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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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 thal copies of this report will, for a fee, be made avallable 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 20/11/2018 05:57

Date Of Accident 16/11/2018 17:15

Exact Localion Of Accident ALONG FERNVALE CLOSE ROUND ABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG4350C
Insured/Policyholder

Name Of Registered Owner GOLDBELL LEASING PTE LTD
Co Reg No 199001196N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64942888

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claimlng und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 N.A.

Driver

Name of Driver MUHAMMAD ZULFADHLI BIN EMRAN
NRIC No S8906297G

Date Of Birth 17/02/1989

Occupation OUTDOOR

Date Of Driving Pass 17/04/2014

Driving Experience 4 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90022841

Fax Number

Contact Number OFFICE-90022841

EMail Address MUHDZULFADHLI17@GMAIL.COM
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BLK 28D DOVER CRESCENT
#08-81

Postcode 134028
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON THE DATE AND TIME MENTIONED. | WAS WAITING TO DRIVE INTO A CONDOMINIUM AT THE SAID LOCATION,
WHEN MY VEHICLE WAS HIT BY VEHICLE B FROM THE REAR. MY VEHICLE WAS STATIONARY AND ABOUT TO MOVE
OFF WHEN IT WAS HIT. NO INJURY. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Attachment(s)

Aresaccident photos available for attachment? YES '
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC480H

Vehicle Make/Model/Colour TOYOTA/DYNA/WHITE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NOOR FADHLI BIN DARSOO
NRIC/Passport Number $9305352D

Contact Number 94599115

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Common Statement

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED. | WAS WAITING TO DRIVE INTO A
CONDOMINIUM AT THE SAID LOCATION, WHEN MY VEHICLE WAS HIT BY
VEHICLE B FROM THE REAR. MY VEHICLE WAS STATIONARY AND ABOUT TO
MOVE OFF WHEN IT WAS HIT. NO INJURY. STATEMENT WAS READ TO ME AND |
ACKNOWLEDGED IT.

Taxi Voucher No

DECLARATION

I'We declare thatl the above pariculars & informaltion provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

[ X] A‘\R"; Oifions ]
ﬁuqu-m:-!eu Owﬂ':—( or Drwver's Sl-‘)!u'l,;lv
Job Complete Date/Time Date/Tima:
19 November 2018 at 12115 PM 19 Novembar 2018 at 1215 PM
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GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
INSURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030
- Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE - 557 Registration No: M400017735
Third Party Insurer Enquiry
Our Ref No: GR-18-181386
Date of Request: 22/11/2018 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 22/11/2018
Enquiry By Susan Low Siew Yian
TP Vehicle No. GBC480H
Accident Date 16/11/2018
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBC480H QBE Insurance (Singapore) Pte Ltd 01/07/2018-30/06/2019 62246633
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.

2 22-Nov-18. 3:04 PM



Invoice https://www.giarmc.org.sg/claims/index.cfm?f usebox=MTRsas&

GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
INSURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030

o= : Operating Hours: Monday to Friday S9am to 5pm
» ‘:
RECORDS MANAGEMENT CENTRE GG Reviciration No: MAOOD17735

TAX INVOICE
Our Ref No: GR-18-181386
Date of Request: 22/11/2018 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 22/11/2018
Enquiry By Susan Low Siew Yian
TP Vehicle No. GBC480H
Accident Date 16/11/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use: .
Date:
[X] GIRO[]Cash[] Cheque

Yof2 22-Nov-18. 3:04 PM



