4C90001 / Aspectus Consultancy Pte Ltd
RYDATE & TIME: 09/12/2024 08:36 (SGT)
uB |1'TED BY: Flash Reporting
JERSION: 1 (09/12/2024 08:36 (SGT))

.Q”
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the claims process.

2. This Form must be

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 Forrn by Insurance companues Is not an admisslon of policy liabllity on the part of the insurance companies.

it Centre

6. Thrs repon wr|| be forwarded by the insurers of |he GIA Records g

lished by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon appllcalron 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 First Submission
Reported by
Date of Accident
xact Location of Accident
"dditional Location Information
Country/State of Loss

09/12/2024 08:36 (SGT)
Actual Driver
07/12/2024 12:50 (SGT)
Tuas Rd, Singapore

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

‘anufacturer
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@J,Accident report SA2H24C90001

GBH5434H

Yes

GOLDBELL LEASING PTE LTD
IXXXXX196N
isaacngcl@gbl.com.sg

(Phone) +65-96391774

(Office) +65-64942897

Mitsubishi
L200
DOUBLE CAB 2.4

Employment

No - Claiming third party
Commercial vehicle
Manual

2442

Diesel

MMCJJKL20JH012334

MS First Capltal Insurance Ltd
D24102460MFCV
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Namae of Drivar

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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) r

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

CHAI| SZE BING
SXXXX569A

04/06/1996

Outdoor

29/01/2021

3

Valid

3 YEARS AND 11 MONTHS
Female

(Phone) +65-96391774

isaacngcl@gbl.com.sg
471 SEGAR ROAD #03-248

670471
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

ON 07/12/2024 AT ABOUT 1250HRS, VEHICLE A (GBH5434H) WAS STATIONARY DUE TO RED LIGHT WHEN SUDDENLY

VEHICLE B (YQ8314G) CAME FROM THE REAR AND COLLIDED. NO POLICE OR AMBULANCE ATTENDED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@Accident report SA2H24C90001

YQ8314G
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o Manufacturer
"de MOdel
ghicle Variant
vehicle Colour
vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

ﬂ Accident report SA2H24C90001

Isuzu
NNR85UH4A MT D/AB

-

Commercial vehicle
SELLADURAI SELVA
MXXXX509J

(Phone) +65-93525041
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty repot the aetal’s of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation o withholding of material facts may
oliow insurance companies to repudiate policy liability.

4. Tho issue and acceptanco of this Form by insurance companies is nct an admission of polcy lrability on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for_investigation

6. The repont will be forwarded by the insurers of (he GIA Recorcs Management Centre ostadishod by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to copies of the
repert being made avalable aforesaid

8. Consent under the Personal Data Protection Act(POPA)

lunderstand, acknowledge, agree and consent that:

[8) My insurer | my workshop and the General Insurance Association of Singapore ((GIA”) may/are permstedto collecl use. disciose .
and/or process my personal data‘personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (Collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
Who have insured vehicis) nvoived in this accident (3!l insurer(s) who have insured vehicle(s) involved In this accidert shall be coliectvely
referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Autherily of Singapore and any relevart government
agency’authorily (such as the palice), for the purpose(s) of :

@) processing. handing and'cr dealing with my claims including the settiement of the claims and any necessary investgaticns relating to
the ciaims.

(i) investgating the accident and‘or my claims.

{) carrymg out anc'or dealing with my instructions or respond:ng to any enquiries by me.

v) administering my clams (including the mailing of correspondence, statements, invoices, reports, or natices to me, which could
imvolvedisclesure of certain personal data about me to bring about defivery of the same as well as on the external cover of
envelopes/mail packages). and/er

(vj compiying win applcadle law in acministering. processing. handiing ana’or cealing wh my claims.

(Collectively the “Purposes’)

1) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted to coliect,
use.disclose and/or process my Personal information for one or more of the above Purposes: and

(€) my Personal Information may/can be cisclosed by any of the Insurers and'cr GIA to their thisd-party service providers or
agents{including ther lawyers/law frms). which may be sited outside of Singapore. for one or more cf the above Purpcses.

Polcyholder's Signature / Dete & Driver's Signature (i driver Is nol the policyhoider) / Date Whnessed by Reporting Centre

g 5T 07122024 1730hrs o
Sketch Plan

A - GBH5434H
B - YQ8314G

w

" M "
RELRt 16
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_KETCH PLAN #2

Describe Circumstances of the Accident

ON 07/12/2024 AT ABOUT 1250HRS, VEHICLE A (GBHS5434H) WAS STATIONARY
DUE TO RED LIGHT WHEN SUDDENLY VEHICLE B (YQ8314G) CAME FROM THE
REAR AND COLLIDED. NO POLICE OR AMBULANCE ATTENDED.

Declaration

VWe ceclare the foregoing particulars are true in every respect.

Ao

Palicyhoicer's Signature | Date 8 Driver's Signature (ldn‘v‘u" is nct the policyhalder) / Date Viitnessed by Reporting Certre
Tine & Time 07122024 1730hrs Personnel
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