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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 29/10/2018 21:28

Date Of Accident 18/10/2018 22:30

Exact Location Of Accident OPEN CARPARK OF BLK 57 NEW UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG8083Y

Insured/Policyholder

Name Of Registered Owner GOLDBELL LEASING PTE LTD

Co Reg No 199001196N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64942833
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D DX (A)

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

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 29004183

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

MOHAMMAD FARHAN BIN MOH MUSTAFA
S8115335C

01/06/1981

OUTDOOR

03/05/2017

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-87768480

NOEMAIL
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Address BLK 180C MARSILING ROAD #04-2250
Postcode 733180

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NOT APPLICABLE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO. T/20181019/2183 :- ON 18/10/2018 AT AROUND 2231HRS, | WAS DRIVING ALONG THE
OPEN SPACE CARPARK OF BLK 57 NEW UPPER CHANGI ROAD. THE WEATHER WAS CLEAR AND THE ROAD SURFACE
WAS DRY. | HAD ONE PASSENGER AT THAT POINT OF TIME. WHILE DRIVING TOWARDS THE EXIT OF THE CARPARK,
THERE WAS A LORRY (GY8632J) THAT REVERSED OUT FROM THE PARKING LOT ABRUPTLY. | DID HONKED AT THE
DRIVER HOWEVER THE VEHICLE WAS MOVING OUT TOO FAST AND | COULD NOT AVOID COLLIDING WITH THE
LORRY. THE REAR OF THE LORRY HIT ONTO THE LEFT PASSENGER SIDE OF MY VAN. NO ONE WAS INJURED DURING
THAT POINT OF TIME. BOTH VEHICLES SUFFERED DAMAGES FROM THE ACCIDENT. NO TRAFFIC POLICE OR
AMBULANCE ATTENDED TO THE SCENE. | AM NOT SURE IF THERE ARE ANY CAMERA AT THE SAID OPEN SPACE
CARPARK. THE LEFT PASSENGER DOOR OF MY VEHICLE IS DENTED DUE TO THE ACCIDENT. THE LEFT SIDE VIEW
MIRROR WAS DAMAGED FROM THE INCIDENT. WHEN | WAS PARKING MY VEHICLE, THE REAR OF MY VEHICLE WAS
DAMAGED AS | DID NOT HAVE ANY LEFT SIDE MIRROR TO AID ME WHILE PARKING WHICH RESULTED IN THE
ACCIDENT. THIS INCIDENT HAPPENED WHILE | WAS PARKING MY VAN AT MY PLACE OF RESIDENCE.

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 GY8632J
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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)

TOYOTA/DYNA

VEH B

COMMERCIAL VEHICLE
LIM KIM HOCK
$1226187Z

81838516
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Sketch Plan

IMPORTANT NOTICE

1. Please repart cgrrectly the details of the accident to speed up the claims process.
1. This Farm must be comp

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies,

6. The repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare |GIA] for archiving and that copées of this report will for a fee be made available upon application by
mnterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [ferm] 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 inswrer|s) who have insured vehicle(s) involved in this sccident (all insurer|s] who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency)/authority (such as the police), for the purpose(s)
af :

(i) processing, handling and/or dealing with iy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} inwestigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohee disclosure of certain personal data about me to bring about defivery 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 insurer(s) who have insured vehicle{s) involved in this accident and the lnsurers' lawyers/low firms, may/are permitted
to collect, use, disclose and/or process iy Personal Infarmation for one or mone of the above Purposes; and

{e) vy Personal Information may/can be disclosed 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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imwestigation and management in present and all future claims.

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

(i} toall insurers and/'or any other third parthes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goevernment agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

L-..":‘?'E - 2
[ 4] \
+ Cf.'
Policyhalder's Signature Driver's Signigefire * Reporting Centre Personnel's Signature
Date & Time: (If driwer is not the policyhalder) Name:
Date & Time: NRICFIN Nio:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are t n every respect.
Ty

o

I.... 1 - !
Policyholder’s Signature - Driver's iin Reparting Centre Personnel’'s Signature
Date & Time: (I driver is not the policyholder) MNarme:

Date & Time: MRICFIN Mo.:
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SINGAPORE
POLICE FORCE

