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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 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

19/10/2020 12:17

18/10/2020 15:30

BEAUTY WORLD SHOPPING CENTER OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ1566E

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

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D

NOEMAIL

(LOCAL) +65-97242395
OFFICE-97242395

NISSAN
NV200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

20-ML000245-R00

MOH SWEE ONG (MAO RUIHUANG)
SXXXX468G

22/08/1975

OUTDOOR

20/02/2008

12 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97242395

OTHERS-97242395
NOEMAIL
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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)
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?

BLK 295A COMPASSVALE CRESCENT
#03-201

541295
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SMP5410D
BMW

PRIVATE CAR
TAN JYH REONG

81880735
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please reporl carrechly The detalls of the accident to cpesd up the claims procens
Z. This fgrm must be completed i lder a 2 Auth
3. Information provided must be 33 truthful and accirate as possible. Any wilful misrearesentation of withkoling of material

facts may alffow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is nolan adniission of paélicy lishility on the part of the insurance
Cormpanies,

5 Any false reporting may be referred to the Pollce for investigation,

G The reépart will be farwarded by the Insurers of 1he GIA Records Mpnzgement Contra estabiivhad by the Genaral insurance

Assacialion of Singapare (G1A] far archiving and that copies of this report will for & T8 be made avallabie upan agplication by
interested gartios

By the lodgrment of this report to the Ipsurers, you hereby consent to the arc hiving of this report al the contre and (0 copes ol
the report being made availabie floressid

E. Consent under the Personal Dala Protection Act (PDEA)
| unperstand, ackhowledge, agree and consent that;

tal My insurer, my workshap and the Ganeral Insurance Association of Singepore MGIA™) may/are permitted to callect, use,
Listlose amdfor process my personal datyfporsenal information set out in this farm] and any other personal Informat lon
previded by me or possessed by my insurer {collactivaly the “Personai information”) and disciose and tranafer sueh
Fersgaal Informaticn e @l indurer(s) who have insured vahiclals] Involved in this seeident (il insurar]s) who bave indured
vehiclg]s) involved in tiis actident s5ail be coltectively referred to as the Vinsurers™), the nsurers' Towyers/levw Flzms, the
Manetary Autharity of Singapore and any relevant governmenT agencyfauth oty (such as the polical, for the puraoseds!
of

(il processing, handling and/or dealing with my clalms lncluding the tettlement of the claims ang 0y nece S5ary
investigations refating to the claims,

() mwvestigating the acciden: andfor my claims!
(i) carrying out and/ar dealing with my instructions or rospanding to any enguires by me,

{iv] administering my clalms (including the muiling of earrespondense, statemants, invoices, fepoms or notices 1o ma
winleh tolld snvalve disclesure of certaln personal data abeut me te bring about delivery of the same as well s en the
external cover of envelopes/mail packages): andfor

{v} complying with applicable law 5 administering, processing, hendling and/or dealing with my ciaims. jooliecnively the
“Purposes’ )

{b] ol ingures(s) who have insured vebiiclels involved in this accident and the insurers’ levyers/law firms maytare parmittad
to collect, use, disclose andior process my Persanal information for ane ar mare of the above Purposes; and

[r] oy Personal Information mayfcan be disclosed by any of the Insurers and/ar G ta thek third parky sprvice praveders or
agentsfinciuding their lawversflavw firms), which may be siteg gutside of Singapora, {or one or mara of the aboee Puiposes

id} oy Personel information will alss be coliecied and used to compile tlaims nistory for the purpase of frasd detetton,
vastigathor and management in preseat and all future clatms

{#]  the informarion so eollected under (d) 2bove may be shared / disclosed;

iy to sl Insurers andfor amy other third parees than 28680 i evaluating, investigating, condralling or managing fraud,
regulaters, law enforcemant ard govarnment agencies as reascenably required for the purposes stated, o

il ter comghping with requirermaents under any egalations, liws of courtardery
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Sketch Plan #2

serchpuan . AN wlRID  oiint (1L MR

¥ ‘x q
"H"lr e
W "u e

VL N

A G IcseR

b SMPsYI0D

—

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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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

GOLDBELL CARREVTAL PTLTD
1) RAEBURN PARK

§02-01 5088702
C0 REG NO : A200710
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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

Page 17 of 21



Accident Photo
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Accident Photo
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Accident Photo

66222km
LA 7?03 ko
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Accident Photo
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