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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correclly the details ofihe accdenl to speed up the claims process.
2. This Form musi be q9!p!q!9!Lqyl!!qPolicyholder and/or the Authorised Driver.
3. lnforrnation provided musi be as truthful and accur# as possible. Any w lful misrepreseniation or wltholding of material facls may altow insurance compan es to
repudiate policy liability.
4. The ssue a nd acce ptance of th is Forrn by insu rance companles is not an admiss on of policy lia billty on lhe part of lhe in suran ce compan es.
5. Any false reporting may be refer.ed to the Policefor investigation,
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Cenke eslablished by the General Insurance Associalion of Sinsapore (GtA) for
archlving and that cop ies of this repoi( will, for a fee, be made available u pon application by nieresled pa rties.
7. Bythe lodgement of this reportto the insurers you herebyconsenito the archiving ofthis reportatihe cenlre and to copies ofthe reporl being made avatabte

Date Of Report

Daie Of Accident

Eract Location Of Accident

Country/State of Loss

1210712419 tu34
12107120'19 09tlo

ALONG SLE (BKE)

SINGAPORE

Vehicle Regisiration Number

lisured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

N.4obile 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 lnsurance 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\y'obile Number

Fax Number

Contact Number

EMail Address

GBF6658H

GOLDBELL LEASING PTE LTD

199001196N

NOEI\,4AIL

oFFtcE-64942833

TOYOTA

HIACE-3.o D DX (M)

NO

THIRD PARTY

COMMERCIAL VEHICLE

[/]SIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY

YES

29090793

HU WEIJIE ANTHONY

s8123609G

2010711981

OUTDOOR

25t05t2005

14 YEARS AND 1 MONTH

IV]ALE

(LocAL) +65-93680361

HABEEBULLAH.ZAKARTA@LAZADA.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLK 357A ADMIRALry DRIVE #10.160

7 51357

NO

OTHER - LESSEE

-

-

CHAIN COLLISION

CLEAR

DRY

GBD7591U

NISSAN / NV35O / RED & WHITE

VEH B

COIVMERCIAL VEHICLE

ALOYSIUS CHUA

s7 540147G

81836928

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicl") g
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) N..\
solrciting/offering accident clain's assistance.

Number of Passengers (lncluding Drive0 I

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 12107/19 ABOUT 9:10AM, IWAS TRAVELLING ON SLE TOWARDS BKE. THE VEHICLE lN FRONr OF ME SLOW DOWN
AND COIVE TO A COMPLETE STOP. ISTOP BEHIND AND VEHICLE B ALSO STOP BEHIND ME. SUDDENLY I HEARD A
BANG THEN MY VEHICLE WAS HIT BY VEHICLE B FROM MY REAR. I CAI\,IE DOWN TO REALIZE VEHICLE C COLLIDED
INTO VEHICLE B,S REAR: HENCE PUSHED VEHICLE B TO HIT MY REAR. MY BACK AND NECK FEEL PAIN, I\4Y REAR
DOOR AND BUMPER IS DENTED.

Aftachment(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

Vehiole Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

FRONT AND REAR PORTION

1
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Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Passenqer 1

GBJ3825R

NISSAN / WHITE

VEH C

COMMERCIAL VEHICLE

ABDUL LATIF BIN ABDUL SAMAD

s9417958J

48229291

FRONT PORTION

2

NA[.4E: : NOT APPLICABLE

GENDER: : I\,,IALE
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Sketch Plan

sI(CTCI{ PLAN

IMPORTANT NOITCE

Pbr1e r.Fdrt !g!qct! rhe dgtaibol tha rrl ldr'nt t9 lpErd up the dtlmr P.r(.1,

rhir turm Fun k spE.E-LI, h !$I9!kyt!Eldr4-!C&t$U4l9dl!4-qdrs.
rnlorFl.!!6^ p,tle'dfd mu1! bf J1 lElthl$ tnd.j!!!9.r{!-t! Le!!&!r An? #lllu, m rfaer.s{nl;l lau 6r ,#thh+ld,nE Dl matEr ril
Ficts rna! .the irrsur.nr. m$pini+r t't l|trldlriq. !Cllrl[t!!!]$.
fttl h10e r6d ,i..*Frr6.r el thit for6 bt m*r.rrr{ romFanler l' nol on id.fltr}on ol polky l,.brlily on tfil p.ri ol ih€ lniuEnc.

^fl 
laha rtportlnr m.r !a lllrJtd tp lhe lolkr ror hryEstlarllo.r.

-Jhc 'eD*l \+,ll b{ lorNardsC bV thr inrllrc,t o{ lhe 6lA Bocorde Larna8€mpnt Cpnlr. ettrblithti, by tne 6*n!trl l^!u..n{c
A${(,itlon of !ncaForr lGlA) lor .rchlthg rnd thal copicl of ihi* rrport ry ! lor a Lt bt iladt ,lailabla upo.l .rFrll4$|€n try

8l th? iodgme t +f lh6 rrport to the xlr urlt,, you h€r Eby aErltfil to thE ar( hlv h8 of ihB repsrt at the Esn$€ afld t! foFret Bl

ilE.eFE l beilrE finde Aeril3bk rfsrptad.

