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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/09/2020 17:19

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/08/2020 12:29
26/08/2020 19:30

ALONG BRAS BASAH ROAD TOWARDS SUNTEC DIRECTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMH3637Y

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
ELYNNGOH@GBCR.COM.SG
(LOCAL) +65-91834150
OFFICE-91834150

TOYOTA
PREVIA

PRIVATE USE

YES

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

20-ML000257-R00

ELYNN GOH SIOW YEN
SXXXX156F

06/03/1979

INDOOR

10/12/2003

16 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91834150

OTHERS-91834150
ELYNNGOH@GBCR.COM.SG
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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?

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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

9 SENGKANG EAST AVENUE
#07-28

544742
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : DAUGHTER
GENDER: : FEMALE

NO

NO

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

Nature Of Damage

SME1945L
TOYOTA PRIUS

PRIVATE CAR

JUAY CHONG HOCK
SXXXX084H
84680084
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCLMSTANCES OF THE ACCIDENT

On 26th Auguit 2020 at sbiout 7 30pi, | was diiving my company's car [SMH3BITY) with my dawghber a3 passenger along

beach road going towards bras basah road

g

| saw resen hght ahead and opposite LTS wars SIaTIoRry 40 | Indadtively nawgated my right furn smocthly from besch

road 1o bras basah rosd

A% | s turneng raght, | realised that the opposite cars also stared maving a1 the sarme time. | proceed to complate my

right turn keeping tomy lang. Suddenty, from my side glance, @ grey car [SME19451| canverged into my lane and collided

o Iy Car -

—

The car bt the left frort of my car and dragged forward nehunmmltmﬂrr; stop.”

We both came out of the can to exchange particulars. AL this point, | nabiced that the car [SMELG45L) ight front bumper

wett lightly damaged and my beft front bumper wes Bt and digodged

Mo et incurred o both drivers,

Palcybaldes's Siprature
Dl & Time:
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Accident Photo

77

| ‘{f |:1"
) o)

Page 6 of 29



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

n GEMERAL INSURANCE AE50CIATION DF $IMNCAPOAS RECOR BAENT CE TS
GEHEML [ Raffles Qupy #15-00 Singspore 048380 - BT B AT FE A TR

lﬂ&gm‘;m{:ﬁ Tel (B5) 6214 Q010 Fax [56] 6224 0630
WTioy Cperaking Hdrs - Manday oo Frigs 3
P B H ¥, 940 = 17:00
HECOALS WANMEEMENT CORTRE VEN: SAE5500100G | 65T Neg, Moy r.n::n:{:El'.!'.‘!E

IMFORTANT NOTE: Please submitthe completed Addendum ferm to the sama Authorised Regorting Centre
with wiom you suomittad the Qriginal Report,

ADDENDUN _
(Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Crigingl Reoort Mo ; ?\Tu&f‘ai’c’?r EEGL . vehicle Ragistration Mo: !Ill!# '?.“J":’g—l'-l:ff
Ha TR tamntn RRICY E‘%W’;ﬂr 'j}{’f{( E*DHJ \:-"fﬁﬂﬁinlc,’FleasspmNu.- f 'I

|*ghicle briver / Vehiclé Ownar) {*) Flease delete as approgriate

Addrass Singaporel :

Contact [Tel) ¥ Mobite fNo. _Lﬂ-lgf) (_‘arl_l_:z:_’_ TE——

tmail Address

: |I 'tf...- . I i
Date of Accldent %!Lﬁ&!m ‘If;',ﬁne of accident [ {j_! i 5 ¥ S
# f . . A . [ ] , rnw
Blazeal focident Mmbq./ mg I ' Wﬂ—ﬂ ! ' ,_Mmz{
Insursnce Company: ﬁKlD M m‘t(_/ -

o
(B ADDITIOMALINFORMATION f.ﬂxr'nﬂ%_@m EMTS:

| hzwe made a reparton tha above mentioned aseident and would likg to Include soditional infarmationor
maks the following amendments:

}%Iff-j/ AR 1o 20 -Mlaor ] )

i

e !

S/ 36y 200

Palisynalder [ Driver's Slgnaturs -’é-&)éﬂ”ir-ﬂ Cantrg F""'.f"-*-"‘”ﬂ’rr"ﬁfé_}'fﬂ

Diate: : )itk J ﬁ "II.. A
l,"" MPICAFIN Hn.:}éff&f/‘r ad
'\-\_-'"'f Data: v
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