MSSE18159633 / Sin Sheng Engineering Services - HQ
ENTRY DATE & TIME: 10/12/2018 21:28
SUBMITTED BY: Wang Sye Yuen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report con'ectlx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhold:

er 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 liabili

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

6. This report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee, b

GIA Records Management Centre es
e made available upon application by interested parties.

ty on the part of the insurance companies.

tablished by the General Insurance Association of

Singapore (GIA) for

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

Country/State of Loss

Vehicle Registration Number
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

QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
10/12/2018 21:28
10/12/2018 16:45
ALONG KIM KEAT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

GW4179M

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942833

MITSUBISHI
L300-2.5 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090757MFCV

NASHIRUDDIN BIN KASMIN
S7712811E

21/05/1977

OUTDOOR

20/05/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98559177

NOEMAIL
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Address BLK 469A ADMIRALTY DRIVE #06-111
Postcode 751469

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) 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 10/12/18 @ 1645HRS, | WAS TRAVELLING ALONG KIM KEAT LINK ON LEFT LANE GOING TOWARDS LOR 6 TOA

PAYOH. WHILE APPROACHING TO THE SLIP RD OF PIE, SUDDENLY | FELT AN IMPACT FROM THE LEFT. | STOPPED MY
VEHICLE AND ALIGHTED TO CHECK. UPON CHECKING | REALIZED THAT VEHICLE B FAILED TO STOP AT THE GIVE

WAY LINE AND FILTERED OUT FROM THE SLIP ROAD FROM PIE AND SUBSEQUENTLY COLLIDED INTO THE LEFT SIDE
PORTION OF MY VEHICLE, CAUSING DAMAGES. VEHICLE B SUSTAINED DAMAGES ON THE FRONT RIGHT SIDE

PORTION. NO ONE WAS INJURED. .

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 SLQ4178M
Vehicle Make/Model/Colour MAZDA
Details Of Properties VEH B
Vehicle Category PRIVATE CAR
Name of Driver LIM TAN JIN YI
NRIC/Passport Number S1817001!
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage FRONT RIGHT SIDE PORTION
No. Of Passenger (Including Driver) 1
Page 2 of 19



Sketch Plan

SKETCH PLAN

e

|MPORTANT NOTICE

1 Please report gaerectly the det
2 mmMMMmﬂuw
” withholding of material
3 Information MNI‘M”M.‘- f - e
tacts .ngummammmmlo
mey mdmmmlﬁ!ﬂﬂ““w

dsdmmuowwmzlmmunt

sammmmummmmwnummmwmwuwm

6 The report will be forwarded by the insures “m.mumwmmh

wmdwm(ewmmmmm:oﬂadtmnpoﬂ
mmdmm.

r A nmwdnnmwmmwwmm
mmwummm.

8 wmnwmmm(mn
lm.m,mwmmm:
(a) Wﬂm.mWwaﬂdmdeWWdNWQM'lmlanpuﬂﬁﬂdmzohd.m

mw«mmmwmwmmwmmmuomlwmm
men‘)mddsdmwmmvm

\Numdwrwnmmuunmd

Ms)nmwnmmwsmummnﬂmsm'w.tm
Monetary Authority of Singapore and any relevant government agency/authority (mh»unpomuﬂmwposds)

of:

(i} processing, hlmamlum\mhmcmsmmmtmmld
nnmsnbtmtomdom;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dedmwhnwmmniomonupondln'mmv

Mdedﬂmﬂmmmwmdmm.wm.lmMunotluuom.
Mmmwdmmmwm:mmtowlmumwdmmumlnonm
external cover of envelopes/mail packages); and/or

ing with my claims.(collectively the

{v) complying with applicable law in administering. processing, handling and/or deal

the claims and any necessary

enquiries by me;

(b) all insurer(s) who have insured vehidie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
wMun.dIsdwnndlorpmumnlhmmn'umeormoﬂhoobove?utms;md

() mmmmmnmvlanbodudosdbywdthchwmmd/ucummmwdpmymwm«
wts(lndudim!wW!Ih*ﬁrm).whithnuvbuneawmdco!sm.won.bvommnmcofmeaml'wpous.

C)] mmmmmlmummmd&owmpﬂtdﬂmhmotvfalhcwmdhmm.
anmthpmmmmnm.

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

(i walmmwulmmmmmaummumm Wmmmmmm.
W,MMMWMWuunmwwmmmmed.u

(i) ummmmmwmmmwmmm

OREL
(37 \
G \ %! oy RE
Y =) (i
V4 2‘, s\ [/
\‘-‘ 3N \ \
Policyholder's Signature Driver's Signaure .
Reporting Centre Personnel’
Date & Time: (i driver is not the policyholder) Name: e
Dute & Time: NRIC/FIN No.:
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