J

L

Police Station Of Ongin
Pasr RmNPC

Police Report

LT TRERY

T I O i 1R

L -ﬂ;
Rapart Mo Tr201810Va7 18

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
19/10/2018 16 58

: Vide Report No

[ Staton Drary No
118

e —————
¥ = -

Mame of Informant
MOHAMMAD FARHAN BIN MOH

| Address

APT BLK 180C MARSILING ROAD #04-2250 SINGAPORE

MUSTAFA 2 . _l fazmwe0 .
ID Type ! 1D No Contact NO

NRIC NO / 58115335C [Hu-rnnfﬂfﬁﬂg__ __Mobile 87768480
H.il‘luﬂﬂﬂ]l' ~ | Email -

SINGAPORE CITIZEN S o

Sex Tnm of Birth | Type of Informant :

Maie | a7 01/06/1981 | Driver o -
Race Language Tlmmﬂn / School Name
Indian 00 __|Engish i
Oecupation Driving Licence Information

'DELIVERY DRIVER Class 3A Dateof Expiry

Non-injury

g Road 1

| Type of Location
Car Park

Date/Mima of
Accident

Road Speed | im
Traffic Flow Traffic Control Traffic Volume
_One Way - Light
T-gpe of Collision Anyone mmﬂﬂﬂ by
Moving Vehicle Against - Others ambulance
No
Details of i %3 i i
| GBG EGEJY Van | Shghtly |
L J E!a.mag@ﬂ I
' GY8632J | Loy | Sightty |0 1
' . Damaged| == |

.ﬁ.n}a Ped&slnan lnlmlved Nu

No of Pedestnuns Injured MNIL

| Use of Pedestnan Crossing NA
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Police Report

SINGAPORE i

Poice Staton OFf Ongn nee

Pasr Re NP C Bagee by " 2RTRT L

! Pasr R Dove 4 901 01 SINGAPORE

515457 ConTINGATION OF REPORT

Te No 1800-S850960

Name MO=20maa 0 FARMAN By a0+ < S8 53ISC

e MASTAFA e i

Rewateo Velucie GBGBOAIY (van) ComactNo §7788a80

HosptalCine | NiL T [ Cassd  Ciass % S
Orvng Date of Expry NIL
Leernce &

N o —  Eory Doe
Date Tearment  NIL Date Dscrarge W =
Mo 2 Dass ratien Waaoa Lagve NI, D = -

Na—e LIng Wi =K

-:m q.-'l::l‘-.,.!-i-'

“Reigted Vervcie | GYB832J (Lomy) Cortact No | 81238515

HosphaChrwg NIL |Class of | Ciams ML
Drwg Date of Expary NIL
Loeance &

| _ o Expry Date |

Date Treaiment WL __——__Owis Dscharge NiL
No of Days granted Medical Leave NIL____ | Degree of inury  NIL

Brief Details.

On '6102018 ot around 2231hrs. | was oV Mong the oper space carpark at B 57 New Ugoper
Chang Road The weathe was ciear and the "3 surface was dry | had one passenger al hat port of
tme Whie omving 1owards the et of the caP’L there was a lomy(GYBE32)) that reversed out from The
parnung ot abruplly

IWWINMWH‘W"WWW““IM“MM“
the iomy The rear of the loy Nt onto the left Dassenger side of my van No one was inyured dunng 'hat
pont of tme Both vehwcies suffered damages Om the acodent No traflc pokce or ambuiance attenced
fo the scene | am not sure ¢ there are any CAMeas at the S&nd open space carpark The left passenger
door of my vehucie 15 Oented Oue to the accdent The ieft 508 view memor was damagea from the ~adent

When | was panong my vefucie the rear of MY vehucle was damaged as | &id not have any e side marror
1o @d e while panong whnch resulted in the ACCdent Mwm“t_mmpm
at my place of res0ence
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Police Report

, ,@) SeApces TR

Police Station Of Ongin

Pasir RsNPC

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No 1800-5852999

of 1
Pt M 15 RS iy 1

CONTINUATION OF REPORT

Sketch Plan

Informant 1s not able to provide sketch plan

IMPORTANT Piease attach a copy of your vehicle's ingurance Certficate 1o trus repont If you g0t have
the certficate with you now, piease fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report | [Signatue Of ink
|

G/ |

Stalf Sgt MOHAMAD ADHA BIN MOHAMAD

ADAM

Signature Of Interpreter | |DatefTme
Not applicable . 18/10/2018 18 58

“Officer In Charge Of Case | | Classification Of Case
TP/ GIA ! )
Staff VONG SIEU LUI :
Cont SRS PEYSE

Authentication Stamp

WP 1A _ﬂ(.' i

-
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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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Accident Photo
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Driving License

CLASS 3A ~ 3 MAY 2017
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