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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/11/2020 15:14

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

17/11/2020 14:59

02/10/2020 14:35
ALEXANDRA TECHNOPARK
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

GBF6064X

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
ICAZAF89@HOTMAIL.COM
(LOCAL) +65-98510893
OFFICE-98510893

VOLKSWAGEN
T6 VAN TDI NWB DSG

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

20-ML000245-R00

ANDY TOH ENG SENG (ZHUO YONGSHENG)
SXXXX983A

29/08/1989

OUTDOOR

20/01/2012

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98510893

OTHERS-98510893
KPOHBENG@GMAIL.COM
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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 201 BUKIT BATOK STREET 21
#01-156

650201
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Plaase repiel eierectly 1e E!Iu.'ls. of the acodent to speed up the clalms process,

2, This Form muit be camgleted by the Polleyholder andfos the Autharised Driver,

. inforrsation provided mast be as Truthiyl And accurgte as possibile. dny widll misrepoesentation or withholding of materia
facts may allow insiearoe oo panes 1o repudiate pollcy [Tabiliy.

4 Theisgee and scceptance of 1his Furm by Insurance companies is not an adméss'on of policy labiity on the part of the insurance
COMpanies,

Lk

&

Ay Talie reporting may be referred to the Police For Inve pifation. :

B The repart will be forwarded by the Insuress of the GIA Aecards Management Centre estan-ishad by the feneral insurance
Assntiation of sngapore (GIA) fur archiving and that cogies of tha report will for a fee be made avafiable uparcapplicaton by
interesian parties

7. By the ladgrment of this teport bo the Irsurers, yau heraby consent 16 the archiving of this repart st thie sentre ohd o capies of
the rapart being Rads svadiable aforesaid,

8. Consent under the Personal Gata Protection Act (FOPA)
| urderstand, acknowledge, agres and condent that:

l&) My irdures my workshop and the Seneral insurance Assoc'ation of Singapore [GIA") may/ars permitted to colect, e,
diselose and/or pracess my persdnal data/personal infermation sebout In this [Ferm] and any clher pemsanal ialocmation
provkled by me or passessed by my nsurer (collectively the “Parsonal information”) and diselase and transter such
terspnal Infiormation b all Insures) who bave insured vghidaly) invateed in this accident fz Irsurer(s] wha have fmsured
wehleles) mwalved in this acodent shall be collectively referrad 18 35 the “Ingurers™], the Inturers’ lvayersflaw firme, the
Manetary Authonty of Smgapcerg and any relevant government ageacy/authority (such as the police], for the aurpose(s)
of - .

b} processing, handling andfar desling with Ll l;ialm: nl:lwh'lg: thi sgttlement of the talms and any nel:asian'
- Inwsrlmms reiating tootne claims;

(it} Investigating the sccident and/or my claims; .

{islj carrying pus andfar dealing wih my st uciions o responding 1o any enGuiries by mes

(e} admenistenng Ty calms [including the malling af coree ipontence, statements, lavaices, reparts or notices tooma,
which oould Inynive discosiee of certaln persorel deta sbout me to bring shaut debvery of the same as well as an the
eaiernal cover af pnvalppasmall parkages]: andior

¥l complying with applicatya lFw In administering, m:&-:sl'lg. ‘mndllng and.fu-r dealing with my claims{zallaciieely tha
. "Purpazes’}

{by b Insurer(s) who nave msurar vahidels) irvalued in this cocident and the Insurers’ ‘swyerslaw Sirms, may/are permitted
to endlect, use, discose sndfar pracess my Persanal infermation far one or mare gf the ahbove Purpeses: and

e rhy Fersomal (nfarmatan magfean be disclouen by any ot 198 insurers andfas G4 mtn:PIr third pamy seruice proviners o
apertsdinchaing their lawyerslaw firmsh, which may be sitad auts'te of Sagapore, for one or inore of the 3bove Purooses,

gl my Peronat information will 2lsg be collected and used to amBaile claims hatory for the purpise of fraud datectan,
Imyestigatian and matsgerment in presznt and all futbee claims, R

le]  the miormaron s collected Under (d] above may ba shared / dsclosed;

I} oo all inurers dﬂﬂ;"ﬁﬂ' ary oler tnird partas that gse' 1 in svaluaring, irvestigating, coreraliing or managing frau,
regulators, lgw enforcement and guvernment agencies as rrasonably renuired for the purposes stated, or

il far comiplylng with repuraments whder sny regulatiz 3, faws or eourt orders,

F‘qllr..'rlr.ddrr % Slg:m:ur-e Driver's Sigrature

rténg Cartre Pist ium-e slgu.tpm '
Conte & Time: [ drves 15 not thie gollehicer | o LH b
i . Date & Tira: RIC/FIN Mp 'r:'/ Py ' s
-
% |
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES 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
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Accident Photo
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