SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report corraclly the detais of the accident to spend up the Clams procass

2 This Farm must be completad by the Policyhalder

o thee Awthorised Diriver

3. Informaticn pravided must be as truthful and accurate as possible. Ary witful misrepresentation or wilhcidng of matenal facts may allow nsurince companies to
repudiate policy hality S

4. The issue ane acceplance of this Form by insurance companias is not an admission of policy liabiiity on the pan of the insurance ComMpanies

5 Any false repording may be referred to the Police for investigation.

A This reson will b forwarded by the insurars of the GlA He |
Archiving an ipes of this report wil, far a lee. he made
T. Byt
alorasaid

ACCIDENT STATEMENT

Adananemen! Centre eslabiished by the General Insurance Association af Singapore (GIA) for
d ¥ el

labla upon applicaton by interestad pares

gement of Ihis report to the insurers. you bereby consent 1o the archiving of this repart at the cantre and 1o Copies of the report being made avaiiable

Date Of Reporl D2I03/2020 19:45
Date Of Accident 02/03202013:05
Exact Location Of Accident 19 GREENWICH DRIVE LOT NUMBER (KDS2)
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJasdnz
- nsured/Policyholder
Name Of Registered Cwner GOLDBELL LEASING PTE LTD
Co Req No THOOOKTIEN
Email Address ISAACNGCLEGEL. COM.SG

Mobile Phone No
Alternative Phone Mo OFFICE-973785149

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150 SMT

E: wact P.L_er_:'.-tsf? for which vehicle was being used al COMMERGIAL

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? = HE

If No, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
“Mnsurance Company

Mame of Insurance Company MS FIRST CARITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE

Flaet Paolicy YES

Policy Number D-19023298MFCV

Cover Note Mumber MNA

Driver )

Mame of Driver CHIN JOO GUAN MATTHEW

NRIC Mo SHXHAE20C

Diate Of Birth 26/12/1957

DOccupation QUTDOOR

Date Of Driving Pass 18/06M1977

Driving Expenence 42 YEARS AND 8 MONTHS

Gender VALE

Maobile Mumber (LOCAL) +65-96R30832

Fax Number

Contact Number

EMail Address SAMMY JS YEO@KERRYLOGISTICS.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Murmber 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Stalion
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

My vehicle was stationary parked at parking lot number KDS? of 19 GREENW

Ma

NGO
OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
MO
(]
YES

N

i [

and collided onto my vehicle side nght driver door, No injuries involved

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 Registralion Number
Vehicle Make/Model Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YN15STT
MITSUBISHI / FEB3BEESRDEA

COMMERCIAL VEHICLE
GUEK CHUNG YEW
SHXXX198D

96269740

ICH DRIVE suddenly third party vehicle reverse
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be eted by the Policyholder and/or the Authorised Dri

3. information provided must be as truthiul and accurate as passible. Any wilful misrepresentation er withholding of material
farts may allow insurance rompanies tn repodiate policy liability.

4. Theiwsue and acceptance of this Form by insurance compames is not an admission of policy liadility on the part of the insurance
COMPanees

5. Any false reporting may be referred to the Police for investigation.

6, The report will be forwarded by the insuress of the GIA Records Management Centre eitadlished by the General Insurance
Awsociation of Singapore (GLA} Tor archivieg and that copees of this report will for a fee be made avalable upon application by
interested parties,

7. By the ledgment of this report to the insurers, you hereby conscat b the archiving of this report at the centre and o copies
of the report being made avadable aforesaid

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent That:

{3l My insurer, mry werkshop and the Genersl Insyrance Association of Singapore |"GIA"| may/are permitted 1o colleat, wse,
disclnse and/or process my personal data/personal information set out in this [form] and any other person a2l infarmation
provided by me or possessed by my insurer {collectvely the “Personal Information”) arnd disclose and transfer such
Personal Informaton 1o a3l nsurerfs) who heve insured vehicle]s) invalved in this accident (all inswrersh who have msured
wehiclels) inveived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersdaw firms, the
Manetary Autherty of Singagore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of tne cdaims and any necessary
investigations relating 1o the claims,

{if} investigating the accident and/or my claims;

{1ii] ea¢rying out and/or deating with my instructions or responding to any enguidies by me,

{ivh administermg my claims fncluding the mailing of cormespongence, statements, invoices, reports of rolices to me,
which could invalve disciosure of certain personal data about me to tring ahout delivery of the same as well 3 on the
eatermal cover of envelopes/mal packeges): andjor

(v} complying with applicabile law in administering, processing, hangling and/or dealing with my tlaims.{collectively the
“Purpases”|

{h)  all insurer(s) whi have intused vehicle(s) involved in this accident and the |reurers' Tawyers/law firms, may/are permitred
1o collect, use, disclose andfor process my Fersonal information for one of more of the sbowe Purooses; and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA Lo thesr thind party service providers of
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapare, for gne or more of the above Purposes.

{d) my Personal information will dlso be collected and used to compile claims history for the purpose of raud detection,
invastigation and management in present and all {uture clams

le] the information so collected under {d) sbove may be shared [ disclosed:

(i} toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud.
regulators, law enforcement and povernmant agercies as reasonably required for the purposes stated, or

{ii) for compiying with reguirements under any reguiations, laws or court arders

VERIFY BY AlAX MARS (ARC)
o REPORTING OFFICER
] RAOHARMED SAIFLILLAH $/0 SYED MASOOD
Palicyholder's Sigrature Deriwgr's Signature Reparting Centra Personnel's Signaters
Date & Time: [ driver s nat ine polioyhoomer| Hame:
Date & Time MRIC/TIk No.

Please report correctly the details of the accident to speed up the daims orocess,

2 Mar 2020
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehse f-GBISLUDZ
Vo, B ydisTIT

REFER TO ATTACHED STATE MENT

DECLARATION
{We dociare the foregoing particulars are true in every retpect

gﬁ REPORTING OFFICER
: MOHAMED SAIFULLAM S/0 SYED MASOOD
Policyholder’s Signature Driver's Signature Reporting Contre Peronnel's bgnature
Date & Time: W drivee nat the policyholkder) Hame,

Date B Time NHIGFIN No.




Sketch Plan #3 Pg. 1

My vehicle was stationary parked at parking lot number KDS2 of 19 GREENWICH

DRIVE suddenly third party vehicle reverse and collided onto my vehicle side right
driver door. No injuries involved.

Taxi Voucher No,

IMe declare that the above particulars & infermation provided above ars frue in every aspact

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/0 SYED MASOOD

e

MARS Officer
Registerad Owner or Driver's Signature
Job Cormplete Date/Time DateTime:
2 March 2020 at 3:41 PM Eﬂamh 2020 at 3:41 PM
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