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ENTRY DATE & TIME: 19/12/2019 16:14
SUBMITTED BY: Victor Ang

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/12/2019 16:14

19/12/2019 12:15

ALONG SENGKANG CENTRAL SLIP TOWARDS SENG KANG EAST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1107E

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 Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GOLDBELL LEASING PTE LTD
IXXXXX196N
ISAACNGCL@GOLDBELLCORP.COM

OFFICE-64942897

FIAT
DOBLO CARGO 1.6MJ

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093298MFCV

N.A

WONG SOO SEN
SXXXX819F

28/08/1952

OUTDOOR

09/04/1979

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91275237

LICHARLES@STENGG.COM
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Address NA

Postcode

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHARLES

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] HAS ADVISED
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was travelling at the mentioned location while turning from Sengkang central to enter Seng Kang east avenue after zebra
crossing. An emergency ambulance SLE7509K with patient onboard had collided onto the rear of my rental company van
GBC1107E. After the accident due to it is an emergency case hence the medic Shah Idris came down of ambulance and seek us
to settle it off at hospital. | then follow the ambulance to Sengkang general hospital A&E.

Attachment(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 SLE7509K

Vehicle Make/Model/Colour MERCEDES BENZ / SPRINTER 316 CDI KA AUTO / WHITE
Details Of Properties N.A

Vehicle Category GOVERNMENT
Name of Driver AZMAN BIN OTHMAN
NRIC/Passport Number SXXXX156C

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 4
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
r
£

Pleaie report gomrectly the details of the accidert 1o speed up the daims process.

Thz Form must be completed by the Policyholder and'or the Authorissd Driver.
Irfnprmation provided must be as tnethifel and accurate as passible. &ny wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The msue and acceptance of this Farm by rsurancs companies is not an admission of palicy liabikty on the part of the insurance
COm parkes.
ﬂllh! rEEE- may be referred to the Police hrlm:tlﬂuu.

The: repart will be forwarded by the irsarers of the GlA Records Management Centre established by the General insurance
Essoriation of Sngapare (GlA) for archiving and that cogies of this report will for a fee be made available wpan application by
interested parties.

By the ladgment of this mepent 16 the Fsurers, you herely corsent 1o the archiving of this repan at the cenibre ard ta copies
of the repon being made avaiable aforesald

Consent undar the Personal Data Protection Act {PDPA]
| underitand, sckrowlk=dge, agree and consent that:

{al My insarer, my workshop ard the Gereral Insurance Aszociation of Singapore [ “GM”] mayfare permittsd bo oollect, use,
disclone and far process my persanal datsfpersons] inlarmation se1 oul in this [form] and ary ober persoral information
provided by me or passesssd by my insuser {calsctiely the “Personal Information”| snd disclose and transfer such
Personal Informaticn to all insureris] whe haee insured vehicle]s) imeolved in this acodent (2l insurer|s) who bave inswred
wehicla(s] invelead in this accder shall be calleciively referred 1o 84 the “Insurers”), the Insurers’ laeysslaw finms, tha
Manetary Autharity of Singapore and any relevant govemiment agencyfauthaority (such as the pobce], for the purpossls)
of :

|l.ll procezsing, handling and/or dealing with my claims ingluding the sattlemant of the clims and a0y neLasany
inweitigaticrs relating to the claims;

|5 ] investigating the accident andor my cdaims;
[} carrying out andfar dealing weth my instructions or respanding 1o ary enquirks by me;

[ administering my claims |inchuding the mailing of correspondence, statemants, involoes, reports or notkces o me,
which could invobee dischosure of certain personal data about me to bring about deleny of the same as well 25 on the
axternal cover of envelopes/mal packages|; and/or

|} complying with applicable law in administering, precessing, handling and for dealing with my daime{colbectialy the
“Purposes”)

(k) aliesurens) whi kave insured vehiclals] irvolved inthis scddent and the Irsurers’ lawyersAaw firms, mayfare permitted
ta colect, use, disdloie ardlor prodess my Persoral Inlérmaton o ane ar mare of the aboeve Purpesas; and

(gl my Persond Infarmaben magfcan be divclised by any of the Inderers andfos GIA 16 thair third party service providers or
agentslincuding thair |Bil'fEl"51"|$Iﬁ' Firens), which may be sited outsice of Singapore, for ane or mane of the ahowe Purpases

{dl my Personal Informaticn will also be collzcied and used 1o comipile daims history for the purpose of froud detectsan,
investigation ard management in present and s hetere dems,

r]  the information so collected under (d) above may be shared § disclnsed:

liy o all insurers andor any ather thind partes that assist in evaluating, investigating, condrodling o managing fraud,
regulators, law enfarcement @l government agenties & ressonably required 1or the purposes siated, or

liij for comphying with requirements under any regulations, laws or court arders.

VERIFY BY AJAX MARS [ARC)

REPORTING OFFICER
YOO CHEQN YEE

Policyholder's Spnature Drer's Spnatwrs Baportmg Centm Parspnnel's Sgnaters
Dabe & Time: (1 driwer & not the policgolder) Mame:

Date B Timi WAIC/FIN K

19-12-2018
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Sketch Plan #2

SKETCH PLAN

A GRUeIE

i
SLEMSAE
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Hlong, Sergtomy Cortrnl Stip tomadds

Sl-ahu-! engh Ave Tutom

REFER TO ATTACHED STATEMENT

]

CDECLARATION

I declae the foregaing particuian are e Iy oy Pk et

4

Pobcyhaldeds bgnature Driver's Signakisne
Date & Time (i chrives i Nt the pelicyboiser)
Date & Tune

VERIFY BY ALAX MARS [ARC)
REPORTING OFFICER
VOO CHEDN YEE
Heporimg Cectie Perosnsls Wgnaure
Namn:
WIOC V3N Mo
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was travelling at the mentioned location while turning from
Sengkang central to enter Seng Kang east avenue after zebra crossing.
An emergency ambulance SLE7509K with patient onboard had
collided onto the rear of my rental company van GBC1107E. After the
accident due to it is an emergency case hence the medic Shah Idris
came down of ambulance and seek us to settle it off at hospital. | then
follow the ambulance to Sengkang general hospital A&E.

Taxi Waushar Ma.:

DECLARATION

1A%e declare (hat the above particuans & infarmatian provided above are rue in evary aspect

VERIFIED BY AJAX MARS REPORTIMG OFFICER -
JOHMMWY VOO0 CHEON YEE

WMARS Officer
Ragestered Cwner or Oriver's Signatura
Job Camplete DalaTime Dl Thrreaa:
10 Dessember 2019 & 2:07 PM 18 Dhscembaer 2019 a1 208 PM
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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SINGAPORE

CINCAPNRE
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Driving License

o
-n. = -\-._3._1
i __"'-Q'--.-Eﬂ_-:..'_“

L-n::":':.:.":.-{"-'cji

]

Page 17 of 17



