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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/12/2020 21:50 (SGT)

01/12/2020 01:40 (SGT)

CTE, Singapore

CTE TOWARDS CITY Before Braddell rd exit
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 SAOA20C4000M

GBG7719D

Yes

GOLDBELL LEASING PTE LTD
TXXXXX196N
IsaacNgCL@gbl.com.sg
(Phone) +65-64942888

(Office) +65-64942888

Fiat
Doblo

Private hire

No - Reporting only
Commercial vehicle

First Capital
ThirdParty

Yes
D-19093298MFCV
na

PERIYAIAH KUPPAMUTHU
GXXXX911R

04/06/1976

Outdoor
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Date Of Driving Pass 29/10/2019

Driving experience 1 YEAR AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98920042
Alt. Phone Number -

Email Address kuppamuthu.periyaiah@jci.com
Address NA

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| GBG7719D was driving along CTE TOWARDS CITY Before Braddell rd exit on the
most left lane with a slow moving traffic due to accident ahead.l wanted to make lane
change to the 4th lane,as the traffic is clear and safe for me to make lane change,|
started to make a lane change into the 4th lane.While my vehicle was already in the
4th lane,suddenly the 3rd party SLT4522L right side of the vehicle had a slight contact
onto my left side rear of my vehicle while he was trying to make a lane change to the
4th lane .We immediately move to the most left lane to take some photos and
exchange contact details,No injuries was involved at the scene

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT4522L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number (Phone) +65-98599515
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

W e

. Meie report correctly the detais of the acodent 1o sgeed up the dainm process.

. This Feem must be completed by the Pelicyhedder and/of the Authorised Driver.
. nformation peovded must b as truthful asd accurine & Arry willud misregresentation o withhelding of manerial

facts mury alow imurance companies to repudiate policy bability.

4. The ssew and sccmptance of this Form by i ios i3 not

companies.

of polcy hakiity on the part of the inwrance

5. Amy faha reporting may be rederred to the Police foc imvestigation.

6, The repart will be forwarced by the nssrers of the GIA Records Cantre estabished by the General
Rasosaton of Sirgapoce (GIA) for archivieg and that cogies of this report will for 3 fee be made avalabke wpon agplication by

nterested parthes,

-~

. By the lodgment of this regort 1o the Insurers, you Bereby coraest 1 the archiving of this report at the cestre and 10 coples

of the report being made wvalable aforesad.
4. Consent snder the Personal Data Protection Act (POPA)
| undesstand, acknowiodge, agree and consnt that

{2} Myinsurer, my workshop and the Gereral of
dinclonm and[or procas my p
prosided by me or possessed by my nsurer the

("GIA"| may/are permitted 10 colect, use,

| dutafpursond inf seteul is tha [form] and sny other perscaal infoemation
) and disclose and trarefer such

Perscnal nformation to sl nsurer|s] whao base nsured umdd\\ irvoterd i tha sccidest (o insarer(s) who have inwred
wehicke(s] involved in this acodent shal e coliectively referred to as the Insurers™|. !ie Inserers’ Bwpers/law Srms, the
Monetary Authoriy of Singapore and ary relevant government agescy/authority [such as the golcel for the purpsse(s)

of:

() processing, darding andfor dealisg with sy clams induding the witdemaent of the claims and any mecessary
invwstygations reating to the claimy;

(i) investigating the accident and/or my claims;
(] carrying out and/or dealng with my NStructions o respondng 1o afry enguiries by me;

)

Juding the sabng of cornespondence, STatemants, iswvcices, poets o Aotices 10 me,

gy
which could invohe disciosere of cartain parsonal data about ma to biring abaut dekvery of the sama s well as on the

wcternad cover of envopes/mail packiges|; andfo

) with

“Perpoam”)

law in v ing handing andfor dealing with my clams (coliectively the

(] al imwrer(s) who havw imured whick(s] nvohed in Sis accident and Se invererns’ beaperi/law frms, say/iee permitted
1o colect, uw, diclone and for procns my Perscnal Information for ane or meee of the abow Purporey snd

] ooy Parsonal Informason say/Gan be &sciowd by any of the Insurers and/or GIA Lo theis thisd parly senace providarns o
agntsfincludieg thaic beavpers/law frms|, which may be ited outide of Sngagore, for ome o more of the dowe Purgoses.

{dl  my Persondl Wformason will akso be collected and used 10 comede daims hstory for the purpase of fraud detecton,
imvestigaton and masagement in present and ab future daims.

[e] e information w collected under {d) atove may be ssared | disclonnd:

0} %o dlimurens andfor any other third parties that saust in el ] pirg fraad,
o law ard g Wpendes x5 ¥ rmund lor the wrnom sum o
0i) fer heng under sy regud Lews or cosrt orden.
VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
? MUKAMMAD SUMARDE BIN MOHD AFFAND
Palicyholder's Sgnature Dewver's Sgnature Cartre ()
Date & Time (11 driver & ncx the policholder Name!
Oute & Time: NRIC/FIN No:

@,Accident report SAOA20C4000M

Page 4 of 14



SKETCH PLAN #2
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SKETCH PLAN #3

ACCIDENT STATEMENT (2000 characters)

| GBG7718D was driving along CTE TOWARDS CITY Belore Braddell rd exit on the
most left lane with a slow moving traffic due to accident ahead.l wanted to make lane
change to the 4th lane,as the traffic is clear and safe for me to make lane change,|
started to make a lane change into the 4th lane, While my vehicle was already in the
4th lane,suddenly the 3rd party SLT4522L right side of the vehicle had a slight contact
onto my left side rear of my vehicle while he was trying to make a lane change to the
4th lane .We immediately move to the most left lane to take some photos and
exchange contact details,No injuries was involved at the scene

Taxi Vioucher No.:

DECLARATION

Wa declara that 1w abova particulars & information provided above ang tnae in evary aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD SUMARDI BIN MOHD AFFANDI Q

MARS Oftcar
Ragistansd Ownar of Drivar's Signaturg
Job Complets DaleTime Date/Tere:
4 Decernber 2020 at 1:49 PM | IlDommborzneDnH:lsm
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