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MBHH20054234 I Ajo• Mac, 1'10 Ltd - Bukil Memh 
ENTRY DATE & TIME: 24/06/2020 21 :02 
SUBMITTED BY: Aizam Bin Atnn 

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 wilholdlng of material facts may allow Insurance companies to 
repudiate policy liability. 
4. The Issue and acceptance ol this Form by insurance companies Is not an admission ol policy liabilily on the part ol 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 appllcallon by Interested parties. 
7. By the lodgement of th is report to the insurers, you hereby consent to the archiving of this report al 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 

•

Vehicle Registration Number 

'Insured/Policyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 
24/06/2020 21 :02 

23/06/2020 18:30 

EWART PARK 

SINGAPORE 

DETAILS OF OWN VEHICLE 
XD5618E 

GOLDBELL LEASING PTE LTD 

1XXXXX196N 

ISAACNGCL@GOLDBELLCORP.COM 

OFFICE-64942888 

HINO 
SH1EERA 13L MANUAL ABS TURBO 

Exact Purpose for which vehicle was being used at COMMERCIAL USE 
time of accidenl 

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 

Occupalion 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

REPORTING ONLY 

COMMERCIAL VEHICLE 

MS FIRST CAPITAL INSURANCE LTD 

THIRD PARTY 

YES 

D-20095634 

NA 

SIVAKUMAR S/O S MUTHIAH 

SXXXX050F 

24/02/1982 

OUTDOOR 

02/06/2006 

14 YEARS ANDO MONTHS 

MALE 

(LOCAL) +65-96144952 

NOEMAIL 
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Address 

Postcode 

NA 

Was driver an employee of the lnsured's Company NO 

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 lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

OTHER - HIRER 

COLLIDED INTO PROPERTY 

CLEAR 

WET 

Was any foreign vehicle involved in this accident? NO 

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? 

I 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 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Circumstances of Accident 

NO 

NO 

YES 

NO 

NO 

NO 

• 

The area was too tight for me to reverse my container into my customer house. Hence my vehicle ended at the grass patch and 
my vehicle had already blocked both side of the road . My vehicle was already near with the wall. The Traffic Police came down to 
the scene and told me that I never hit any property. Traffic Police told me to arrange the Tow Truck to pull my vehicle. Traffic 
Police told me that I will receive a fine for this incident. When the tow truck arrived and while pulling my vehicle. My vehicle 
brushed onto the wall due the area was sloppy. We asked the tow truck driver to stop. We called the lorry crane to settle this 
incident. Due to my right side door area was already touched the wall. Hence we need to knocked my right door,so the wall won 't • 1 
break.And we managed lo pull my vehicle without touching the wall. 

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/Passporl Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

BRUSHED ONTO THE WALL 

NA/UNKNOWN 
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Nature Of Damage 
No. Of Passenger (Including Driver) 

• 

• 
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Sketch Plan Pg. 1 

SKETCH PLAN 

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 withholdinc of material 
facts may allow i11surance companies to repudiate policy liability. 

4. The issue c1nd 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. The report will be forwarded by the insu rers of the GIA Records Management Centre established by the General Insurance 
Association of Singapore !G}A) for archiving and that copies of this report will for a fee be made available upon applicatlon by 
interested parties. \ 

7. By the lodgment of this report to the insurer~, you he reby consent to the archiving of this re port at the centre and to copies 
of the report being made available aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, ackr1owledge, agree and consent that; 

(a) My insurer, my workshop and the General Insurance Association of Singapore (''GIA" ) may/are permitted to collect, use, 
disclose and/or process my personal data/personal information set out in th is I form I and any other personal info rmation 
provided by me or possessed by my insurer (wllectively the "Personal Information") and disclose and transfer such 
Personal In formation to au insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have in.sured 
11ehicle(s) Involved in this accident shall he collectively referred to as the " Insurers"), the Insure rs' lawyers/law firms. the 
Monetary Authority of Singapore and any relevant government agency/authority !such as the police). lor the purpose(s) 
of: 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 
investiga tions re lating to the claims; 

(ii) Investigating the accident and/or my claims: 

(iii) c:.1rrying out ;ind/CH de,iling with rny instruct ions or responding to any l~nquir ies by me; 

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing wrth my claims.(collect,vely the 
"Purposes") 

(b) all insurer(s) who have Insured vehlclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal hi format.ion may/can be disclosed by m1y of the Insurers ;Jnd/or GIA to their thi rd party service providt•rs or 
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile cla ims his tory for the purpose of fraud detection, 
investigation and management in pre!lent and all future claims. 

