SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Please report correctly the details of the accident W speed up the claims process.

2 This Form must be completed by the Policyholder andlor 1he Authorised Driver

3. Information provided must be as wruthiul and accurale as possible, Any willul misrepresentalion cr withoiding of material facts may allow insurance COMpanKes 15]
repudiate palicy lability

4. The issue and acceptance of this Form by insurance companss s 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,

& This repor will be lorwarded by the insurers of the GLA Records Managament Cenire estatlisfiod by the Gereral Insurance Association of Singapore {GIA) for
archiving and ihal copes af 1his report wil, for a fee. be made available upon appication by inferested paries

7. By tha loggement of 1his rapor to the insurers. you hereby consent o the archiving of Ihe report at tha cenlre and to copees of the rapon being mace avas able
aforesaid.
Date Of Report 10/12/2019 18:42
Date Of Accident 10/12/2019 1130
Exact Location Of Accident JUNCTION OF SOMERSET RD AND EBER RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Nurmber YME120P
“* sured/Policyholder
MName Of Registerad Owner GOLDBELL LEASING PTE LTD
Co Reg No 198001196N
Email Address ISAACNGCLAGOLDBELLCORP.COM
Maobile Phane No
Alternative Phone Na OFFICE-64942888

Vehicle Particulars
Manufacturer IsuUZu
Model MPRTIL

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your awn insurance policy -

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
“=ssurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber D-19083298MFCY

Caover Note Mumber N.A,

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenaence
Gender

Maobile Mumber
Fax Numbar
Contact Number
EMail Address

RAHIM BIN MOHD HANIFF
516978660

28/04/1965

OUTDOOR

2B/02/2006

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92377641

NOEMAIL

Page 1af 18



Address

Faostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

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 invalved in this accident?

Mumber 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 ather material or property damagad?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station
Was nolice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

MIL

MO
OTHER - HIRER

SIDE SWIPE
CLEAR
WET

NO
i
NO
MO
YES
NO
2

MNAME: : AH WAN
GENDER: MALE

NG

MO

| was at the junction and upon the traffic light turn green. | slowly moved forward and wanting to rn. Suddenly | felt an impact

frarm my rear right. | stop my vohicle and notliced a van on my lelt and the van's rightl side mirror was broken due to hiltin g My

vehicle. A few police officer came and take our statemant. | have piclures showing the van was entering my lane while turning

Mo injury involved,

Attachment(s)

Are accident pholos 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 Mumber
Wehicle Make/Maodeal/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBEG2234T

MNISSAN [ NV350 PANEL VAN 2.5 5

COMMERCIAL VEHICLE
TING PIN CHUON
58602353

T5DREURO W
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Mature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN
¥YM5120P ===

IMPORTANT NOTICE

1. Pleaie report correctly the details of the sccicent =0 weed up the claims process.

4, This borm must be completed by the Policyholder and/or the Authorised Driver
3. Irformation proviced muet ke a5 gruthful and accurate a5 possible Any willul misrepresentation or withholding of material
facts meay dllow insurance companies to repudiate policy liabiliry.

4 The issue and acceptance of this Fomm by insurance companies is nol o gdmission of policy babilizy or the partof the mserance
comparies

5 Anyfalse reporting may be referred to the Folice for investigation.

6. The repon will be farwardeo by the insurers of the 514 Records Management Centre established by the General Insurancs
Aurodation of Singapore {GUA far archiving and that copies of this repars will ‘or a fee be made available ugen application by
nterested parties

7. By thelodgment of this repart 10 the insurers, you heraby consent ta the archiving af this repor: a7 1he cerlre 206 o oL
of the repor; being made avdilatle gloresaid,
g Consent under the Personal Data Pratection Act [POPA)
b understane, scknowledge, sgree ond sonsent that
(3] My insurer, my workshop ane the Gereral insurance Assocalon of Singagare ["GIAT) mav/are permitted o collecl use,
gisclose and/or process my persoral data/personal inform auon seToul in -his {ferm] and ary ocner persanal informeatan -
pravided by me of posessee by my inswrer (eallectively the “Personal Information”! and dhsclose and translor such
Fersonal In‘armation to all insuresis) who have insured vehicles) invalved in this accicens [l Insurer [} whe have insured
wirhicleds) invobved in this scodent shall be collactively rede mod o o the “Insurers”), the Insurers’ leevers/lew hirms the

hlanatary Authority of Singapore and Ay flewant gayermment agendyfautharity fsueh as thi policed, for the puraese(s)
ol

{i} processing, Randlirg angfor dealing with aw claims Inciuding the settioment of the claims and Any BNERESaRY
nvesigations relating to the clams;

{ii} ivvestigating the acadent and/or my claims:
fiil} carmying out ardfor deasling with my instructions or respongeng 1o any snquines by ma,

|7} administering my claime fincluging the mailing of corredpanderce, SERIBMENTS,; InyOices, FEports of natices to me,
which could irvobve disclosure of certain personsl data aboul me e brirg about delwvery of the same s well &5 on the
externdl cover of envelopes/mel packagesi; and/or

v} camplying with applicable law m adminisenng, processing, handiing andfor dealing with my clams {eallectively the
‘Purposes”|

bl allinsureris) whe have msured vehclels) imvalved in this accident and the Insurars’ imwyerslaw firmrs, may/are permittad
tocallec:, usa, disclace and/ar pracess my Persanal Infarmation for cne o miare af the abave Furposes, ang

£l Persanak Infarmatian may/ran be disciased by znyoof the [rurers and/an GIA 58 their thicd PRty SArvIcR o eeg o
LI ¥ e I
agenisiinduding thelr laveyers/law Sirms), which may be sited outside of Singapare, *or gneg or more of the abave Purposes.

() my Personal Infermation will alse be collested ard used to compile clpms histoey for the purpase of fraud derezhinn
hvistigation snd manmement in prosent srd all future clame

lel the information so collectes under (o] above may b tharec / disclosed:

HY ea all insuraes and/er any ather thir parties that assist in aunlatirg, investigating, eaatealling or maraging fraud,
regulators, law enforcement ana government sgencies as reasonably recuired for the purposes stated, ar

It} “or comglying wiih requirements under any regulations, laws o court orders

VERIFY BY AJAX MARS |ARC)
| REPORTING OFFICER
MOHARMPMAD AZALY BIN ABDULLAH
Policyholiiers Sgnature Driwee's 'i.l.p:.l:.nun- -RI.-HUI”IIE Conlre Pesuor Sigm ature
Data & 1ime {iFdriver i not the policyholder) Marrie
pae & e 10/12/19, 4:12 WRICSEIN he
FM
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Sketch Plan #2
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMEN

| was at the junction and upon the traffic light turn green. | slowly moved forward and
wanting to turn. Suddenly | felt an impact from my rear right. | stop my vehicle and
noticed a van on my left and the van's right side mirror was broken due to hitting my
vehicle. A few police officer came and take our statement.

| have pictures showing the van was entering my lane while turning.

No injury involved.

Taxi Vioucher No.;

I'We declare thal the above paniculars & informalion provided above are true in every aspest

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH -

MARS Ofticer

Registered Owner or Dnver's Signature

Job Complete DatedTime Date/Time:

10 Dacember 2019 at 4:11 PM | |1u December 2018 at 4:11 PM
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