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ENTRY DATE & TIME: 12/12/2020 04:20 (SGT)
SUBMITTED BY: Sabitra
VERSION: 1 (12/12/2020 04:20 (SGT))

Your NCD will be affected due to late reporting

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.
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.

ACCIDENT STATEMENT

Date of Submission..................................................................... 12/12/2020 04:20 (SGT)
Date of Accident.......................................................................... 05/12/2020 20:00 (SGT)
Exact Location of Accident.......................................................... Toh Tuck Rd, Singapore
Additional Location Information................................................... -
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GBE1303U

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ GOLDBELL LEASING PTE LTD
Company Reg No........................................................................ 2XXX5634
Email Address............................................................................. isaacNgCL@goldbellcorp.com
Mobile Phone No......................................................................... (Phone) +65-64942888
Alternative Phone No.................................................................. +65-64942888

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... HIACE VAN TURBO 5 DR MANUAL
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Employment
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company...................................................... First Capital
Type of Coverage........................................................................ ThirdParty
Fleet Policy.................................................................................. Yes
Policy Number............................................................................. D-20095634
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ LOKKE TECK SOON, MARCUS
NRIC No...................................................................................... SXXXX621F
Date Of Birth................................................................................ 19/05/1999
Occupation.................................................................................. Outdoor
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Date Of Driving Pass................................................................... 09/10/2020
Driving experience....................................................................... 2 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-88770424
Alt. Phone Number...................................................................... -
Email Address............................................................................. isaacNgCL@goldbellcorp.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.......................................................................... Collision - Cross Junction
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?.................................... Yes
Police Station Name.................................................................... Clementi Division Headquarters
Police Station Phone No............................................................. (Phone) +65-18007740000
Alt. Police Station Phone No....................................................... (Fax) +65-67741705
Police Station Address................................................................ 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO, D/20201208/7051 LODGE AT CLEMENTI DIVISION HQ
ON THE ABOVE MENTIONED DATE AND TIME, I WAS DRIVING GBE1303U, TRAVELLING STRAIGHT ALONG TOK TUCK ROAD
TOWARDS BUKIT BATOK AVE 3 DIRECTION. THERE WAS A SLOW MOVING VEHICLE AHEAD OF ME. AS IT WAS A 2 WAY
ROAD WITH A SOLID WHILE LINE SEPARATING THE 2 DIRECTIONS, I COULD NOT OVERTAKE THE VEHICLE IN FRONT.
WHILE TRAVELLING STRAIGHT ALONG TOH TUCK ROAD, I HAD NOTICED A WHITE MINI COOPER BEHIND MY VEHICLE BUT
NOT A BIKE. I WAS FOLLOWING BEHIND THE SLOW MOVING VEHICLE IN FRONT OF ME AS I WAS APPROACHING THE
JUNCTION OF TOH TUCK ROAD AND TOH TUCK TERRACE. BEFORE REACHING THE JUNCTION, I HAD SIGNALED MY
INTENTIONS TO TURN LEFT AND PROCEEDED TO DO SO WHEN SUDDENLY, I FELL A SLIGHT IMPACT FROM THE LEFT
PORTION OF MY VEHICLE. I IMMEDIATELY ALIGHTED TO REALIZE THAT FBJ3937B HAD COLLIDED INTO MY LEFT PORTION
WHILE I WAS TURNING LEFT INTO TOH TUCK TERRACE. I IMMEDIATELY RENDERED ASSISTANCE ON THE SPOT TO THE
RIDER OF FBJ3937B. THE DRIVER OF THE MINI COOPER JOINED ME SHORTLY TO HELP THE RIDER. HE MENTIONED THAT
THE RIDER OF FBJ3937H HAD OVERTAKEN HIM WHILE WE WERE ALONG TOH TUCK ROAD AND WAS ATTEMPTING TO
OVERTAKE MY VAN ON MY LEFT JUST BEFORE I HAD ATTEMPTED MY LEFT TURN INTO TOH TUCK TERRACE. THE RIDER
OF FBJ3937B ALSO ADMITTED THAT HE HAD SEEN MY LEFT SIGNAL, WHILE I WAS RENDERING MY ASSISTANCE TO HIM,
BUT COULD NOT STOP IN TIME TO AVOID THE COLLISION. HE PLEADED TO ME TO SETTLE PRIVATELY AS HE WAS ONLY
22 YEARS OF AGE. I AGREED AND DRAFTED THE PRIVATE SETTLEMENT AGREEMENT ON THE SPOT FOR HIM TO SIGH.
HOWEVER, HE HAD HIS CONCERNS AS HE FELT THE AMOUNT I HAD QUOTED TO BEE TOO EXPENSIVE AS I HAD
INCLUDED THE RENTAL OF MY VAN. HE THEN SUGGESTED THAT HE WILL REPAIR HIS BIKE ON HIS OWN WHILE I GET MY
VAN REPAIRED MYSELF BEFORE TOUCHING BASE AGAIN TO SEE HOW TO SETTLE THE MATTER. INITIALLY I WAS
HESITANT BUT EVENTUALLY RELENTED, CONSIDERING , CONTINUE PLEASE REFER TO POLICE REPORT
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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....................................................... FBJ3937B
Vehicle Manufacturer.................................................................. Yamaha
Vehicle Model.............................................................................. R15
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Motorcycle
Name of Driver............................................................................ HO YI XUAN
NRIC No...................................................................................... SXXXX846A
Contact Number.......................................................................... (Phone) +65-81890023
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
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SKETCH PLAN #2
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