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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1310312017 23124

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reportlg[CdI the details of the accidenl to speed up the claims process.

2 -hsrormrn-srbe@
3. lniormation provided must be as tuthful and accu rft as possible. Any wilfu I misrcprcsentation or withold ing of materlal facts may allow nsurance com pan es to
repudiate policy ability.

4. The issue a nd acceplance of lhis Form by insurance com p6 nies is not a n adm iss on of pollcy liability o n the part of lh e nsurance conr panies.

5@
6. This repoftwill be foMarded by ihe insurers ol the rnsurers ofthe GIA Records ilanagement Centre established by the Generallnsurance Associalion of
Sinsaporc(GlA) for archiving and that copies ofthls repodwillfora fee be made available upon applicaiion by interested parties

7. By lhe lodgement of lhis reportto the insurers, you hereby consentlo the archiving ofthis reporl at lhe centre and to copes oithe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11103/2017 00;19

0910312017 07 :3O

ALONG AYE TOWARDS CITY

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Llobile Number

Fax Number

Contact Number

EMail Address

GZ847OD

GOLDBELL LEASING PTE LTD

19900'1196N

NOEMAIL

Office-64942833

MITSUBISHI

1300 HR M-2.5 D (M)

No

Third Party

Commercial Vehicle

First Capital lnsurance Ltd

Third Party

Yes

D-16085361MFCV

IV]OHAMAD RASHID BIN SAIMI

s1830332t

06111t1967

Outdoor

44t06t2010

6 Years And I Months

N,4ale

(Local) +65-96902657

NOEMAIL
Pae. I ol l0



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No

Was any other material or property damaged? Yes

I have been approached by unknown person(s)
soIcrting/offering accrdent clarms assistance.

Number of Passengers (lncluding Driver) 4

Details of Police Action

Was the accident reported to the police? No

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? No

lf Yes,against whom?

Circumstances of Accident

ON MENTIONED DATE/TIME, IWAS TRAVELLING ON THE MIDDLE LANE ALONG AYE TOWARDS KALLANG BAHRU
DIRECTION. SUDDENLY I FELT AN IMPACT ON MY REAR RIGHT PORTION, I ALIGHTED FROM MY VEHICLE TO CHECK,
I REALIZED THAT VEHICLE B HAD COLLIDED INTO IVIY VEHICLE WHILE FILTERING FROIV] THE RIGHT. MY VEHICLE
SUSTAINED DAMAGES ON THE REAR RIGHT PORTION, NO ONE WAS INJURED,

Attachment(s)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

BLK 418 CLEMENTI AVE 1#07-245

120418

No

Other - LESSEE

Collision- Change/cross lane

Clear

Dry

Vehicle Registration Number

Vehicle Make/Model/Colo!r

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

N ame

Phone Number

EmailAddress

SHB33O9K

HYUNDAI / SONATA / YELLOW

VEH B

CHAN KOK CHIOW

s1451445G

96880102

FRONT LEFT SIDE PORTION

2



Sketch Plan
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Sketch Plan #2
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vehicle while from the
right portion. No one was injur€d.
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