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ERTRY DATE & TIME: 041152014 14:5¢
SUBMITTED 5Y: Ang Ning &

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor mrrnctlx {he defails of the accident o speed up 19 Cla:Mis rocass
2. Tris Farm must be complatad by the Policyholder andior the AUhosised Diriver

3, information provided must ba as ruthful and accurate as poss:ola. Any wilful misrep

repudiate policy Rability

4 The igsue and accaptance af this Form by meurancs companies s not an admission of policy hability on e part of e Rsurance companios
4 Anvy false reporting may be referred to the Police for investigation

& This repor will be lcrwarded by the insurers of the GIA Records Managemeant Canire estatished by the General Insurance Association of Singapone {GIA] bor
aechiving and that copies of this repor will, for a fee, be made available wdon app calion by inleresled parties
7. By the Indgement of 1Nis repo 1o the insurers, you hereby consend 1e the archiving of this repod at the canire and to copies of the repon being made avasable

alorasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Raegistration Mumbear
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vahicle was baing used al

time of accident

Are you claming undar your Own INsurance policy

for repair to your vehicla?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleel Policy

Falicy Mumber

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Ocoupalion

Dale Of Drnving Pass
Driving Exparience
Gender

Mohile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
04/11/2019 14.52
04/11/2019 00:30
ALONG WOODLANDS AVE 1 NEAR BLEK 504 WOODLANDS DR 14
SINGAPORE
DETAILS OF OWN VEHICLE
GBJ83TEL

GOLDBELL LEASING PTE LTD
198001 196N
ISAACNGCL@GBL COM.SG
(LOCAL) +65-93881708
DFFICE-840942R97

NISSAN
NW350 PANEL VAN 2.5 BMT 50R

DELIVERY

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093298MFCY

MOHAMAD SHARIF BIN ZAINOL
580353338

1111141580

OUTDOOR

24/05/2019

0 YEAR AND 5 MONTH

MALE

{LOCAL) +65-93891708

FIRSTYENTUREEXPRESS@GMAIL.COM

Page

resentiation or witholding of materal facts may aliow Insurance companies 1]

1ol 23



Addrass

Pastcode

BLK 775 WOODLANDS CRESCENT #08-14

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registrabon Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involvad in this accident?

Mumber of vehicles (including own vehicla)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
amhulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
sabeiting/offering acciden! claims assistance

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,FPleasze state which Police Station
Was notice of intended Proseculion given?
If Yes,againzt whom?

Circumstances of Accident

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

1]

NO

MO

YES

MO

NG

MO

ON 4 NOV 2019, AT ABOUT DO30HRS, | WAS DRIVIGN MY VEHICLE GBJB37EL ALONG WOODLANDS AVE 1 JUNCTION OF
WOODLANDS AVE 14, AT THE MERGING LANE, | DROVE MY VEHICLE SLOWLY. SUDDEMNLY, A VEHICLE FROM MY LEFT
CVERTOOK MY VEHICLE, THE VEHICLE WAS GBD1342E. WHEN GBD1942E OVERTOOK MY VEHICLE AND HIT MY LEFT

SIDE MIRROR CAUSING IT TO BE DAMAGED. WE EXCHANGED PARTICULARS. NOBODY WAS INJURED,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Wehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Paosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GED1842E
TOYQTA DYNA

COMMERCIAL VEHICLE

CHON TECK SIANG

G29130880

+G0126241511 / 93662783 (BOSS)
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Sketch Plan

SKETCH PLAN
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The repnrt wi be forwarded by the msutess of the 63 Berards Managemett Cenlre pilanlymen by the Genesal inusance
Asociation of Singapore [G18] 12+ archhang and that topies of this repar wil fgr 2 foe be mrade Juwlable upan sppitatian by
mierested parties

¢ archeang o this regort 38 The Lentre and ta copeed ol
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Sketch Plan #2

~—m
] 504
2 | mngmﬂwlﬁ?ﬂm “_4
PH =
RERMweaRa LS apE
- B R SRR B e A S
] I i j"'“_*ﬁf)ﬂwtd_\u Mgl |- A - GRI &6

Saaa: R —Gp 140E
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 B I Nov 29(a , of ol d03ohs

