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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

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
21/03/2019 23:28

21/03/2019 19:10

5 FOURTH LOK YANG ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP884K
Insured/Policyholder
Name Of Registered Owner GOLDBELL LEASING PTE LTD
Co Reg No 199001196N
Email Address NOEMAIL

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

Fleel Policy

Policy Number

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

OFFICE-64942833

MITSUBISHI
CANTER-3.0 D FEB21ER4SDEB (CBU) (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090757MFCV

ROSLAN BIN OSMAN
S$76123948B

30/04/1976

OUTDOOR

09/10/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96745729

NOEMAIL
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Address BLK 659D JURONG WEST ST 65 #02-337
Postcode 644659

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 s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NQ
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

I AM WAITING FOR VEHICLE B WHICH WAS IN FRONT TO MOVE FORWARD. | AM ABOUT A CAR DISTANCE AWAY FROM
VEHICLE B WHEN HE SUDDENLY REVERSE. | HORNED HIM CONTINUOUSLY FOR ABOUT 3 SECONDS BUT HE DID NOT
REACT UNTIL HE HIT ME. THERE ARE EYE WITNESS IN THE SCENE.

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 YM507R
Vehicle Make/Model/Colour MITSUBISHI / WHITE
Details Of Properties VEH B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver FRISNOH BIN MARANDAN
NRIC/Passport Number G3232184X
Contact Number 94593478
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Passenger 1 , NAME:
GENDER:
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Oriver

3. Information provided must be as truthlul and accurate as possible Any willul misrepresentation or withholding of material
facts may allow nsurance companies to repudiate palicy Hability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy liabifity on the part of the insurance

comparies.

6 The 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 2 fee be made available upon application by

interested parties
7. By the lodgment 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 avaiiable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

L understand, acknowiedge, agree and consent that

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accigent (all insurer(s] who have insured
vehicle(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)
of .

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
nvestigations relating to the claims;

(i1) nvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o7 notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(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) invonved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to caliect, use, disclose and/or process my Perscnal information for one ar mare of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

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

() toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with reguirements under any regulations, laws or coun orders,
VI
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Policyholder's Signature 's Signatyre Reporting Centre Personne!'s Signature
Date & Tirne: (If driver is not the palicyholder) Name
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN '

INSioe A Re e Resoprces e o

WA MACHTING

| |
(A) YP 884K a D | B
(B) YM 507R L ',D fririy ﬁ

/ N bk
SlanionARY PEVERLPIG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| AM WATING , for THE (cRRY INFRONT To MONE FoleARD ©
[AM ABOUT A CAR DISTANCE AWAY ToomM VEH B WHEA HE
SUPPEMLY REVERSE - [ HOENED HIM Fo=AgoeT corlinuiousdy
Fer, Agoul 3 CECS Bu] HE Dip No[ ReAcTe  uwmlic HE HIT
ME . TuERE ARE EYE WilmESS N THE ScE~E
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DECLARATION
|/We declare the foregoing particulars are true in every respect o
3 5\

P;kyholdefs Sltmwc Driver's Signature ;ﬁotinng Centre Personnel’s Signature

Date & Time: [ driver is not the policyholder ) Namne
Cate & Time: NRIC/FIN No
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XF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
1196N

YP884K

No

09 Apr 2019
MITSUBISHI
CANTER FEB21ER4SDEB (CBU)
White

2015
4P10B85829
FEB21EA10597
$30,155.00

23 Dec 2015

23 Dec 2015

1

$1,508.00

No

$0.00

22 Dec 2025

C - Goods Vehicle & Bus
10

$4,484.00

$3,005.00

$3,005.00

The information contained herein is correct as at 09 Apr 2019

lofl

OK

hitps:/vrl.Ita. gov.sg/Ita/NTI/action/ENQUIC KEDUEDY Fuuiivtomtys:

09-Apr-19. 3:39 F



oice

Our Ref No:
Date of Request:

~ INSURANCE

s ASSOCIATION
RECORDS MANAGEMENT CENTRE

hitps:/www. giarmc.org sg/claims/index.cfm?’fi usebox=MTRsas&...

Third Party Insurer Enquiry

GR-19-055607
09/04/2019

LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01

Auto Bay@Kaki Bukit
Singapore 417883

Dear Sir/Madam,

.:'nquiry Date

09/04/2019

Your Ref No:

Online Purchase

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Enquiry By Susan Low Siew Yian

TP Vehicle No. YMS07R

Accident Date 21/03/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YMS07R Lonpac Insurance Bhd 19/11/2018-18/11/2019 +65 62507388
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.
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