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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please report corractly the details of the accident to speed up the claims process.
2 Thie Form must be completed by the Policyholder andior the Authorised Driver.
1. Information provided must be as truthful and accurale as poss

repudiate policy liability =

4 The issue and acceplance of this Form by insurance companies is not ar
5. Any false reporting may be referred lo the Police for Investigation.

E. This repor will be tarwarded by the msuters of the GIA Records Management Centre established by the Genatal |

ple. Any wilful misrepresentation or w thalding of material facts may allow insurance companies ko

1 acmission of poficy liabiity on the part of the Insurance companies

nsurance Assoclation of Singapore (GIA] for

archiving and that copies of this repart will, for a fee. be made available upan application by interesled partes

7. By the ladgemant of this repart to the insurers. you hereby consent lo the

aforesad.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

archiving of this report at the centre and o coples of the report being made available

ACCIDENT STATEMENT
14/03/2020 13:21
14/03/2020 11:30
ALONG KEAT HONG LINK (TEAMBUILD CONSTRUCTION SITE)
SINGAPORE
DETAILS OF OWN VEHICLE

GBF5663Z

GOLDEELL LEASING PTELTD
120000 196N
MOEMAIL

OFFICE-649426833

MITSUBISHI
CANTER-3.0 O FEADTBR2ZSDEB (CBU) (M)

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 slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
THIRD PARTY

YES

29131844

NOOR KHAIRI BIN KASSIM
SHXXHBETC

05/11/1983

OUTDOOR

07/09/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90086522

NOORAZMAM.BUANG@ANTICIMEX.COM.SG
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Address BLK 923 JURONG WEST ST 92 #05-25
FPostcode 640923

Was drivar an employee of the Insured's Company NO

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

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

MNurnber of vehicles (including own vehicle)

invelved in the accident £

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have_ been auprnauhed by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

rassenger 1 NAME: NOT APPLICABLE
GEMDER : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

ON 14/03/2020 AROUND 1130HRS, | WAS AT TEAMBUILD CONSTRUCTION SITE LOCATED ALONG KEAT HONG LINK. |
WAS ON MY WAY TO THE WASHING BAY AND O NOTICED A HUMP HENCE | SLOWED DOWN, MID-WAY PAST THE
HUMP VEHICLE B WHICH WAS IN FRONT OF ME THAT TURNED LEFT BEFORE STARTED REVERSING. VEHICLE B'S
REAR PORTICN HIT INTO MY VEHICLE'S LEFT SIDE PORTION, MY VEHICLE S LEFT SIDE PORTION IS DAMAGED, THERE
WAS MO INJURIES,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD41773
Vehicle Make/Model/Colour
Details Of Properties VEH B
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver YOUSLUF
NRIC/Passport Number GXXXX484T
Contacl Number B8576247 | 81030455
Address
Posicode
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Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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