N et dviv ing,  Pebg velod i pa HTILL Mﬁw

| WO DLate'ad J:Wr: N };'_L.-_L_.::iwmx oV wocowmel At Q.
—ﬂi_.jrlhr—“:'ﬂ'f;lhr.’ Lf-j.l 1 dim Tueq IIur'1"r'... r.*f '\'-l'.h.'l - 5a u:‘;-:hl.nl- 1
Lo wilield e ey RYL 7 na'q-i-lm-," L]V.«vfhah n"“] vihiede - |
_.ﬂ"‘ Wi""-f-“ W e G‘[ B I'. L0 8 " W"ﬁ{h G lag GVWV
Prad V’E"""‘“—J"C ¥l i'n?ﬂ"l:' Lhy" E Wy 4 ity .rp-‘. ‘t.ﬂ.d. o LDy

I_QIJMHJ dm‘d'.f-ﬂlt-_ L_'ll’-(l_r‘:"_;l_"' T};i.g '{i‘;.'_ wo ek M u E}H J i __|,__.U(J ) i s Jlu, L *-"I I
— - - —
|

. |

DECLARATION

1/¥e declare the fTarggaing particudads are [rue in every respect

Q\/ _ /D

Polryhosgess Sipnature £ Fersarne’s Spnatue
Date & Tere i vt o ol the poloytnlder | MName _.H'h-l' l-"’_"

e s T B At i - 1000 NHIL
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nvaice littps:/Awww giarme.org sg/claims/index. cfm?fuscbox=MTRsas&: .

1 ' GENERAL INSURANCE ASSOCIATION OF SINGAPORE
- GENERAL RECORDS MANAGEMENT CENTRE

INSURANCE 6 Raffles Quay #18-00, Singapore 048580

ASSOCIATION Phone: +65 6224 0010 Fax: +85 6224 0030

g T e Operating Hours: Monday to Friday 9am to Spm
RECD A AT Mg s ¥
£LORDS MANAGEMENT CENTRE GST Registration No. M400017735

Third Party Insurer Enquiry

Our Ref ho: GH-19-187941
Date of Request: 14112019 Your Ref No: Online Purchase

LIS BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01

Auto Bay@Kaki Bukit

Singapore 417883

Dear SirfMadam,

e
cnquiry Date 14/11/2019
Engquiry By Susan Low Siew Yian
TP Vehicie Mo GBD1942E
Accident Date 041172018
Enquiry Result = e N -
\TP Vehicle Na.  |Insurer Period of Insurance lInsurer Tel No.
|GBD1942E China Taiping Insurance (Singapore) Pte_ Ltd |05/1012018-20/01/2020  [6389 6111
|GED1942E fChlna_TaiDing__lisurance:Singapnra] Ptg_Ltd o {05/10/2018-20/01/2020 _iEEBQ 8111
Thank You.

The images provided to you are taken fram the ariginal 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 na liability whatsoever for any loss or damage

arising out of or in connection with the repors or their images
-

This is a computer generated document and reguires no signature

[4-Moyv-149, 2:5349 PM



hitps://www. giarme org, sg/claims/indgx cfm?fusebox=MTRsas&

fivoice
GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
'NSURANCE & Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030
T T i e Operating Hours: Monday to Friday S8am to 5pm
ne - LAGEME TRE ! ;
RECORDS MANAGEMENT CENTRE ST Registration No: M400017735
TAX INVOICE
Dur Ref Mo GR-19-187841
Date of Request: 14/1172019 Your Ref No! Online Purchase
LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave & #01-01
Auto Bay@Kaki Bukit
Singapore 417883 -
Cear SirMadam,
Enguiry Date 1411142019
Enquiry By Susan Low Siew Yian
TP Vehicle Ma. GBD1942E
Accident Date D4aM1,2019
[DESCRIPTION ] ~ [AMOUNT (58} -
|TP Insurer Enguiry 1.87
EGST Amount . i - = 013
[Total Amount Due (GST Inclusive) ) _ 2.00
Thank You.
Thiz is a computer generated document and requires no signature
For GIARMC Official use: o ' -

Date:
[%] GIRO [ ] Cash[ ] Cheque

2of2 14-Nov-19, 2:39 Pl



