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ENTRY DATE & TIME: 18/07/2023 16:33 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/07/2023 16:33 (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

18/07/2023 16:33 (SGT)
Actual Driver
16/07/2023 17:40 (SGT)
Singapore
SEMBAWANG 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
NRIC No

Date Of Birth
Occupation

Accident report SN09237I000A

GBK3980U

Yes

ROBINSON CAR RENTAL PTE LTD
2XXXXX041W
car.rental@sianghock.com.sg
(Phone) +65-67492002

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Auto
2488

MS First Capital Insurance Ltd
D-23100892MFCV/30

CHONG KWAI CHUEN
SXXXX975B
17/08/1957

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?

18/04/1979

44 YEARS AND 3 MONTHS
Male

(Phone) +65-92244667
car.rental@sianghock.com.sg
APT BLK 443 ANG MO KIO AVENUE 10
#07-1243

560443

No

Employee

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJQ8094T

Private car
LAI PENG SE
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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 SN092371000A
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SKETCH PLAN

POR NOTI

1. Poase repert correctly the detals of the acoident 10 speed up the Clams precess

2 Tris Formmust be completed by the Policyholder andlor the Authorised Driver
3 piormation provided must be as truthtul and accurate as possible Any w Ful msrepresentaton or w throkdng of material facs may
allow msurance companes to repudiate policy lability
4 The ssue and accaptance of this Farmby insurance comparies 18 not an admssicn of pokey latulty an the part of the insurance
cutrpaties
refer he Poli

& The report w & be forw atded by the insurers of the GIA Records Management Centre estabisned by the General hsurance Associton
ot Smgapore (GIA) for archiving and that copes of 1hs repor! w il 1or atee be mauie Avadadble upon agohcatior Dy Ierested partes
7. By the lodgement of 1his repcrt 10 the nsurers, you neredy consent 1o the archiving of tis report at the centre and to copes of the
report deng made avalabie afcresan:
2 Consent under the Personal Data Protection Act (PDPA)
|ungerstand, acknow kedge agree and consent that
(4 My msurer | my workshop and the General Ihsurance Association of Singapore ('GIA™) may /are permitted to coliect. use. cisclose
andior process my personal datapersonal nformation set out in this [form) and any other personal ntormatan provded hy me or
possessed by my nsurer (collectvely the "Personal Information”; and disclose and transfer such Persanal ktormation to allinsureris)
who have nsured vehicle(s) nvolved in this accident (a8 nsurer(s} w ho have insured vehicle(s| nvokad n ths accident shall be
colectvely referred 1o as the “Insurers ). the Insurers @w yersfaw frms, the Menetary Authorty of Sngapore and any relevanrt
government agency/authority (such as the poice) for the purpose(s) of
(1} processng handling andior deakng w th my clams ncludng the settiement of the claims and any necessary evesigatons relatng 1o
the clams.
(3} mvestgating the accxient and'or my clams.
(m) carryng out andior deakng with my NSTUCLONS Of responding Lo any enquanes by me,
(i) adminstering my claims (inchidng the madng of correspondence, slatemants, Mvoices, 1BOMTS OF NOLCes tC me. w hich could invoive
dschsure of certan porsonal data about me 1o bring about delivery of the same as w el as on the external cover of envelopesimal
packages}, and'or
(v) conplyng with apphcatie lsw 0 administering, processing, handing and/er deabng wth my clams,
(coliectively the "Purposes |
(B} all msurer(s) whe have nsured vehicle(s) involved in this accdent and the Insurers’ law yersdaw firms may/are permitted to collect
use aisclese and/or process my Personal informaton for one or more of the abave Purposes and
(c) my Personal ormation ray /can te disclosed by any pbfhe Ryurers andior GIA to thew third party Service providerns or agents
(nchiding ther law versidaw fems) which may be stegdutside of Sngapore, tor one of more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true m avery respact.

\ >

Polcy hoider's Signature / Date & Diverbj'yﬂﬁ/e (¥ driver is not the policyholder) / Date 500 by Reporting Chnire
Tene & Terw { ’*‘qoi nel
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SKETCH PLAN #3
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