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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 10/04/2019 12:20

Date Of Accident 10/03/2019 18:30

Exact Location Of Accident ALONG WOODLANDS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF6614R

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address BERTHACHUAHM@GBCR.COM.SG
Mobile Phone No (LOCAL) +65-82336508

Alternative Phone No OFFICE-82336508

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994316

Cover Note Number

Driver

Name of Driver CHUA HONG MIN

NRIC No S9378634C

Date Of Birth 02/03/1993

Occupation OUTDOOR

Date Of Driving Pass 18/10/2018

Driving Experience 0 YEAR AND 4 MONTH

Gender FEMALE

Mobile Number (LOCAL) +65-82336508

Fax Number

Contact Number OTHERS-82336508

EMail Address BERTHACHUAHM@GBCR.COM.SG
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BLK 419 FAJAR ROAD
#05-453

Postcode 670419
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'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

PLEASE REFER TO SKETCH PLAN

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 SLP4588T
Vehicle Make/Model/Colour MAZDA 6
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97525529
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan

Coarriba Corumslancs i e & o

On 10]3[n9. of §-dupen, T was Jowem st (lan o

11 54 S e
Tiwils woodlheds rond . Likilg el #fm:‘?l I,_j_'l.. roscf ylhr_%:l -l:tzn‘#d
s uﬁj Wit an b cone o] vtbcle B Tue o ol lam qﬂ-‘ rrrl-n ¢ pr:m’tr Fefh vthint
. nr r!ﬂmugu arad T Ak T’"""ﬂ o TJIHH o e o] ‘]'I- ehiir wd while B
q};md M slemans found as mgl

-

Declamtion
SV aecions e eraipeng mect culms Bes s | h%
- L Crver s 302t Al tome o Rifi Fin podogeing) 1 4@_"—
i, B [— P

s = R

Page 4 of 21



Accident Sketch Plan
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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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Accident Photo
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Identification Card
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Addendum Sheet

O '.
R 4

¥ . B
GENERAL INSURAMNCE ASSOCIATION OF SINGAPQRE RECORDS MAMNAGEMENT CENTRE
GEMNERAL 6 RiMfles Qgay HLE-00 Slngapere 040559

INSURANCE

Tel(65) 324 0040 Fau (88} 6224 0009
Dpersting Hewn o Monday th Fridgey, 05:00 = {100
REGORDS MianDughT cEnTRE VLN BERSI00T w m R N MASELTTIE

MP NT i Pleasesubmit thl: :um‘phted Addendum form te l.'ht}_m Autherlsed Repo rtlna:ftntr!

with whom yousubmitted the Orlginal Report. |

LT

ADDENDUM .

(A) PARTICULARSOFFPERSONMAKINGTHEAMENDMEINTS:
Orlginal Report No /\){:Lﬁ Q’éﬁ W%SE Wehlcle Reglstration Not L:;El'[ éé{y&
IName{u inewnin NRIC) ¢ gj@l d‘guf ul‘?wﬂ MRIC/FIN/PassportNe | g j E H é;{?/c‘_

[*Wehlcle Driver / Vehlcle Owner) [ ®) Please celeteas appropriate

il
Address ] Singapore( )
Contact (Tel) 1 Moblle Mo, | ?H}%g Q)%g
Emall Address H

|7 \ | P
Dateof Accldent [0- ﬁl ?’50\ Timg of Accldent: ; 2"0

Place of Aecldant @ _MM{ F/-}

Insurance Company: m

(8] ACDITIONALINFORMATIO Nﬂ"l@

| have madesraportonthe abova mentienad accldent and would ke te Include sdditionsl information or
make the following amendments:

1l Voot dumpel Qo S YBET

[}

polisyhalder / Driver's Signature (;—ﬁ\?m“ Centre P:Zmn I"| L; e
A NHIC}FINNM 4

Patw

VESAME b e v
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