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Actual e-Filling Submission Date & Time: 11/09/2018 14:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapart comectly the detalls of the accident to speed up the claims procoss,

.|

7. This Farm musi be complated by the Palicyholdar andlor the Authorised Didver,
3

, Information provided must be as truthful and accurate as possibe. Any willul misrapresdntation or withoiding of maotarial facts may allow insurahce companies. 1o
repudiate pobcy ability

4, The Issue and acceptance of this Form by Insurance companies is nol &n admission of policy lizblity on the part of the inserance companies,

5. Any false reporting may be refarred to the Police for investigation,

B. This report will be forsarded by the insurers o the GIA Records Management Centre established by the Ganaral Insuranoe Associafion of Singapone (GIA) for
archiving and ihat copies of this report will, far o fee, be made availeble wpon applicatan by IMeresisd parbes

7. By tha iedgemant of this rapadt ko the meurers, you hereby consant 1o thi archiving of this report af the centre and fo coples of the repon heing made avaimble
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

11/09/2018 1410

08/09/2018 14:25

ALONG CHOA CHU KANG STREET 62
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Heg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mocel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Numbar

Driver

Mama of Drivar

MRIC No

Date Of Birth

Occupaltion

Date Of Oriving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

GBH302TM

GOLDBELL CAR RENTAL PTE LTD
2007106510

AHMADAIDEIYL AMIR@ECOLAB.COM
(LOCAL) +65-97555012
OFFICE-GG6594810

NISSAN
NV200

ON THE WAY HOME FROM WORK

NO

THIRE PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18VO0032/VCZ/R03

AHMAD AIDEIYL BIN AMIR
SE5184670

20/06/1985

QUTDOOR

141 W200%

B YEARS AND 10 MONTHS
MALE

(LOCAL) +85-97555012

OFFICE-66594810
AHMADAIDEIYLAMIREECOLAB.COM
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Address

Pastcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

Genaral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles Involved in the accldent
Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other malarial or property damaged?

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

Mumber of Passengars {Including Drivar)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s}

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

Was there any audio recorded?

BLK B118 CHOA CHU KANG AVENUE 7
#15-613

GRZE11
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passengar {Including Driver)

SGFI80ES
NISSAN SYLPHY

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbear

SLVE19TE

Fape 2 ol 25



Vehicle Make/Model/Caolour MERCEDES BENZ
Details Of Proparties

Vehicle Catagory PRIVATE CAR
Name of Drivar

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Drivar)
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