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ENTRY DATE & TIME: 04/08/2018 14:16
SUBMITTED BY: Elizabeth Lee

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 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 04/08/2018 14:16

Date Of Accident 04/08/2018 10:00

Exact Location Of Accident TRAFFIC JUNCTION OF KIM SENG ROAD AND RIVER VALLEY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC5389G

Insured/Policyholder

Name Of Registered Owner GOLDBELL LEASING PTE LTD

Co Reg No 199001196N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81815947
Alternative Phone No OFFICE-81815947
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE AUTO

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number D-17087422MFCV

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LAl TAK CHOON
S2549534

05/09/1949

OUTDOOR

03/01/1973

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81815947

TC_LAI2001@YAHOO.CO.UK



Address NA

Postcode

Was driver an employee of the Insured's Company NO

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

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 NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

| was traveling along Irwell Bank Road going towards Kim Seng Road. Approaching traffic junction, i noticed that the traffic light
was not working. | stopped my vehicle behind a 2 cars as traffic were moving along River Valley Road. After traffic along River
Valley Road cleared, we started to move off when a car SJQ5571C making a right turn from River Valley Road into Kim Seng
Road into the right lane but swerved out into the left lane as right lane was closed for construction. | sounded my horn to alert
driver of SJQ5571C but car SJQ5571C front left side collided onto my vehicle right side.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJQ5571C
Vehicle Make/Model/Colour HYUNDALI/I30 (FD) 1.6
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIOW TING SOON
NRIC/Passport Number

Contact Number 82920931

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2



Passenger 1 NAME: - P1

GENDER: : FEMALE



Sketch Plan

Sketch Plan #2




ACCIDENT STATEMENT (2000 characters)

| was traveling along Irwell Bank Road going towards Kim Seng Road. Approaching
traffic junction, i noticed that the traffic light was not working. | stopped my vehicle
behind a 2 cars as traffic were moving along River Valley Road. After traffic along River
Valley Road cleared, we started to move off when a car SJQ5571C making a right turn
from River Valley Road into Kim Seng Road into the right lane but swerved out into the
left lane as right lane was closed for construction. | sounded my horn to alert driver of
SJQ5571C but car SJQ5571C front left side collided onto my vehicle right side.

Taxi Vioucher Mo.:

DECLARATION

1MWe declare that the above parliculars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD FAIZAL BIN PABILA

4

Registared Owner or Driver's Signalure

MARS Officer

Job Complete Date/Time Diate/Tirme:

4 August 2018 at 12:40 PM 4 August 2018 at 12:40 PM




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

- T




Accident Photo




Accident Photo




Driving License

REPUBLIC OF SINGAPORE DRIVING LICENCE




Identification Card

ﬁw mﬁc mul-:t? vehicles :-:!?;W i

Addendum Sheet



GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CEMTRE
& Raffles Queay #18-00 Singapore 048550

Tel (B5) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

LIEN: S665500206G f G5T Aeg. No.: MS00017735

IMPORTANT MNOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Original Report No @

MName|as shownin NRIC) :

MBHH 18100795 Vehicle Registration No: GBC5389G

L-F\l TAK CHOON NR.'C,l'rHHfPBSSpDFtNﬂ . 52549534|

(*Vehicle Driver fVehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Ernail Address
Date of Accident
Place of Accident

Insurance Company:

_04/08/2018

Singaporel

Maobile MNo. : 81815947

e lai2001 @yahoo.co.uk

Time of Accident : 09:57 HRS

_ Traffic Junction of Kim Seng Road and River Valley Road

MS FIRST CAPITAL INSURAMNCE LTD

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEMNDED INSURANCE COMPANY TO MS FIRST CAPITAL INSURANCE LTD.

by,

Policyholder f Driver's Signature Reporting CentrefPersonnel’s Signature

Date:

Mame: Laa Wan Qi
MRIC/FIN No.: S9245801F
Date: g/g/2018



