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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0110212017 13i1'l

SINGAPORE ACCIDENT STATEMENT

IIV]PORTANT NOTICE
1. Please reportggEgg[ the delails of the accideni lo speed up the claims process.

2. ThisForm mustbe@
3. Informaton Provided must be as truthfuland accur as poss ble. Any wilful misrepresentalon orwtholding of materialfacts may allow insurance companiesto
repudlaie policy abllity.

4. The issue and acceptance ofthis Fonn by insurance companies is not an admission of polcy liability on the parl olthe insurance companies.
5. Anv false reportino mav be referred to the Police for investioation.
6. This reporiwill be foMarded by llre insurers of the insurers oithe GIA Records L'lanagemeft Centre esiablished by ihe Generallnsurance Assocation of
Singapore(GlA) for archiving and thai copies oithis repo(willfor a fee be made available upon application by nierested pafties.
7. By ihe lodgemenl ofthis repodlo the ins!rers. you hereby consentto the archiving ofthis reporl atthe centre and ro copes ofthe repon being made available

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

311O112017 22:53

2410112017 15:45

UPPER CROSS ST (OUTSIDE BLK 32)

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance 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

l\4obile Number

Fax Number

Contact Number

EMailAddress

GBD6242J

GOLDBELL LEASING PTE LTD

199001196N

NOEMAIL

Office-64942833

FIAT

DOBLO SX JTD 1,6 MJ

No

Third Party

Commercial Vehicle

First Capital lnsurance Ltd

Third Party

Yes

D-16085361tVIFCv

DURGA D/O SUPPIAH

s93061422

aalo2l1993

Outdoor

3011012013

3 Years And 2 l\4onths

Female

(Local) +65-92293644

NOEIV]AIL

Pflge I or'lq



Address

Postcode

BLK 828 TAMPINES ST 8,1 #03-244

520828

Was driver an employee ofthe Insured's Company No

lf No, Relationship of the Driver with the lnsured Other - LESSEE

Vehicle Registration Number of Drivels Own
Vehicle 

_

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncludrng Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

ON IV]ENTIONED DATE/TIME, I WAS WAITING IN MY PARKED VEHICLE OUTSIDE BLK 32 UPPER CROSS ST. MY
ATTENDANT HAD WENT TO BLK 34 FOR DELIVERY, AS THE LOADING BAYS WERE FULL, I WAITED BY THE SIDE FOR

MY ATTENDANT TO RETURN. WHILE WAITING, I FELT AN IMPACT AND SAW IV]Y VEHICLE'S FRONT RIGHT MIRROR
BEING PUSHED OUTWARDS AS VEHICLE WENT PAST, IMIV]EDIATELY I WENT AFTER VEHICLE B WHO DID NOT STOP

UNTIL THE TAXI STAND WHERE HE ALIGHTED HIS PASSENGER, THE DRIVER OF VEHICLE B CLAIIV]ED THAT HE HAD

INDICATED FOR ME TO FOLLOW. SEVERAL WTNESSES HAD SHOUTED AFTER HIM WHEN HE CONTINUED DRIVING
AFTER COLLIDING INTO MY VEHICLE, I THEN INFORMED HIM THE DAMAGES SUSTAINED TO MY VEHICLE, THE

DRIVER OF VEHICLE B THEN WENT TO THE SITE AND PICKED UP THE DAIVIAGED IV]IRROR COVER AND HANDED IT
TO ME. INITIALLY, HE WAS UNWLLING TO EXCHANGE PARTICULARS, EVENTUALLY AT IV]Y PERSISTENCE, I

MANAGED TO GET HIS PARTICULARS.

Attachment(s)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Damaged whilst parked

Clear

No

No

Yes

No

2

No

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of witness

Name

SHC5sOG

HYUNDAI / SONATA / YELLOW

VEH B

LIM CHYE THIAM

s0605475G

98739106
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Phone Number

EmailAddress
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Sketch Plan
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DBgcfibt Cf lEum-sE n6Er of tllE AcEldtnt

REFEB TO THE CIR(UMSTANITs TlF ICTIDETIT

Sketch Plan #2

F.r*irhr sln tlE h d!r, '!t!.ct
I , ."ir. )t,/:

"'l'<:'/ 
i. "-'

$?lErEf, b, E EEr' E in.

Page 5 of 19


