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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

19/07/2023 15:51 (SGT)

Actual Driver

18/07/2023 15:30 (SGT)

Singapore

30 KAKI BUKIT ROAD 3 CARPARK
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
Work Permit No
Date Of Birth
Occupation

Accident report SN09237J0007

GBK4077X

Yes

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

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2745

MS First Capital Insurance Ltd
D-23100891MFCV/113

RAMASAMY ANANDKUMAR
GXXXX868L

24/09/1994

Outdoor
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Date Of Driving Pass 02/01/2018

Driving experience 5 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98268590
Alt. Phone Number -

Email Address CAR.RENTAL@SIANGHOCK.COM.SG
Address 67 UBI AVENUE 1
Address complement #02-05/06

Postcode 408942

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL-LEASING

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 STATAMENT

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 Gz1812Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
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)
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SKETCH PLAN

IMPORTANT NQTICE

' Pease ropont corractly the detads of the accident to speed up the claims process

2 Tha Formmust be 17 2

icrraton provided must be as truthful and sccurate aa possible Any w #ul msrepresentation or w thhoking of matarial facts may
AW wsuance companies W repudiate policy liability
* T ssue and acceptance of the Formby maurance conpanies i not an asmssion of pokoy Kby on the paet of the nsurance
JITRAnTNGY
fny false reporting may be referred to the Police for investigation
+ The report w il be forw arded by the insurers of the GIA Records Management Cantre estabished by the General hsurance Assoc@tion
i Shgapore (GIA) for archiving and that copies of this report will 10r a fee be made avalksbie upon appkcation by merested partes
By the loagement of this report to the msurers. you hereby consent to the archiving of this report af the centre and to copies of the
regort beng made avalable aforessid
¢ Lonsentunder the Personal Data Protection Act (PDPA)
manistand acknow ledge, agree and consent that
(4 My nsurer, my workshop and the General hsurance Association of Sisgapore (“GIA”) muy are permited to collect, use, discise
Al peocess my personel data/personal nformation ot out in this {form] and any other pees onal mdormaton provides by me or
possessed by my nsurer (collectively the “Porsonal Information”) and disclose and tranafer such Personal b ormation (o a8 msurer(s)
who bave nsured vehicle(s) involved m this accident (a msurer{s) w ho have insured vehicle(s) vwolved n this accdent shall be
wieclively referred to as. the “Insurers”), the Insurers’ law yersfaw (¥ms, the Monetary Authonty of Singapnre 2nd any relevant
gavernment agency/authority (such as the poice), for the purpose(s) of

' pticesang. handing and/or dealng w gh my chirms inchidng the settierment of the clams and any necessary nvestgations relatng to
tha cleane

') nvestgating the accident andlor ny claims|

i carrymg out and/or dealing w ith my instructions or responding to any enquries by me.

1 admnslecing my claime (including the maling of corraspondanca statermoants. Invoces, reports or nodces to me, which could involve
dmciasuse of certan personal data about me to bring about delivery of the same as w el a5 on the external cover of envelopes/imal
nackages ) andlor

/1 sumelng with apphcable law in administering, processing, handing and/or deakng w ih my clais

Sobmcinely the “Purposes”)

{0y alinsurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers law yerafaw tinme. may/are permtted to collect
sse dscioss ond/or process my Personal nformetion for one or more of the above Purposes, and

o) oy Bersenal hfoamation may/can be dsclosed by any of the hsurers and/or GIA to their third party service providers or agents
(nciudag thaw law yersilaw firms), w hich may be sited outside of Singapore, for one or rmore of the sbove Purposes

& ,&»AL L— g 1311124

Driver's Signature (K driver is not the potcy hokler) / Date Witnessed by Reporting Centre
& Time Pacsonnel
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SKETCH PLAN #2

Deseribo Clreumstances of the Accident
[On 18/ /07/2023 around 03:30 PM | parked my vehicle in 30 Kakli BukLLCaLEaIk.And.meansxde
'..‘)P_. wudmgio_nmaeettmy_wnds..lahumwadg cau-trem—thevehfeles rental-office-that they

m ceived a_ vehicle-GBK4077X.
1 >') | rtmhed to the car park where i saw my vehicles rear portion wasdamaged. |

| Hl‘dﬂlﬁLQLGZlﬁlZY.admxﬂed_mawa.uu.my_ugmag,_ R

=
|
4
{
Declaration
{Wa declare the toregoing particulars are true i every respecl
Q. b‘v‘/\\( —"A p 1N1123
Poicyholder's Sonatre/Dale s Drivers Signature (¥ driver is not the polcyholder) / Date  Winessed by Reporting Centre
Toe & Time Personnel
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