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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 IPolicyholder and/or the Authonised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may

policy liability.

4. The issue and acceplance of this | orm by insurance companies is not an admission of policy hability on the part of the insurance con panics

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

6. This report will be forwaided by the insurers of the GIA Records Management Cenlre establ
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 aichiving of this report at the centie and to copies of th

allaw insurance companies Lo repudiate

lished by the General Insurance Associiation of Singapore (GIA) for archiving

e r2port being made available aforesaid

Date of Submission
Date of Accident
-xact l.ocation of Accident
dditional | ocation Information
Country/State of L.oss

13/04/2021 16:00 (SGT)
12/04/2021 12:30 (SGT)
Robinson Rd, Singapore

ALONG ROBINSON ROAD IOW/\RDS FINIAYSON GRIEN

Singapore

DETALS 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

.llanulaclurcr

Model

Variant

I"xact 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Ileet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAOA214D0004

GRDEIN6S

Yes

GOIDBI L TEASING PTELTD
IXXXXXX96N
IsaacNgCl.@goldbellcorp.com
(Phonc) +65-64942888

(Office) +65-64942888

Toyota
Hiace

Private hire

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance | td
ThirdPParty

Yes

D-20095634

NA

RUWANPATHIRANA SAMIN SUR/\ND/\
SXXXX169H
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Date Of Birth

QOccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Numbet

| mail 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 ¢f Other Vehicle Owned by Driver

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

l'ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved ir. 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 (Inclucing Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

10/10/1988

Outdoor

25/03/2019

2 YL ARS AND 1 MONITH
Male

(Phone) +65-81218466
samin.sr@gmail.com
HDB Marsiling Greenview, 1828 Woodlands Street 13 732182
#08-745

732182

No

Hirer

No

Side Swipe
Clear
Dry

No
No

| was travelling along Robinson road towards finlayson green it was a 4 lane traffic and
my vehicle was positioned in the 2nd lane suddenly third party vehicle on my right
collided onto my vehicle rear right near rear right tyre arca. No injuries involved.

ATTACHMENT(S)

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

Yes
No
No

_ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Nurnber H ;

Accident report SA0A214D0004

S1./631P
Mini
Cooper
Private car

(I’hone) +65-90222152
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~ Address E
Address complement -

¢ Postcode 5
Insurance Company Name -
Nature Of Damage ”
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

teenedtiy

$focthe Autharsed Dnver

complited by the Policyhelder o

trut~ful and accurate as possible
repudiate pohcy Labihty

Ay dalue repariug may be eferned to the Police forinvestigation

Consent under the Persenal Cata Pratecton Act [PDPA}

GIA

Perwonal Inlormation

Irsucers

Purpos e

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICLR

e 3 LIS
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SKETCH PLAN #2

SKETCH PLAN

1 i

- %
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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’ VERIFY BY AJAX MARS (ARC)
E REPORTING OFFICE}
’ MOHAMED SAIFULLAK S/0 S O NMASOOD
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SKETCH PLAN #3

I

I'was traveling along Robinson road towards finlayson green it was a 4 lane traflic and
my vehicle was positioned in the 2nd lane suddenly third party vehicle on my right
collided onto my vehicle rear nght near rear nght tyre area. No injuries involved.
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