,

ADDENDUM
(A) P.ARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: _SNUI3 66 000 4 Vehicle Registration No:___|°C. 11 118

N ame (as shown In NRXC): Munammoed L‘{«}ﬂ‘““ “”L"mNRIC/FINIPassport No: SA866SIC
Bin Mohd AzharY
{*=Vehicle Driver/Policyhelder) (*) Please delete as appropriate

Ackdress: @t 81K 424 Uit Ris Dive 6 # 0~ 0] Singapore ( /04 2¢( )

Conftact (Tel): Mobile No.: 406 l i

Ervail Address: (17 H‘Ml’l\(j S| (ﬂ‘\h““l— K - (om ‘5()

Date of Accident: _| 0| 06| y003 Time of Accident: o6 3D
Piace of Accident: MCE Apcdt rds FCPP ‘r\ r w
o i O] W
Insurance Company: M '1' \v,’y-k / ap) L\
1
(B) ADDITIONAL INFORMATION /AMENDMENTS: R

R

I have made a report on the above-mentioned accldent and would like to Include additional information or
make the following amendments: .

Awmend 2leek ?\ N

,A\F‘-'-"{u,(,l\ 0 J' 06 | V23

Reporf'lnrg Centre Personnel's Signature
Name (as in NRIC/ID card):
Date:

Policyholder / Actual Driver's Signature
Date:
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