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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2019 19:46

SINGAPORE ACCIDENT STATEMENT

1. Prease report correctly the cetails of the accident to speed up the claims process

£, This Form must ba completed by the Policyhaolder andior the A

tharisad Driver

3, Information provided must be as ruthful and accurate as possible. Any wiliul misrepresantation or witholding of material facts may allow insurance companies to

reguctiate palicy lability

4. The issue and acceplance af this Form by insurance companios & rol ar admission of polcy lakality on the part 6f the insurance campanies

i, Any false reperting may be referred to the Police for investigation.

G This repor wil be lorwarded by the insurers of the GIA Records Management Centre established by the

archiving and thal copss of [his report will, for a fee, be made availzhle upon application by inlerested paries
7. By the lodgement of this repart to the insurers, you hershy consant o the archiving of this raport at the certre and ko copies of the repan being made avaiable

alnresaid

General Insurance Association of Singapara (GIA] for

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

200112019 19:43
16M11/2019 17:50
MCE/KPE
SINGAPORE

DETAILS OF OWN VEHICLE

=% Vehicle Registration Number
Insured/Policyholder
MNamea Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Ciriving Experience

Gender

Maohile Number

Fax Numbaer

Contact Number

EMail Address

GBC2422M

GOLDBELL LEASING PTE LTD
199001196N
ISAACNGCL@GOLDEELLCORP.COM

OFFICE-B49342897

TOYOTA
HIACE MANLIAL

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093298MFCY

MN.A

CHEO SHIAN TIONG
SE901028H

10/01/1969

QUTDOCR

170771991

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90123267

LESTER.CHEQ@123HOLDINGS. 5G
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Address NA

Pastcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver’s Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
FRoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle]

invalved in the accident -
Was any body injured in the Accident? NO
Vas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _perﬁnnisj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was lhe accident reported to the police? ]
If Yes, Please state which Police Station

W as notice of intended Prosecution given? NO

If Yes,against whom'?
Circumstances of Accident

Traffic flows was heavy on MCE/KPE and | was on the 3rd lane going siraight. Front vehicle had already stopped followed by my
yehicle, Suddenly | felt an impact from behind and saw a white passenger van had already bumped onto my rear poriien. Due (o
heavy traffic flows.| signaled the driver to stop ahead lo exchange particular. The driver did not stopped ,just continued drove off
When | reglised that he trying to run away. | quickly tried (o take some photos bul the vehicle number was nol 5o clear

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

W as there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number PC2022T
Vehicle Make/Model/Colour TOYOTA | HIACE HIROOF AUTO 14 SEATER | WHITE
Dretails Of Properlies N.A
Wehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo OFf Passenger (Including Diriver)
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT




Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

Traffic flows was heavy on MCE/KPE and | was on the 3rd lane going straight. Front
vehicle had already stopped.followed by my vehicle. Suddenly | telt an impact from
[behind and saw a white passenger van had already bumped onto my rear portion. Due
to heavy traffic flows,| signaled the driver to stop ahead to exchange particular. The
driver did not stopped ,just continued drove off. When | realised that he trying to run
away., | quickly tried to take some photos but the vehicle number was not so clear.

Taxl Voucher Mo,

DECLARATION

I'We geclare thal the above particutars & mformation provided above are true in Every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
ALZAM BIN ATAN

MARS Oificer

Job Complete Date/Tima Date/Time:
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