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SUBMITTED BY: Wang Sye Yuen

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/08/2018 22:01
19/08/2018 14:40
ALONG MANDAI ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4683C

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

Mobile Number

Fax Number

Contact Number

EMail Address

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942833

FIAT
DOBLO CARGO MAXI-1.6 D MTJ AMT GLAZE (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29004183

MUHAMMAD FIRDAUS BIN SAMSUDIN
S9413191Z

21/04/1994

OUTDOOR

09/01/2013

5 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82233967

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?

| 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 705 WOODLANDS DRIVE 40 #09-24
730705

NO

OTHER - LESSEE

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT NO. T/20180820/2039 :- ON 19/08/2018 AT ABOUT 1440HRS, | WAS DRIVING ALONG MANDAI
ROAD TOWARDS TAGORE LANE. THERE IS ONE LORRY WHICH WAS TRAVELLING ALONG THE OPPOSITE DIRECTION
OF MANDAI ROAD WAS DRIVING THE BEND AND IT KNOCKED ONTO THE RIGHT SIDE OF MY VAN. IT CAUSES MY VAN
SIDE MIRROR TO BE DAMAGED. AFTER THE ACCIDENT, THE LORRY DRIVER CONTINUES DRIVING FOR A SHORT
DISTANCE THEN REALIZED THAT HE HAD GOTTEN INTO AN ACCIDENT WITH ME. AS MY DRIVER SIDE DOOR IS
UNABLE TO OPEN, | HAVE TO EXIT THROUGH THE PASSENGER SIDE. | WALKED TOWARDS THE DIRECTION OF THE
LORRY AND THE LORRY DRIVER APPROACHED ME AND ASKED IF | AM INJURED. | THEN TOOK A PHOTO OF THE
DAMAGED OF THE LORRY. | THEN CALLED FOR POLICE ASSISTANCE AND THE TRAFFIC POLICE ARRIVED SHORTLY.
THERE IS NO CAR RECORDER INSTALLED ON MY VAN. | HAVE WENT TO TAN TOCK SENG HOSPITAL TO SEEK
MEDICAL ASSISTANCE AND | WAS GIVEN 03 DAYS OF MC.

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 VEHICLE PROPERTY 1

Vehicle Registration Number GBG8068S
Vehicle Make/Model/Colour ISUZU / WHITE
Details Of Properties VEH B

Vehicle Category

Name of Driver

COMMERCIAL VEHICLE



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT RIGHT SIDE DOOR
No. Of Passenger (Including Driver)

Name MUHAMMAD FIRDAUS BIN SAMSUDIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBE4683C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address (DRIVER)

Postcode
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Sketch Plan

SKETCH PLAN

1. Please report cormectly the details of the accident to speed up the claims process

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.

. The lssue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance
COMPAnLEs.

6. The report will be farwarded 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
imterested parties.

. By the lodgment of this report to the insurers, you heveby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consert under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insures, mry workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form|] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer|s) who have insured
vehicle{s) imvabved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my daims;

(i) carrying out and/or deafing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims_(collectively the
“Purposes”)

(b) all insureris) who have insured vehicle(s) imvobeed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/cen be disdosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers,law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

myy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future climes.

(e} the information so collected under (d) above may be shared / disclosed:

{} toah insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraue,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for comphying with requirements under any regulstions, laws or court orders.

l,.'_._;."_'_..r""_ H.':_.,.L;'-
i |: I_-d? /
i SR
'\\:.-:- 1 -= _-:. i .‘-
Polcyholder's Signature Driber's Signature Reporting Centre Personner s Signature
Date & Time: (i drbeer ks not the policyhalder) Mame:
Date & Time: MRIC/FIN Bo.:

QBE “4eE2C
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Sketch Plan #2

——
AN it

Mardo, R TRRY

A GBE 4csac
b GBS L0633

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO POLICE REPORT NO. T/20180820/2039

DECLARATION
/W declare the foregoing particulars are true in : -
o _L_/;.;_.'
Policyholder's Signature Driver's Signature Reporting Centre Personnef's Signature
Date & Time. {# drnver 15 not the pokcyhoider) Narme:
Date & Time: NRICFIN Mo |
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Police Report

(l

TrA | BORZO2038

1ol
Fapor WO Trﬂ!lﬂw

Police Station Of Crigin;
Choa Chu Kang NP.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680286
Tel Mo 1800-76509000
REPOMT OF A THAFFIC ACCIDENT P — -_.—FT
Date/Time Report Mada, Vida Report No. :t:han Crary
20/08/2018 1128
- A ur 'n L4 1 .' L I
MUHAMMAD FIRDALS BIN ﬂ??& 705 WOODLANDS DRIVE 40 #08-24 SINGAPORE
_SAMSLUIDIN LFa0y0s - —— ==
NRIC NO [ 594131812 H s  Mobie: 82233967
Nationality: Email
SINGAPORE GITIZEN o
Sex; Age Date of Birth: | Tyne of Infarmant.
Male 24 210411994 | Driver oy —
e Language. - Institution / School Name:
il |Enghsh _ L SNl
Occupation: Dl'hln';g Licanes Information
DELIVERY DRIVER | Class 3 aall Date of Expiry
; l ype | 1 Date/Ti i;rla_-nf‘ 1 T'g;pe-t;l-Lmth:
Acci o Accident: l Bend J
' 19/08/2018 1440 |
Location:
Along Road 1 Traveling Toward Road 2
MANDAI ROAD
TAGORE LANE
T LANE —
Weather Road Surface, Road Speed Limtt: |
Sunny Dry |
Traffic Flow: Traffic Control: l Traffic Volume:
| One Way Not Controlied Maderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ﬁmbq.uanm:
: 0
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Police Report

Page 7 of 21




Police Report

(R RN AR

303
Roport No. T/20180820:2049

'CONTINUATION OF REPORT

Dy of your vehicle’s Insurance Certificate to this report. If you don't have
fax a copy 1o 65474885 stating the report number as reference

& Report: Signature Of Informant:

,_,_77—; DailaTme:
20/08/2018 11:28

Classification Of Case-
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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
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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
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Driving License

J T

" 4 ' et $94131912

w

4415020

OF SINGAPORE
CARD NO. $94131917

 MUHAMMAD FIRDAUS BIN
SAMSUDIN

"

I il pad oy g sems
I' Hace Dt of fmaun
Cwtm o4 i S

REPUBLIC OF SINGAPORE o:

¥

21-04-1004 W

CLASS 3 ~9JAN 2013
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