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ENTRY DATE & TIME: 14/08/2018 16:55
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 14/08/2018 16:55

Date Of Accident 13/08/2018 16:30

Exact Location Of Accident CHANGI NORTH RISE JUNCTIONS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC4399J

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87489116

Alternative Phone No OFFICE-87489116

Vehicle Particulars

Manufacturer NISSAN

Model NV200

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V00032/VCZ/R03

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

SYAHID BIN HUSSIN
$9108052D

26/02/1991

OUTDOOR

21/05/2010

8 YEARS AND 2 MONTHS
MALE

+65-87489116

OTHERS-87489116
NOEMAIL
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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?

I have been approached by unknown person(s)
soliciting/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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 245 ANG MO KIO AVENUE 3
#10-1155

560245
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/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)

SHD3375H
HYUNDAI

TAXI
MOHAMED SALLEH BIN AHMAD
S0237087E
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rs andfar GIA to thelr thied party service providers or agents
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Accident Sketch Plan

Singapore (GIA) for archiving ansd the copies of this repart will be a fee be made available wpon available upon applcation by interested partivs.

T By the ledgement of this feport to the inaaren. bereby consent b the archiving of this repart at the centre and the copies of the

nswrunie companies b pepudiate pollcy Mabllity,

4. The issue and s ceptanse of this Form by insurance companses 15 not an admisson of polcy Rakdity on the par of the mesrance campanion

5 Amy false reporting may be referred to the Traffice Police Department for investieation,

report hoimg made available aforesasd
£ Consent under the Personal Data Protection Act [PDPA)

1 Information provided must be as truthful and sccurate as possible. Any witful misrepresentation or withholding of material lacts may allow
1 wnderstanid , acknowledge, agreo and consent thag |

fi. This réguort will be Terwarded by the insuners to the GIA Records Management Conbre eetabbished by the Gemeral insuranos Assogation 00
(b all insureris) who have insured vehicle|s] involved in this accident and the Inssrers lwyer/Taw firms. may fare permicoed te colleer,

s, dischse and for process my Personal Information Tor one or more of the abose Parposcd; and

[& ) my Personal Information may /can be disclosed by any of the |

disclosure of certain persunal dats sbisat e to bring abisut delivery of the same ak well oy on the exleral toves of envelopes fmail
Including cheir lawyers law firmas). which may be sited outside of

packages|: and for

(1] proses=img, handling and/or dealing with my clams inclading the sertlement of the daims and any necessary investigations relating to
{iv] ad mimistering my chaims {inchiding the nsailing or correspondence, statements, invmoes, repoets or sotices to mie which csuld invalve

the claism:

codlectively roflered in as the “lnsarers® |, the insurer lowyers) law liems, the Monstary Asthority of Singapore and any relevest

wihii have indured vehicls(s] involved in the accedens (all insurer]s) who have imsured vichicle{s) involved in this accident shall be
government agemcy fuathery (such as the police |, for the purpose]s] of

and/or process by insurer {eollectively the *Personal Infarmation®) and sy cthin perssonad inlormation provled by me or

£ This Frrm mist be completed by the Palicyhelder and, or the Autherised Uriver.

(¥l enmplying with applicahle bw m admisisteriag, processing. kending and for dealing with my claimu

(cellectively the “Purpases”]

{10 carmying ol and /o dealing with my instructions or responding W any enquiries by me;

1 Please report girecily the detadls of vhe aocident o speed up the claims progess.

{4} My insurer, workshop and General Inssrance Assaciation of Singapare | "GIA") may /are permitted to collect, use, disclose
(i1} imvestagating the sccident and for my clalma:
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Accident Sketch Plan

Bexcribe Circamstance of the hecident

e jwn_f”‘-"" of fnp.-':ar-‘ Merd pigl  wad wadivg fer 4ud iedd

fu 3]BG CHO 5333 H was pwlient ol wat [Gel 43949)

= =
4o Adora aretn &% 4t Davd Auew gresn  dbe 440 g bwe e

a =}
LMD IZF5H  wag oot feciaed Joliow bLa we  Then

_E'i..'uo? deboely  JHD 3 73cW rf..n-l o scchfg.._ rhE,, Ay ;Lr

WA = e VL Lol dag wi Tt e _tﬂ.‘a:.' ag b= |

-J L
Mo Oug eyerd A At we ikl sdwage te bolk

Yeuseli.

Derlaration
1/ We dectare she inregning paimaakirs e tris i svery respect

'T

< islg)i I{'%P/W

Prlizylzider & Lypramars | Dile & Samp ieers o St | # drives s ol e Peliyhobden | Datr A Iy Marprortong Lamrs Pararnme
e T

Page 4 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

. : GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEIMENT CENTRE
.t’{"n GEMERAL & Rafflas Cuay 818-00 Singapare C48380 .
VITY INSURANCE. Tl (85) 6228 0000 Fax (B3} 6226 0030
ANAAENTHE r Coarating Méurs : Mandyy (e Fridey, 53:09 = 1780
RECCARS MaRACIENT CENTRE WEN: BERES0I0G J GHT Nap e MESRITTIS |

IMPORTANT NQTE: Please subrmitthe completed Addendumformtothe gama AuthorlsedReporting Cenire
with whom you submitted the Original Report.

ADDENDUM

(&1 PARTICULARS OF PERSON MAKING THEAMENCMENTS:

Origina! Report No ¢ M'Nﬂi'[gmﬁfll- vehicle Reglstration Nox {%(_{{3?‘?‘]
Narmie(a ihswnln MAICEH g‘]{p"HiD &lu ﬁw;_gl” MRIC/FIN/PRsSSpOrtNo : S?ID%QD

i
q¥zhicle Driver /Wehicle Owner) |*) Please delete asappropriate
LS

Adgress

- 5
Contact {Tel} =5 Maoblle Ne.: 31@‘?{{%
Emall Address . :

Date of Aecident IEKCJI?E&F Time of Accident : [e.'20
vcectsccsen <S40 Clpull NOPTE CiCke MCWON

insurance Company

Ingapore| |

(8] ADDITIONALINFORMATION/AMENDMENTS:

" | have made a report an the above mentionedaccident snd woulg lke te Include additional infarmation or
make the following amendments:

Tugubrn ek Mgk Jp G6C 41T e Sk oy

b &

e

pollgyhelder / Driver's Signeturse H.npé?(' ng Cen somnel's Jignature
2 MName: L ]
Date: \ [,L,
NRIC/FINNG,: |
Date: j D? L&

Page 15 of 15



