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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/for the Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/04/2018 15:06

09/04/2018 09:25

CARPARK @ SOUTH BEACH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mabile Number

Fax Number

Contact Number

EMail Address

GZ51008

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942833

MITSUBISHI
L300-2.5 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29004183

MOHAMAD FAZLIE BIN SALIM
S8035381B

12/11/1980

OUTDOOR

07/07/2008

9 YEARS AND 9 MONTHS
MALE

NOEMAIL
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Address * BLK 121 RIVERVALE DRIVE #02-416
Postcode 540121

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle »

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE

Number of Passengers (Including Driver) 2

Passenger-1 NAME: : NOT APPLICABLE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON MENTIONED DATE/TIME, | WAS DRIVING ALONG SOUTH BEACH AVENUE CARPARK, INTENDING TO MAKE MY WAY
TO THE LOADING BAY AT THE BASEMENT CARPARK. | NOTICED A FORKLIFT (VEHICLE B) ON MY RIGHT AND
TRAVELLING AGAINST THE TRAFFIC FLOW. AS | PROCEEDED WITH MY TRAVEL, VEHICLE B SUDDENLY MADE A TURN
TOWARDS MY DIRECTION AND ITS FRONT FORK COLLIDED INTO MY VEHICLE'S FRONT RIGHT PORTION, CAUSING
DAMAGES. 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
DETAILS OF OTHER VI'_:'HICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour VEH B

Details Of Properties FORKLIFT

Vehicle Category NA/UNKNOWN

Name of Driver SORKER SUSHANTO
NRIC/Passport Number G8145269K

Contact Number 91767421 (KIM YONG JOON)
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Poﬁwhn&ﬂtr‘rs; ;naat ure

Please report correctly the detalls of the scodent 16 speed uf the Claims Drotess
Trike Form must be completed by the Policyholder and/or the Autharised Driver

irformation provided must be as tnathfl and asoyrate 8s possible Any wilful mistepretenianan o wit hholding of material
facts may aliow nsurance companies 1o repudiate policy lisbifity.

The sk dnd acceptance of this Form by Insutance companies o not an adrmission of paticy Hability an the part of the insurance
cormpanies
amy false reporting may be referred to the Police tor investigatien.

The report will be forwarded by the insirers of the GiA Aecords Management Centre mstablished by the Gerneral Insurance
Associatian of Singapore [GIA) for archwing and than copies of this report will for a fee be rmade available upon agplication by
migresied partes

By the Ipdgment of thiy report 1o the insurers, you hereby consent 10 the an Biving of this repart at the cerntre and 1o copies ol
the report being made available sforesad

Cansent under the Personal Data Protection Act IPDPA)
tunderstand, acknowiedge, sgree and cansent that

(@) My insurer, my workshon and the General Insurance Associatian of Singapare ("GIAT] may/are perridied 1o coliect, vae
disclose and/or process my personal data/personal information se1 out in this Harm] and any thet personal information
provided by rme of possessed by my nsurer {collectively the “Personal information”} ang disticse and transher auch
porsonal trfarmation 1o al! Insurer|s) who have maured vehlels) mvohved in this acodent (alf insuteris) whe have insured
vehicials) invotved it This accident shall be colipctively referred to as the “Insurers”), the Insurers’ fawyeny/law firms 'he

Monetary Authonty of Singapore and any televant government agency/authotity [such as the poll e}, for the purposeds) '
ol

111 processing. handling andfos dealing with my claims including the settiemant of the claims and arty necessany
investgations relating to the clatms,
(i} imvestigating the accident andfor my dams;

{14} carrying out andfor dealing with imy WGSITUETIONS oF responding 1o any enguines by me

{rv} adeninistering my ciatms {intluding the maiiing of cotrespondente, iTaTements, IMVoites, repons of NOTILES 1o me,
whith tould invotve tisciosure of cerian personal dota about me to biring about delwery of the same as well as o0 the
external cover of envelopes/mall pacages), and/or

v complying with applicable law in administering, protesing handiing and/or dealing with my claims (coliectively the
“Purposes |

(br allinsureris) who have msured vehicle{s) imwoheed it this accident and The Insurers lawyers/ liw frme, may;ars permitted
15 collect use, disciowe andfor process my Perconal information for one of mors of the abave Purposes, and

fc}  my Personal Informaton may/can be disclosed by any of the Insurers and/or GIA to their third party service privitiery or
agentsiincluding ths lawperslaw firm), which may be sited outside of Singapore, far ane oF more of the above Puzposes

{d} iy Personzl Information will also be collected and used Lo compiie cliavs histony fur 1he purpose of fraud getection
investigation and management in present and afl future claims

el theinformation o coliected under (d) above may be shared [ disciosed

() to all insurers and/or any Dther third parties that assist in evaluating, o nsﬂg;nn;,'u:r-!m-lmg or Mansaging raud
cegulators. law enforcempnt and governmen! agenoes bs reascnably required for the purpates stated. ot

[i) for complying with requirements under any regulstions, laws of court orders

ﬂ.epomnm Nwe Persomel s Signature

Dte f Tirme (i driver is nart the polfovhiolder) Name:

Dute & Time: NRIC/FIN Ne

Az S5\oas
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Sketch Plan #2

BE CIBCUMSTANCES OF THE ACCIDENT

ON MENTIONED DATE/TIME, | WAS DRIVING ALONG SOUTH BEACH
'AVENUE CARPARK, INTENDING TO MAKE MY WAY TO THE LOADING BAY
AT THE BASEMENT CARPARK. | NOTICED A FORKLIFT (VEHICLE B) ON MY
RIGHT AND TRAVELLING AGAINST THE TRAFFIC FLOW. AS | PROCEEDED
'WITH MY TRAVEL, VEHICLE B SUDDENLY MADE A TURN TOWARDS MY
DIRECTION AND ITS FRONT FORK COLLIDED INTO MY VEHICLE'S FRONT
'RIGHT PORTION, CAUSING DAMAGES. NO ONE WAS INJURED.
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