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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor

correctly the delails of the accilen 16 spaeed p e clams process
€ Completed by the Poticyhabder amd/or the Authonsed Drivar

2. This Form

repudiate policy liability

4. The iAsue and accepiandcs of 1S Form Ly InSurance companies |5 nol an agmission of palicy liabiiy on the parl of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

. Tris raport will ba forwarded by the insurers of the GIA Records Managemeant Centre estatlished by the General insurance Association of Singapore (G14) for
archiving and that copies of inis repont will, for a fee, be made availaole upon applicaton by interested parlies

T H:f the ipdgament of this raport 1o the inswrars, wou hereby comnsent to the archiving of thes report at the centre and to coples of e report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 30052019 12:03

Date Of Accident 30/05/2019 09:00

Exact Location Of Accident AYE TOWARDS CTE NEAR EXIT QUTRAM PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCES43IX
Insured/Policyholder

Mame Of Registarad Owner GOLDBELL LEASING PTE LTD
Co Reg No 199001196N

Email Address MOEMAIL

Mabile Phane No

Allernalive Phone Mo OFFICE-84942897

Vehicle Particulars
Manufaciurear TOYOTA
Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

i k COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? =

If No, Please siata action to ba laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MS FIRSET CAPITAL INSURANCE LTD
Type Of Coveraga THIRD PARTY

Fleat Policy YES

Palicy Number 19083288MFCV

Cover Nole Mumbear MA

Driver

MName of Cnver CHOMNG BOON LEONG
NRIC Nao S7570526C

Date Of Birth 221111975

Ccoupation QOUTDOOR

Date Of Driving Pass 2610311997

Dnving Exparience 22 YEARS AND 2 MONTHS
Gendar MALE

Mabile Numbear (LOCAL) +65-B2797618
Fax Mumber

Contact Number

EMail Addrass MOEMAIL
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Address M

Postocode

Was drivar an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Veahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condibions CLEAR

Roaa Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles (including own vehicla) =y
involved in the accident

Was any body injured in the Accident? YES

Was any imjured conveyed to hospital by
ambulance?

Was any alher matenal or property damaged? YES

| have been approached by unknown person(s
soliciling/offering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? i (9]
If Yes,Please state which Police Stalion

Was notice of intended Prosec

lion given? NO
If ¥Yes against whom?
Circumstances of Accident

WAS DRIVING ALONG AYE TOWARDS CTE
TRAFFIC . SUDDENLY VEHICLE B COLLIDED Of

Attachment(s)

VY L L STATIONARY MY
VEHICLE . INJURIES INVOL

VED.

Are accident photos available for attachment? YES
Was there any video captured by amara’? MNO
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber GRTa7aM
Vehicle Make/Model/Calour TOYOTA DYNA 3.0 0 L TURBO MIT 2WD LORRY

Details Of Properties MA
Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver I SONC
NRIC/IPassport Number Ga191631X
Contact Mumber LINKMNOWN
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (including Driver)
DETAILS OF INJURED PERSON 1

Mame CHONG BODN LEONG

/EHICLE FOR WAITING THE
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Approximate Age

Injunies Sustain

Imjured parson in which vehicle?
Wera seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

GBCES43X
YES

MO
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG AYE TOWARDS CTE . WHEN TRAFFIC HEAVY | |
STATIONARY MY VEHICLE FOR WAITING THE TRAFFIC . SUDDENLY VEHICLE B
COLLIDED ONTO REAR OF MY VEHICLE . INJURIES INVOLVED.

Taxi Voucher No..

IMe declare that the above particulars & informalion provided above arg rug in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

MARS OfFicor

Job Complete DateTime Date/Tims

30 May 2319 at 10054 AM 30 May 2012 at 10:54 AM
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