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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 13/02/2020 12:02

Date Of Accident 22/01/2020 19:00

Exact Location Of Accident ALONG VICTORIA STREET TOWARDS ROCHOR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF6671A

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 2XXXXX651D

Email Address ARTHURCHUA@GOLDBELLCORP.COM
Mobile Phone No (LOCAL) +65-96981413

Alternative Phone No OFFICE-96981413

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE-1.2 CVT (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994316

Cover Note Number

Driver

Name of Driver ZHANG HONG

NRIC No SXXXX098J

Date Of Birth 12/01/1991

Occupation INDOOR

Date Of Driving Pass 28/11/2011

Driving Experience 8 YEARS AND 1 MONTH

Gender FEMALE

Mobile Number (LOCAL) +65-96981413

Fax Number

Contact Number OTHERS-96981413

EMail Address ARTHURCHUA@GOLDBELLCORP.COM
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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?
Foreign Vehicle Registration Number

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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

19 KINGSMEAD
267970

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

YES
JHD1111 (COMMERCIAL VEHICLE)

2
NO
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200123/2030

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

JHD1111

COMMERCIAL VEHICLE

Page 2 of 20



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart garrmEly the detuis of the accident to speed Up the claims proces

4. This Form must be compleied by hottsed Driver.

3. Inlosmation provided must be as frythfyl and sccorate ss possible, Any wilful misrepresentation s withholding of matgisl
foeti may allow insurance companies to repudlats pellcy Makliy.

4. The issoe and scceptance of this Farm by Inswurante companies is not an admission of palley Habiity on the part of the insurance
companips.

e PollcyipadEr ghaliar fhe A

5. Anytale reporting may be raferred o e Fallce 1o \HaLEIFa1inn.

6, The repon will be forwiarded by the insurers of the GIA Reconds Management Centre astabiiched by the General Insuringe
Asseciation of Singapoce [GIA] fof archiving and that coples of this report will for a fee be made svalisbie vpon application by
Interestod parten.

7. By the lodgmant of this reparnt 1o the irswrors, vou hereby consent 1 the srehiving of this report at the contre and 10 coples of
th repart being made svailable atoresaid,

8. Consent under the Parsonal Data Protection Act (FORA)
I underaand, scnowledge, agree and conont that

(8] My imurer, my workshop ad the General Insurance Assoctation of Singapore {“GIA"] may/are permitted to coliect, use,
dsclose and/for process my parsonal data/personsl infermation set out in this [form] and any other persanal information
proveided by me or posesied by my insurer [collectively the “Personal Information”) and disciose and transler such
Persanal information 1o all insureris) wha have insured wekice(s) imvolved in this sccident [sD insurers) who have ingured
vehicke(s) nodved in this sccident shall be collectively rofarred to as the “Insurers”], the Insurers’ lawyers/isw firms, the
:mwwdeund:wnhﬂumeiﬂmuhmﬂm. for the purpose|s)

0] processing, harding and/or dealing with my clsims including the settismant of the dalms srd sny necsscsry
Irvestigations relating to the daims;

(¥l ivastigating the accident and/ar my calms;

{Fii] carrying out andy/or dealing with my instructions or responding 1o ny snculries by me;

(v} adminkstering my clairns [inghading the maling of correspondence, statements, invalcos, repers or ratioes to me,
which could involve disclosure of cortan personal data aboual e to bring shout delivery of the Lame o5 wek as on the
external cover of enveliopes/mall packages); and/or

{v) eomplying with applicabls taw in sdminitering, procissing, handling and/ar dealing with my claims, [collectieby the
“Purpeses”)

(b Al insure: (8] who have msured wehiclals] involred i this aceldent and the Inswien” lewyersflaw firma, may/are permitied
to collest, e, disclose and/or process my Pessanal Information Tor one o mote of thir above Purposs; and

(&) my Personal Information may/can be discioted by any of the Insurers snd/or GIA to their third party yervice provider or
agems{ncluding their brwyery/lew firma), which may be sited outside of Siagapere, for cae or mare of the sbowe Purposes.

my Personal Imfarmation will stso be collected and used to comalle dlalms history for the purpose of frawd detestion,
Investigation and management in presant and ol future elsima.

