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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 Farm must be completed by he Policyholder andfor lhe Authorisad Driver.

3. Informalion provided must be as trulhful and accurate as possible. Any wilful misrepresentalion or witholding of materi

repudiale palicy liability.

4. The Issue and acceplance of Ihis Form by insurance companles is not an admission of policy liability on

al facts may allow insurance companies 1o

the part of the Insurance companias.

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

6. This reportwill be forwardod by tho insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and lhat copies of this report will, for a fee, be made avallabla upon application by interesled parties. ’ .
7. By the lodgemant of this report to the insurers, you hereby consenl to the archiving of this report al the cenlre and to copies of the report being made available

aforesald.

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

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

P N P L e — 22 -

S ————————— | D E T AlLS: OF: OWN VE HI L S ——

12/11/2020 18:58

11/11/2020 11:45

IMM LOADING / UNLOADING BAY
SINGAPORE

GBGA796A

GOLDBELL LEASING PTE LTD
TXXXXXT96N
ISAACNGCL@GBL.COM.SG
(LOCAL) +65-93533359
OFFICE-64942897

TOYOTA
HIACE 3.0 DX DIESEL TURBO AT 2WD LGV

DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29131844

CHUA CHEE SENG
SXXXX181B

06/09/1972

OUTDOOR

12/11/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93533359

EDBERT@138GP.COM.SG
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Addross BLK 698B JURONG WEST CENTRAL 3 #12-67
Postcode 642698

Was driver an employee of the Insured’'s Company NO

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

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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 NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

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 whom?

Circumstances of Accident

ON 11/11/20, AT ABOUT 1130HRS, | PARKED MY VEHICLE GBG4796A AT IMM BUILDING LOADING / UNLOADING FOR
DELIVERY. AT ABOUT 1145HRS, | WAS APPROACHED BY JANI (WITNESS) DELIVERYMAN AND INFORMED THAT
VEHICLE YN2276M HIT ONTO MY LEFT SIDE MIRROR. I'M BACK TO VEHICLE AND REALISED MY LEFT SIDE MIRROR

COVER WAS BROKEN AND LEFT SIDE BUMPER WAS SLIGHTLY CRACKED. ONCE THE DRIVER OF VEH B CAME, HE

ADMITTED HIS FAULT. BUT HE CLAIMED HIS VEHICLE ONLY HIT ONTO MY VEHICLE'S LEFT SIDE MIRROR. NOBODY
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

—————— D ETAIL.S OF OTHER VEHICLE PROPERTY: {1 s
Vehicle Registration Number YN2276M

Vehicle Make/Model/Colour HINO
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

98291943 / 81278990 (MANAGER)

Insurance Company Name
Nature Of Damage
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v
No. Of Passenger (Including Driver) 1
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SKETCH pLAN
IMPORTANT NOTICE
—=2"AN1 NOTICE

1. Please report Correctly

the detais of the Accicent tospeed up the claims process.
2

This Form muyst be com

pleted by the Poic holder and/or the Authorised Driver

Informatipn Drovided m
facts may allow Insuran

3 |
e Uuthful 3nd a 3ccurate as possible Any wailful misrepresentation or withholding of maters
(e ompanies 1o fepudiate policy liabifity,
The y

= Ssue and acceptance of this form By msurance companies is not an admission of policy hiabilty on the part of the msurance
Companigs
Any false reporting may be referred to the Police for investigation.
6 ”‘e'e“"“'““e"‘”“’a'df!dbﬂhemsurgrsgnh

Ass0ziation of Singaare (G14) fgr archiving and

& GIA Records Management Centre established by the General Insurarce
Interested partips

hal copies of this report will for a fee be made available vpon applcation by
8y the lodgmeny of

this repart 1o the iNSurers, you hereby ca
the report being m

=sent to the archwing of this report at the centre and ta cagres of
ade vailab'e aFOTESBEﬁ,

Consent under the Personal Data Protection Act {PDPA)

| understang, Acxnowledge, 3gree and consent that

8 My iasurer, my workshop ang the General nsurance Assotiation of $ngapore {"GIA™) may/are permtted to co'lect, use,
disciose and/ar precess my parsanal data/personal informat on set out in this [form] and any other personal infarmation
Provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and tramsfer such
Persanal Information 1o all Insurerls] who have insured vahidle(s) involved in this accident (all insurer]s) viho have insured

vehicle(s}involved in this accidant shal be coliectively referred 10 as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapors and any re!

evant government agency/author ty fsuch as the police), for the purpose(s)
of :

(1) processing, handhng andfor dealing with my €l2ims inciuding the settiement of the claims and any necessary
Invest gations reialing 1o the thaimg;

(1) mvesugsting the accident and/ar my ¢aims;

{ui} carryi=g out and/or dealing with my instructions gr responding to any enquiries by me;

() azmiristaring my claims (nelud Ing the maiting of correspondentce, statements, invo ces, regorts or notices 1o me,
wrich could involve disclosure of certain persanal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mail pacages|; ane/or

[v

comalpng with applicadle law in administering, processing, handling ana/or dealing with my cla;ms‘{col.'enweh the
“Purposes”)

8] allinsurer(s) who nave insurea wehicle(sh invalved

in this accident and the Insurers’ lawyers/iaw fiems,
o eollect, use, dsclose andfor process m

 Persoral Infarmation for one or more of the atove Purpose
my Personal Informanion may/can be disclosed by any of the Insurers and/or
agents{nclud ng their laviyers/law fiems), wih

may/are perm tied

5, ang
(e)

GIA to their third party service prowders or
ich may be sited oulside of Singapore, for one or more of the

my Personal Intormation wiil also be collected and used 1o compile clams history for the purpose of fraud detect on,
Irwestigetion and management In present and all future claims

atove Purpases
(d)

(el thenformation 5o col'ected under (d) above may be shared / disclased:
{1 10 allinsurers andfor any other thad parties t1hat assist in evaludting. investigating, cantrollng or ma~aging fraud,
regu'ators, law eclurcement ang

kovernment agencies as reasonably required for the Purposes stated, or

() Tor complying with requirements under any regu'ations, laws of court orders
yreg

Policylwlder s SEnature

/
Dewver’s Sigr ture
Date & Time

Regarting Centre Persannei's Signature
[ driver is not 1he palcyhalder| Name: }LL\J\.V‘LV‘]
Cate & Time: 121 )7‘0 @ IS H NRIL/FIN No
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Sketch Plan #2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true every respect.

Policyholders Signatyre Driver's Signature
Date 2 Time:

Reporung Centre an.t;n;t;t $-gn.1h..wc -
(If driver is not the polic Ider] Name.
Date & Time: n_}, | e Cldl I s,
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