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SINGAPORE ACCIDENT STATEMENT

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 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 paolicy 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 ta the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/07/2019 14:34
12/07/2019 09:10
ALONG SLE (BKE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of'Drivfng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF6658H

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942833

TOYOTA
HIACE-3.0 D DX (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29090793

HU WEIJIE ANTHONY
$8123609G

20/07/1981

OUTDOOR

25/05/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93680361

A

HABEEBULLAH.ZAKARIA@LAZADA.SG
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 357A ADMIRALTY DRIVE #10-160

751357
NO
OTHER - LESSEE

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

NO

NO

ON 12/07/19 ABOUT 9:10AM, | WAS TRAVELLING ON SLE TOWARDS BKE. THE VEHICLE IN FRONT OF ME SLOW DOWN
AND COME TO A COMPLETE STOP. | STOP BEHIND AND VEHICLE B ALSO STOP BEHIND ME. SUDDENLY | HEARD A
BANG THEN MY VEHICLE WAS HIT BY VEHICLE B FROM MY REAR. | CAME 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. MY REAR

DOOR AND BUMPER IS DENTED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD7591U

NISSAN / NV350 / RED & WHITE
VEH B

COMMERCIAL VEHICLE
ALOYSIUS CHUA

S7540147G

81836928

FRONT AND REAR PORTION
1
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

GBJ3825R

NISSAN / WHITE

VEH C

COMMERCIAL VEHICLE

ABDUL LATIF BIN ABDUL SAMAD
594179584

88229291

FRONT PORTION
2

NAME: : NOT APPLICABLE
GENDER: : MALE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please reporl correctly the details of the accldent 1o spond up the daimes process
2. This Farm mus! be completed by the Policyholder and/or the Autherised Driver.

3 informatian provided must be as truthiul and accurate as possible. Any wilful misrepresentst ion or withholdng of material
farts may allow insurance companies to repudiate polley liability.

& The lssse and acceplance of 1his Form by imsurance companies is not an admission of policy labifity an the part of the insurance
(Ompan ies

5. Any false reporting ma ed to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available wpon applieation by
mterested parties,

=~

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [FDPA) 1
lunderstand, acknowiedge, agree and consen? that-

{38} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”| rmay/are permitted to collect, use,
Gisclose and/or process my persenal data/personal isformation set outin this arm] and any other personal information
pravided by me or sascessed by my insurer [collectively the “Persenal information”) and disclowe ang transfer such
Persenal informatian to all insurer]s] who have insured vehicle(s) invatved in this accident (all insureris) who have insured
vehizlels) mvotved in this accident shall be coliertve sy ofeered 1o as the “Insurers” ), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevart poveriment agenty/autharity [such as the palicel, for the purpose(s|
of ;

{il processing, handling and/cr dealing with my caims including the setilement of the claims and any necessary
investEancns relating to the claims;

{ii} investigating the accident andfar my caims,
{iit} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(i) adrmiristering my claims {including the mailing of correspandence, statements, INvoices, reports or notces to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages), and/for

{v} complying with applicable law (1 administenng, procesting, handing and/for dealing with my claims.(collectively the
“Purposes”|

(o)  all insurer(s) who have insured vehiciels) invelved in this accldent and the Insurers’ lawyers/law firms, may/are permirted
ta collect, use, disclose and/or process my Personal Infermation far ene or more of the above Purposes: and

(c)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentslincluding their lawyers/aw firms), which may be sited cutside of Singagore, for one or mare of the above Purposes

{d} my Personal information will also be coflected and used to compile claims Ristory for the purpose of fraud detection,
imvestigation and management in present and all future clalms.

(e} the information so colletted under {d) above may be shared / dischnsed:

() to all insurars andfor any other third parties that assist 19 evaluating, Investigating, controlling or managing frawd,
regulatoss, lvw enlorcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, faws or court orders.

Policyhaider's Signature Driver's Signatwe Reporing Certre Fersonnal’s s‘gn;gn,;w
Dute & Tirme: 1If driver is not the polibetlder| wame
Date & limg NRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oo 34 Mool Gioam, | WH TeaveWiNG OW  Ste  Tewatss
BLE . THE VEH (0 Tral &OF ME Sow  DowW A0 Comc
To A (omPETE  SoP - [ STo? BEMwWO AND Ven B Ao
STl M BEAO ME. Sunen | HeAww A BSE P THed
M1 VEm WAS HT RY en B Feem ™Y REAR . | camE
Dows To  Reause Ven C (oweo wlo VEd By peae
Hewce  Pusueo Ven B Te Wl my Rire . Moeepy MY Bace
ANl Necr FeeL PAW . MY PEAR  DooR Ang  BumPie. s Denfis.

DECLARATION
Ifwe declare the foregoing pacticulars are 1ree [0 8Very respect

oo )
o |

Palicyholder's Sgnature Drrieer's Signature Heporting Tentre Personnal’s Signature
Date B Time! [If driver is not the palieyholder) Name
Oate & lime WRICTTIN b
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