(e) the information so collected under (di above may be shared/ disclosed: 

(i) to all insurers and/or any other th ird parties thal assist in evaluating, invesligaling, controlling or managing fraud, 
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(HJ for complying with requ irements under any regulations, laws or court orders. 

Policyholder's Signature 
Date & Time: 

J/---- ---- ------ . ~[ 
Driver's Signature 
(If driver is not the policyholder) 
Date & Time: 

VERIFY BY AJAX MARS (ARC) 
REPORTING OFFICER 

AIZAM BIN ATAN 

Reporting Centre Personnel's Sicnaturc 
Name: 
NRIC/flN Ne.: 

• 

• 
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Sketch Plan #3 Pg. 1 

ACCIDENT STATEMENT (2000 characters) 

The area was too tight for me to reverse my container into my customer house. Hence 
my vehicle ended at the grass patch and my vehicle had already blocked both side of 
the road. My vehicle was already near with the wall. The Traffic Police came down to 
the scene and told me that I never hit any property. Traffic Police told me to arrange 
the Tow Truck to pull my vehicle. Traffic Police told me that I will receive a fine for this 
incident. When the tow truck arrived and while pulling my vehicle. My vehicle brushed 
onto the wall due the area was sloppy. We asked the tow truck driver to stop. We 
called the lorry crane to settle this incident. Due to my right side door area was already 
touched the wall. Hence we need to knocked my right door.so the wall won't break.And 
we managed to pull my vehicle without touching the wall. 

Taxi Voucher No. : 

DECLARATION 

I/We declare lhat the above part iculars & information provided above are true in every aspect 

VERIFIED BY AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN 

MARS Oflicer 

Job Complete OatefTime 

124 June 2020 at 5:00 PM 

Rogistorcd 0 \'Jnor or Driver's Sigr·aturo 

Date,Time: 

f 24 June 2020 at 5:00 PM 

• 

• 

Page 6 of 18 



-~.. ',, 

• 

• 

Addendum Sheet Pg. 1 

A'l't)GENERAL 
\m, ~~~!f-NCE 

GENERAL INSURANCE ASSOCIATION Of SINGAPORE RECORDS MANAGEMENT CENTRE 
6 Raffles Quay" 18-00 Sing.ipore 048580 

RECOl.i~ M.6-NAGF ME N'T CENTHE 

I el (b>) h22 4 00lll fa, (b516,24 00~(1 
Operating Hours : Monday to Friday, 09:00 - 17 :00 
UEN: S665S0020G / GST Rtl , No.: M40001773S 

IM_eQRTANTNOTE: Please submit the completed Addendum form to the~ Authorised Reporting Centre 
with whom you submitted the Original Report 

ADDENDUM 

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS: 

Original Report No : MBHH20054234 Vehicle Registration No: :..:X:D.::.56::.1a:Bc:E'-------

Name1asshownin NRIC): _____________ NRIC/FIN/Passport No : ________ _ 

(*Vehicle Driver/ Vehicle Owner)(*) Please delete as appropriate 

Address ______________________ Singapore( 

Contact (Tel) 

Email Address 

____________ Mobile No. :.::64..;.9::...4:.=2.:::88::::8:__ ________ _ 

Date of Accident : 23/06/2020 Time of Accident : 1 _ Sc...:_30:__ _______ _ 

Place of Accident : .:::Ec:cW::..A::.Rc:T..:.P.:..A::.:R::.:K _______________________ _ 

Insurance Company: MS FIRST CAPITAL INSURANCE LTD 

(B) ADDITIONALINFORMATION / AMENDMENTS: 

I have made a report on the above mentioned accident and would like to include additional information or 
make the following amendments: 

1.ATTACH PICS BY INSURED 

Policyholder/ Driver's Signature 
Date: 

SUCANYI\ 

Reporting Centre Personnel's Signature 
Name: suGA",... 
NRIC/FINNo. : 
Date: 2:,0.:.mo 

Page 23 of 23 



• 



I 



• 
• 

"tJ
 1'i
 

en OJ
 -< z en C

 ;o
 

m
 

0 



JA
 

\ 

" 0 (/
) 

CD
 -< z (/

) C
 :u
 

m
 

c::,
 



· f'
 ..

 

• 
• 



-

• 
• 


	f807ffe952b28b48b234dba0a4c811cd3ad7b773f2d16b1ee359aa81989a99c5.pdf
	f807ffe952b28b48b234dba0a4c811cd3ad7b773f2d16b1ee359aa81989a99c5.pdf
	f807ffe952b28b48b234dba0a4c811cd3ad7b773f2d16b1ee359aa81989a99c5.pdf
	f807ffe952b28b48b234dba0a4c811cd3ad7b773f2d16b1ee359aa81989a99c5.pdf