[}  theisformation 5o collected under |d) above may be tharsd | discioed:

{i} o all Insurers and/or any ether third parties that asuist in eveluating, inwestigating, eontroliing or managing fraud,
regulator, lnw enforcement and government sgencies s reasonably required far the purposes siated, o

{11 for comalying with requirements under any regulations, @ws o cowrt orders,

&‘w o ¢
@@ loal 2020
}ém-mﬁ wﬁﬁfﬁ;f gt

Dute & Time: NEIC/FN oo

E LT}
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Accident Sketch Plan

Vietsoas Sheet

SKETCH PLAN

e

T A SUFLETTA
5) I 0|

On the 22/10/2020 at about 7pm, | was driving my vehicie bearing SLF6871A slong Victoria Street
towards Rochor Road, next to Bugis Junction near to bus stop no 01119, my vehicie was positioned
on the laft lane, | intended to change lane to the middle lane, as tha traffic was heavy, | already
[posillonad mysell and walt for the comect ime 10 move nto the middie lane sately

As | was gradually tuming into Ine middle lane with my ingicator signaling 1o the right, suddanly a

Malaysian bus bearing JHD 1111 from the next lane made a sharp left into the middle lane and my
right front of the vehicle hit onto the left side of the bus, however there was no serious damage and no

né Was injured.

<

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fnitally the Bus driver refused to exchange particulars with me, as such we decided to call the palice.

The traffic police came down to the accident scene and attended to us and | was advised to make a
traffic police accident report.

‘}"il'.f-:’.f{ 44 O35 [ 29%0

xﬁ/ﬂ#/ w&a

Date & Tire: (W drhest in rint e policytaldes)
Date & Time NRICIFIN Ma.:
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SINGAPORE
+ POLICE FORCE

F A TRAFFIC ACCIDENT
am Teme Report Made

TVideRepor No:

POLICE REPORT

LT T

i slﬁtrci-‘:l'-fﬂaﬁ; r',i:. }

| A/20200122/0102 L 45

et Vel 1024 - — .
_intermant's Particulars R

4 AR gt Address

ZHANG HONG 19 KINGSMEAD ROAD SINGAFORE 267970

IDType /IDNo. Contact No. : S,
NRIC NO / S3181086J = | Home/Dffice - Mobile: 86951413

avonakty s | Emal : ,

CHINESE : i (i

Sax | Age Date of Birth. | Type of Informant

Female |29 12/01/1891 Driver

Race Language Instittion / Schooi Name: .
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POLICE REPORT

Police Station Of Ongin: 203

Bukit Timah N.P.C _ * et Ha. e
| Duke's Road SINGAPORE 268914 : ?

Tel No 1800-4639999 . CONTINUATION OF REPORT

i5
kL

[ Driver SRl R ST
 Name ZHANG HONG iD No 59181098J
l v - : ) g E
| Related Vehicle | NIL T e Contact No. | 96981413 ¥
Hospral/Clinic | NIL ? Classo! | Class: NIL
; Driving | Date of Expiry: NIL
Licance &
|, : Expiry Date
"Date Treatment | NIL * | Date Discharge | NIL
"No_of Days grented Medical Leave | NIL | Degree of Injury NIL |
Brief Details.

On the 22/01/2020 at about Tpm, | was driving my vehicle bearing SLFEE71A along Victoria Street
1owards Rocher Read, next to Bugis Junction near to bus stop no 01119, my vehicle was positioned on
ihe left lane, | intended to change lane to the middle larfe, as the traffic was heavy, | already positioned

e 1=t and wait for the correct fime to move into the middle lane safety, As | was gradually tuming to the
middie \ane with my indicafor signally to the right. ddenly 2 Malaysian bus vehicie bearing JHD1111

drove pass and my right front of the vehi

cle hit nﬁ_u:':the Jaft side of the bus, however there was no senous
-damaged and no one was injured. ;

Irutipily the Bus drver rafused 10 exchange particuiars with me. as siich we decided to call for police

The traffic police came down 1o the accident scene and.attended to us and | was advised to make a lraffic
police accident report ;

A4
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POLICE REPORT

;5 SINGAPORE
_ 24 POLICE FORCE '
Foloe Slation OF .,',hg.a: :
Sl mh MNP g
- - E - :
“#£ Rosd SINGAPORE 268014 R o
BOG 4629904 : CONTINUATION OF REPOR -
Sketch Plan >
formant ol able 1o provide skatch plan
- i L
=
.
.
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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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Accident Photo
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Accident Photo
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Accident Photo
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