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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly the dedails of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate policy Fability

4. The issue and acceplance of this Form by insurance companses Is nat an admission of policy Eahilty 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 Associaton af Sngapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties

7. By he lodgement of this repart ta the insurers. vou hereby consen 1o the archiv ng of this report at the centre and to coples of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 22/06/2019 22:28

Date Of Accident 22/06/2019 15:30

Exact Location Of Accident ALOMG KPE (TPE)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GYya03z2J
Insured/Policyholder

Name OFf Registered Owner GOLDBELL LEASING PTE LTD
Co Reg No 128001196MN

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-G4942833
Vehicle Particulars

Manufacturer MITSUBISHI

Model FBS11BOJSRDE-2.8 D (M)

E=xact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state aclion lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flest Palicy YES

Policy Number 29090793

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear
Contact Number

EMail Address

SUN SHENGEBIN
G8400901L

15031977

QUTDOOR

30/11/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83566720

CALVIN.LOW KH@SG.AURICGROUP,.COM
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Address 2 SENOKD AVENLUE
Postcode 758298

Was driver an employee of the Insured's Company NO

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

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyead to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_qe_ baan apprnacf_-.ed by unknown person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - NOT APPLICABLE
GEMDER: MALE

Passenger 2 NAME: . NOT APPLICABLE

GENDER: MALE

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? MO
If Yes,against whom?

Circumstances of Accident

ON 22/06/19 AT ABOUT 1530HRS, | WAS TRAVELLING ON THE 2ND LANE ALONG KPE TOWARDS TPE. | STARTED
SLOWING DOWN WHEN TRAFFIC AHEAD STARTED TO BUILD UP. SUDDENLY | FELT AN IMPACT FROM THE REAR. THE
IMBACT CAUSED MY VEHICLE TO SURGE FORWARD AND KNOCKED INTQ VEHICLE C. MY YEHICLE'S REAR SLIDING
DOOR. LH WAS PUSHED OPEN UPON THE IMPACT. THE FRONT SLIDING DOOR PIN WAS ALSO LOOSENED. MY
VEHICLE'S FRONT AND REAR PORTION WAS DAMAGED.

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO

Yehicle Registration Number XD3015H

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties VEH B

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver JIA DONGQING
NRIC/Passport Number G6522796M

Contack Number Q7388668 (BOSS)

Page 2 af 20



Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLP46ATG

Vehicle Make/Model/Colour VOLKSWAGEN /{ WHITE
Details Of Properties VEHC

Vehicle Category FRIVATE CAR

Mame of Driver TAN ZE KAl
NRIC/Passport Number 586204796

Contact Number 96410624

Address

Fostcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

1. Pleae report cRrTeclly the detalls of the serident 10 tpeed up the claimd pracets.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

1, inbormation provided must be as trythful and socurate a3 posslble Any wilhsl misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy ability.

]

4. The lusue and atceptance of this Form by lnsurante companies is not an admission of policy Hability on the part of the insurance
companies.

£ The report will be forwarded by the imaurers of the GLA Records Managersent Centre establihed 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 lodgment of this report to the ingurers, you hereby consent 1o the archiving of this report 3t the centre and to coples of
the report betng made available aforesaid

£ Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and content that

fal My insurer, my workihop and the General Inturance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other personal information
provided by me o possessed by my insurer (collectively the “Personal information™] and dvclose and transfer such
Personal Information to all imsurer(s) who have insured vehicle{s) invabwed in this accident [all insurer{s) who hawe insured
vehiciel(s] involved in this accident shall be collectivedy referred 1o as the “Insurens”), the Insurers’ lawyery/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (Luth &8 the police), for the purpose(s)
af

(i} processing, handling and/or dealing with my claims mcluding the settlement of the claims and ary necessary
investigationt relating 1o the claimy;

(il]) investigating the accident and/or my glaims;
(1) carrying out andfor dealing with my inttructions or responding to any enquirnies by me;

{iv) adranistering my claims (ncluding the mailing of comespondence, datements, invoices, reports or Rotices 1o me,
which could immoive diclotse of certan peronal data about me to bring about delivery of the sama as wel as on the
external cover of erveloped/mall pacagéul andfor

{v) complying with applicable law in sdrinbtering, processing, handling and/or dealing with my claims (collectivety the
“Purposes”)
(] all imsyrer(s) who have wsured vehiche(s) Invalved in this sccident and the Insurers’ lpwyersSlaw firms, may/fare permitted
to collect, use, dischose and/or process my Personal information for gne or more of the above Purposet; and

i) mnmnwmmnmrmhmm any of the Insurens gnd/or GLA to thirir third party service providers or
agentsiincluding their lowyers/law firmes|, which may be sited outside of Singapore, for ane or mare of the above Purpases.

) mmmmmﬁIIMM-ﬂmﬂiM wsed to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future chaimi,

(] hhﬂwmwmmmmlﬂm"mbem;fm

{i] toall nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably reguired for the purposes stated, or

{ii} for complying with requirements undes amvy regulations. law or court ordert
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Pokcyholder's Signature Drivar's Reporting Centre Persannel’s Signatsre
Gate & Time: (I driver is not the policyhcider) e
Date & Time: MNEICFIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Date & Time: NRIC/FIN Mo
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