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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 acceplance 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 al the centre and to copies of the report being made available
aforesaid.
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Date Of Report 17/11/2020 12:07
Date Of Accident 13/11/2020 13:40
Exact Location Of Accident JUNC OF PIONEER NORTH RD / INTERNATIONAL RD

Country/State of Loss SINGAPORE
i — L e R
Vehicle Registration Number GBF6017H

BT e

Insured/Policyholder

Name Of Registered Owner GOLDBELL LEASING PTE LTD

Co Reg No 1XXXXX196N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64942833

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEAO1BR2SDEB (CBU) (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 29131844

Cover Note Number

Driver

Name of Driver AMIR MAHMOOD

NRIC No SXXXX818Z

Date Of Birth 06/04/1984

Occupation QOUTDOOR

Date Of Driving Pass 20/12/2011

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87558837
Fax Number

Contact Number
EMail Address TRANSHUB@SINGNET.COM.SG
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Address BLK 162 YISHUN ST 11 #04-234
Postcode 760162

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle “

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NQ
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NOT APPLICABLE

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against wnom?

Circumstances of Accident

ON 13/11/2020 AT AROUND 1:40PM, | WAS DRIVING MY TRUCK ON LANE 2 OF PIONNER NORTH ROAD JUNCTION WITH
INTERNATIONAL, TURNING RIGHT INTO INTERNATIONAL ROAD WHEN VEHICLE B WHICH WAS BEHIND ME AND ON

LANE 1 TURNING RIGHT TOO INTO INTERNATIONAL ROAD, DROVE UP AND FILTERED INTO MY LANE AND COLLIDED
INTO MY TRUCK. MY TRUCK SUSTAINED REAR RIGHT SIDE DAMAGES. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

I DET AILS OF OTHER VEHICLE PROPERTY.. | H

Vehicle Registration Number PC3292Z

Vehicle Make/Model/Colour TOYOTA
Details Of Properties VEH B
Vehicle Category BUS
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleaserepon correctly the details of the accident to speed up 1he ¢laims progess,

2, This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Infermation provided must be as truthful pnd acgurate a5 possibla Ary wilful misrepresentation or w.thholding of materigl
facks may allow inturance companies to repudiate policy liababity,

4. The izsue and acceptance of this Form by insurance companies s net an adission of policy Labilty on 1he pert of the insurance
CeMmpanios,

5. Anyfalse reporting may e referted 1o the Police for investipation,

.GI

Thereport will be ferwarded by the insurers of the GlA Recards IManagement Centre established by the Gereral Insurarce

Assaciation of Singepore (G1A] for archiving and that copies of this report will for a fee be made availzble upon azplication by
interested parties.

&y ihe lodament of this re port to the insurers, you hereby cansent 1o the archiving of this repen at the tenire and to coples cf
the report being made avalable aforessld,

w

Consent under the Personal Data Pretection Act (FDPA)

luncerstard, acknowledge, 2gree and consent that:
f2)  Myinsurer, mywerishop and 1he Gereral Insurance Asscciation of Singapore {"GIA") may/aie perm:tted 10 collect, use,
guciase andser process my personal datafpersonal information tet cut in this |form) and ary othes personal informat.on
provided by me or possesses by iy insurer {collectively the *Personal information”) and gisclose 2nd 1ransier such
Perconal Information to all Insurer{s) who have insured vehicle(s) invelved in this acdent {2l insurer{s) who have insured
vehicle(s} involved in this accdant shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autherity {such as the police), for the purpose(s)
of:

1) processing, handling and/er ¢ealing with my claims including the settlement of the claims and any necessary
IMVESLEITIONS relating 1o the cla:ms;

Wk mvestipauing the accident and/fer my elains;
Juezreying out ang/or dealing vath my instructions or tesponding 10 any erquities by me;

liv) edminiczening oy dlaims (including 1he mailing of correspondenca, statements, invoices, reports of notces 10 me,

which cou'd involve disclosure of certain persenal data about me to bring about delivery of the same as wel 25 on the
anternal cover of envelopes/mal pachages); and/or

(v] cemplying with sppheable law in admnistering, processing, handling andfor deal ing vnith my claims [col'ectively tha
"Purposes’)

(=] ailinsyrer{s) wha have insurad vehidels] involved in this accident and the Insurers’ laveyers/law Grms, may/are peemiticy
to ceflect, uze, disclose and/or precess my Personal Infarmatien for one or merg of the above Purposes; and

0y myPersonal Information may/can be d.cclosed by any of the Insurers and for GIA 10 their third party service providers ar
sgents! reluding their tavayers/izw firms), which may be sited outside of Singapore, for ore or more of the above Purposes.

(2] myPersonal Infermation will also be collected and used lo compile claims history for the purpcse of fraud detection
invettigaion and managemenl in presect and all future ¢laims, '

(c) themicrmation o coliccted uncer (d) atove may be shared / disclosed:

1} toallinsurers and/or any other third partics that as4ist in evalvatng, investigating, contrellng or managing fraud
regulaters, law enfercement and government agences as reasonably required for the PUCPOsEs stated, or

n) for complying with requirements uncer any regulations, laws or court ceders
’ (2 ! U f Sed ©
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Policyhoider's Signelure Drver's S inotiye B Reporting CI;_rIr;! I:m mn”f’
[ate & Tire: Ut driver s nottne polayholdern) Neme:
Dule & Time; NRIC/TIN N
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Page 4 of 19




Sketch Plan #2

SKETCH PLAN
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DECLARATION
1/ We declare the foregoing particulars are tiue In every respectl.

. k‘&lt![u)o
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5 o em:

-_—ﬁ\-..) .D-{ nast g

Drvet™s Slgnntme
(1 driver is not The policyholder)
Date & Tune:

Poleytolder's Signature
Dote & Time:

Reportng Cemre Personnel’s Sigrature
Name:

NRIC/HIN No..
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