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$51820C70005 / SIN SHENG CONSULTANCY
ENTRY DATE & TIME 07/12/2020 13.16 (SGT)
SUBMITTED BY  YUAN SHIYUN

VERSION 1 (07/12/2020 13 16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detalls of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy hability
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.
tion,
6 This report will be forwarded by the insurers of the GIA Records Management Cenue es!abllshed by the General of (GIA) for ]
and that copies of this report will. for a fee, be made lable upon | d parties

7. By the lodgement of this report to the insurers, you hereby consent to the archmng of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 13:16 (SGT)
06/12/2020 22:04 (SGT)
Yishun Street 22, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@& Accident report S51820C70005

GBC66578B

Yes

GOLDBELL LEASING PTE LTD
1XXXXX196N
isaacngcl@gbl.com.sg

(Phone) +65-64942833

(Office) +65-64942833

Toyota
Hiace

No - Claiming third party
Commercial vehicle

First Capital
ThirdParty
Yes
D-20095634

MOHAMAD HISHAM BIN SA'AT
SXXXX844F

11/02/1987

Outdoor

Page 1 of 10



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 06/12/2020 AT AROUND 10:04PM, | STOPPED MY VAN AT A ZEBRA CROS
WHEN VEHICLE B DROVE UP FROM BEHIND AND COLLIDED INTO MY VAN

WAS INJURED
ATTACHMENT(S)

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

DI S OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@’ Accident report SS1820C70005

07/08/2000

20 YEARS AND 4 MONTHS
Male

(Phone) +65-87485923
hazel.tan@pantos.com

BLK 272 YISHUN ST 22 #05-118

760272
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

NOT APPLICABLE
Female

No
No

SMC2116S
Honda

Private car

SING OUTSIDE BLK 265 ON YISHUN ST 22.
MY VAN SUSTAINED REAR DAMAGES. NO ONE



’

Name'ol Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

<E’,Accident report SS1820C70005

LEOW LIONG MOI
SXXXX709I
(Phone) +65-96485098

FRONT PORTION
VEHB
2

NOT APPLICABLE
Male
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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By ihe ledgment of this 1£3011 10 the inscrers, you here Ly COTSCALEE the Arthaarg ¢ 1 1ezc 1 al the e atie 20d 0 €Op €5 f

the report Leing made svadladve slo-e.ad,

&

Concent under the Personal D, a Prozecton Act (PDPA)
undenianc, acknovlcoge. agree and consent 1mar

o1 My insrer. my viurkshop 243 the General Insurance Atsoc
daklose and/un process my sersenal data/zersons informet
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1o zollect, use. Zisclose anc/or process my 2ersenalinte: maton for one cr more of the above Purocses, and

(€)  my Pers=nal irformation mav/can be dischcsed by ory of the Ins.s-rs ard/or 3(4 - thew
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orectmore of the Jhove Turzoses
(21 my Personalinformation wiil alsc be coliected 3nc used 12 compy'e hyrs & 5oy
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MURstigEToN 3nd MBnagement in present ind 3 fLture clain s
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1) 1o 9l insurers 339/01 3y Grher third pOrT.es (N2 3121 i ExaluEting, +vealgatg. comtoing of managing fray
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SKETCH PLAN #2

SKETCH PLAN
A GRL LbST B (R) SAC 2l C

‘ ’ - “Lelora, lel[-\3

N0 0F
|
3 ’ “Yishun Steeet 22
By

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa ob[(;g:w:o ot arvu~d (0 04 p.m 1 sxteppad wqy
f

vorn CUeh A GCRC 653 R ) ot o zebra Ceosslot

_oeMatde Bl 36T ok Mtk Steew 33 olen Vek. |
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5
DECLARATION —_—

I/Vie declare the foregoing particulurs are Liue i every respest

\ e1{nl3p)n
C\\,\), (0 5% a-m ‘QA\. h(’um'_s

Polcynoleer's Sgnature Lriver's Mgﬁuvc Kepartg Certre Persy m’s—w;:m(
Date & Time: (1 3nveris FBr1=e noi g e de Kave
Dite & Tine NEGEN S
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