MBHH18082984-U1
ENTRY DATE & TIM
SUBMITTED BY: &

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report (‘.Ormcily the details of the accident to speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation 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 1s 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 Cen
archiving and that copies of this report wil for a fee. be made available upon application by int
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repor

aforesaid
ACCIDENT STATEMENT
Date Of Report 18/07/2018 19:02
Date Of Accident 17/07/2018 16:15
Exact Location Of Accident ROCHOR ROAD AND NTH BRIDGE ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
. \ehicle Registration Number YP4218H
Insured/Policyholder
Name Of Registered Owner GOLDBELL LEASING PTE LTD
Co Reg No 199001196N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-86533564
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO
Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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-18090757MFCV

Cover Note Number

Driver

Name of Driver SEKAR BALAMURALI
NRIC No G2316134L

Date Of Birth 12/06/1989

Occupation OUTDOOR

Date Of Driving Pass 05/02/2015

Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86539564

Fax Number
Contact Number
EMail Address JONATHAN@HUBDISTRIBUTORS.COM

Page 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NIL

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

Was stopped along the said location, on the third lane of four lane road. Vehicle b was on my left, as the light turn green. | move
forward to make a left turn as my vehicle is long. Vehicle b wanted to make a left turn. Both vehicle came too closed in the event
my left portion came into contact onto the front right portion of vehicle b.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Venhicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

SJY 84017
TOYOTA/MARK X 2.5 A/BLACK

PRIVATE CAR
TAY TIEN WHUI

90611784
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Common Statement Pg. 1

ACCHIENT STATEM:

Was stopped along the said location, on the third lane of four lane road. Vehicle b was
on my left, as the light turn green. | move forward to make a left turn as my vehicle is
long. Vehicle b wanted to make a left turn. Both vehicle came too closed in the event
my left portion came into contact onto the front right portion of vehicle b.

Teixi Voucher No

1"We ceclare that the above particulars & information provided abave are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMAD HELMY BIN ALEHAM

AADT Oy

Job Complete Date/Time Date/Time
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PARF/COE Rebate Enquiry

| ol

> Back to OneMotoring

hitps:/A rl ta. gov.sg/lta/v ri/action/enquircRebate By PublicBeforeDere...

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
intended De-registration
Datc:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:

s,  First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
1196N

YP4218H
No
14 Aug 2018

MITSUBISHI

FUSO FM65FM2RDEB
White

2015

6M60208342
FM65FMA20110

$57.078.00
08 Sep 2016
08 Sep 2016
1

$2.854.00

No

$0.00

07 Sep 2026

C - Goods Vehicle & Bus
10

$4.895.00

$3.947.00

$3,947.00

The information contained herein is correct as at 14 Aug 2018

OK

I4-Aug-18. 12:49 PM



hitps:/Awww giarme org.sg/claims/index.cfm?fusebox=MTRsas& fusc...

nvoice
. GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
; RECORDS MANAGEMENT CENTRE
'NSURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030
S, IS . K S S p e ” Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMEN NTR L
(LCORDS MANAGEMENT CENTRE ooy Registration No: M400017735
Third Party Insurer Enquiry
Our Ref No GR-18-124293
Date of Request: 14/08/2018 Your Ref No: Online Purchase
LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01
Auto Bay@Kaki Bukit
Singapore 417883
Dear Sir/Madam,
-
Enquiry Date 14/08/2018
Enquiry By Susan Low Siew Yian
TP Vehicle No SJY84012Z
Accident Date 17/07/2018
Enquiry Result
TP Vehicle No Insurer Period of Insurance Insurer Tel. No.
SJys4012 AlG Asia Pacific Insurance Pte. Ltd. 04/07/2018-03/07/2019 65-64139-3000
Thank You
The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising
out of or in connection with the reports or their images.
-

This is a computer generated document and requires no signature

[4-Aug-18. 11:33 AM
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[mvoice

Zof2

https:/Avwaw. glarime.org. sg/claims/index.clim?fuscbox=MTRsas& [usc.

GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
lNSURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030
e B N Bl P it T Operating Hours: Monday to Friday 9am to S5pm
RECDRDS MANAGEMENT CENTRE - o1 Registration No: M400017735
TAX INVOICE
Our Ref No: GR-18-124293
Date of Request 14/08/2018 Your Ref No: Online Purchase

LIU'S BROTHER AUTO WORKSHOP

1 Kaki Bukit Ave 6 #01-01
Auto Bay@Kaki Bukit
Singapore 417883

Dear Sir/Madam,

Enquiry Date 14/08/2018
Enquiry By Susan Low Siew Yian
TP Vehicle No. SJY84017
Accident Date 17/07/2018

'DESCRIPTION

TP Insurer Enquiry

|GST Amount

TgtarliAm oun-t_DL]e (GST;_InCI usive)

Thank You

This is @ computer generated document and requires no signature

For GIARMC Official use.
Date:

[X] GIRO[] Cash [ ] Cheque

_ |AMOUNT (s8)

[4-Aug-18. 11:53 AM