Coriitfi (JlTiar tltr P.rlonal Oit Prsr.€ onirtlF$p4l

liroderstand, iclnowirdFe, aEree and (onr|ilr thrt-

lai Mt inrurel, i:"y workshop md tha.rtni{ lneurimp AlsDliation ol9rrle.Fore (-clA'l nry/nl. Pcr 'itt€d to col]Pn, ui€,
iisElore and/or troce5! mt perlqflJl {irta/pr.!onJ. rrlormal{o eFi or,t rn thrg llorfil irfid lnt olhe, perrsnsl tnformrnsn
gr(Ivrdd b! me o. porf!9€d by rry rnsDrsr icolleatft,el] tire "FaEonal lhforrratior!" J afiC ditslo* end !r'],rtfal tui.h
Pcrr+nnt rnlerr,arls|' io all t4rurf4rl -no h* ,.::'u..d ,en,r 1t'( !) ,nuor^,e{ , n rh,{:.f,drnl i3ll rP!!ret,lll$'ho hrre lnrured

vtheltls) F,vc'lvEd ra this arddsn! 5hail be cclierlNP,l i/.rf.i !E.t1rhl 'l.r'ttrri.r.'1, t!{.e ln rIrtFis' l.*}e rt r la1g lin:5, arlE

Monerrry A\^horrty ot s$!,rporr ihd nr.Elelinr i., ii:.nLlrEot ife^e.lauthori_,, l',u$ ar lhE pol/rel. lor ft. FrrFolcltl

{aj Fr0at!!ln8, hJndll,t8;6d/a{ dEalnE \+dh mt ci!im! includinX thP 5etlletnsnl or l}e <lsiml3nd any necclsa.Y

fiveltlEali,efir rGlalrns to lh! (l mti

li;j in\.s!!iA.tir|, lht ilicident Bnd/in mY t'timr;

lirrl.irrvrn! qul .)fldlor dsrli4g wrth nrY lnilruclluns or r.lpafl3i*g ls.r,y G{urrtr, bv D{'.i

(ryJ admini*.if firrg n, €lalm! linal$dr,rE thP.niilini 01 coft.lplndEnat, lttteo€ntt, rnlElc€i, rtPonr E notas! Ei t*c,
$lhrch (ot ld rnvollF d[alosu.e of(enarn pe.aonaldatE sboul me tr] h.l4g .boq1 dElir* ry slih€ r3*. il ry'Ell 15 on lhe
et'ternil care, of efi lslopE miil pi.k.8esJ .id,lDr

ly} compry,ng *nh applicr blG la* lr nd ihin iat{i 68, p.o. e3trn8, hn!dr,n! n nd/or dEilins !r/,ih Ey dnimi.{<olli.lierly rhr
-Psrpo!{."1

{b) it rnorer{5lwiq hrvl inlurEd vehi.ie(rl involesd ln lhit tiddtnt anrl rh€ lnlurert lary(rE/lila flrmrr rllJy/arc F€r.Rfiect
to rdlle{t. u!{, dr',(l+.. ,nd,lo. Fro{?il mY Fc6fnar lfilotrnllirtn flr art ot mdre of thf aboel Fu,'F-o5eri 3nd

l() Fy pcllanni iFloir,iiion mlr/Ean b. dBllBrtd bY.ny ol the lneur.rt r.ld/!ir GtA to lhe,. ltil.d FJrt! 3en,tr pre.i.t$! or

r{ent!l;mtudin* t|1eir law}c.i/trlr} frrmt), wirEh m.Y bP litPd erttrde o{ ginsn9sli, {or one or nror. Fl thc rt'Dre Purposes

ldl my perr4nlt ,fllormrlro4 ryrll alro Dt {4rl*4ted and rJsed lo romprle <limt hlrlory ai,r ihs purpoie of fraiJd dEipcliort.

i4vallr8alk n.nd inltlrg6mert lfl paeteot and rlilvrFl ri$nt'

lel th€ rnfo(nEt;oo 5c roltEtt€d undEr id)illuve n!b, be rhi'Fd / dlldn.ed:

I'l to Bll rniur.r, iodlor.riy 6thsr tl\-rrd prrt*r thnt drrirt lc llilrtrllnE lnve5liiiiin& {ontrolktf, or maErina fr.iud.

rfBu!r6r!, l,i* lnlarr.6rfi! Jrd gaverftmeot a8e nues Bs rEitanibly reqllted lrir thr. purarolEs tliled, !I

lil lo, reorptyrnlulth t€qlJ.IElr+nlr und€r inY regul.tlonr. Irw! or court otd*ri.

-i:' ,-., tll, rl'l
' 't, ''./

xsn.Ihbldc/!rlfnatur!

7

Iteto.t ICefir. F[r!EnnEl', Irtrut ur d

D.r? & lrmt
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sketch Plan #2
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DFs'}IBE CIEIUMSTAHCtS OF THE ACITOENI

7 Atpu{ lto*m. I Oil gL{ (6.Aus

.'THE Ueu rrt fta'{ N n4{ Scnr.r Of!!, A!--c"d
fa A tnr.^A-E|t SfoP. ( t{4 B€}l.,IJo futD t/eH E AE
S[o0 3, BE+{TSO r^e. I il$eg A 6as6 9 {uet)

Vesr [,J*l HrT '+po,e i/tY P€AL, I cA,q"e

Dopd ?o ts*trsg V;n t- (o';.;tn 64 rrrl'e Vrtl Ett Pzy,E

?tsqEe 'lu b [: .ll\ .llt. @
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