SA0G214F0005 / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 15/04/2021 16:03 (SGT)
SUBMITTED BY: Nazihah

VERSION: 1 (15/04/2021 16:03 (SGT))

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

15/04/2021 16:03 (SGT)
15/04/2021 10:40 (SGT)
Alexandra Rd, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAOG214F0005

GBD4333T

Yes
GOLDBELL LEASING PTE LTD
TXXXXX196N

(Office) +65-64942897

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
ThirdParty

Yes

D-20095634

SAHARUDDIN BIN GUAH
SXXXX983C
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Date Of Birth

Occupation Outdoor

Date Of Driving Pass 13/03/1984

Driving experience 37 YEARS AND 1 MONTH
Gender

Mobile Number \
Alt. Phone Number -
Email Address

Address

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 - Head to Rear
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

ON 150421 AT AROUND 1040HRS, | WAS DRIVING MY VEHICLE A GBD4333T ALONG ALEXANDRA ROAD AT THE EXTREME
LEFT LANE INTENDING TO TURN LEFT ONTO ALEXANDRA RETAIL CENTRE. | HAD SIGNALLED LEFT AND JOINED THE
QUEUE OF ABOUT 2 OTHER CARS TO TURN LEFT. AS | WAS WAITING FOR MY TURN TO MOVE FORWARD, VEHICLE B
SMB331E HIT MY REAR RIGHT BACK DOOR. THERE WAS NO INJURIES.

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 SMB331E (SMRT SVC 61)
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus

Name of Driver THANG KEAN HONG
Contact Number
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA0G214F0005
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SKETCH PLAN

IMPORTANT NOTICE

1. please repont cormectly the detals of the accident 1o speed p the chilme process.

2. This Form must be comgleted by the Policyholder snd/or the Authorised Driver.

3. Infermation provided must be as Lrutréul and Jcurate 35 posEbe, Any wiltul o or iding of material facts may allow InSurance COmpanies 1o

4. The issue and acceptance of this Form by | is ot an of policy hability on the part of the meur ancecompanies.

Smnponvnlbo d by the of the GIA Records Manage Centre hed by the General Inserance Associ abonol Singapore (GIA) for
archiving and that copies of this report will for a fee be made available upon appls by partes.

7. By the lodgement of this repart to the insurers, you hereby 10 the archiving of this report at the centre and pies of thereport being made aveilabl
aloresaid,

8. Corsent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and coment that «
13) My Insurer | mmy workshop and the General Insurance Assocation of Singapore ("GIA™) may/are permitted 1o collect, use, disdose and/or process my personad

data/personal iformation set 0wt n this [form| and any other personal inf provided by me or d by myy irsurer (col Iy the “Personal Infl )

and disclose and transfer such Personal Information 1o 3l msurer(s) who have intured wehicke(s) involved n this xodent (o1 (3] who hawe § d vehicle(s)
wohved in this hall be collectively ref: 10 35 the “Insurers”), the Imturers’ Lwyery/law firms, the Monetacy Autherity of Singapore and sny rel

o agency/auth u,buhau-' ¢). for the purpose(s) of :

(i) processing. handing and/or dealing weth My claims Indiuding the settfement of the Clams 3nd any NECESSATY IMRSTZatons relating tothe clawms;
(1) investigating the accident and/for my claims;
(1it) carrying out and/or deating with my instructions of ressonding to any enguiries by me.

() 8 My Cladms (e kiding the maling of cormespond FRPOrS Of NOLCRS 10 me, which could Involvedisciosure of centain personal
data about me 1o bring about delivery of the same as well a3 on the | cover of opes/mail packages); and/or

(V) complying with sppiicable Law in adimi " P ing, handling and/or deskng wih my daims.

(collectvely the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersAaw fir ma, may/are permitted 10 collect use, disciose and/or

process my Personal information for one or mare of the above Purposes; and

() my Pe | Informmation mang/can be disciosed by any of the Insurers and/or GIA 10 thesr third party service peoviders or agenty(including their liwyers/law

furrms ), which may be sited cattide of Singapore, for one o more of the above Purposes.

s _(z

Pelcyholbder's Sgnature / Date & time Drver's Sgnature (If driver is not the policyhobder)/ Date & Time

Sketch Plan [§ (41 Iss

- - —

v
!

)
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 150421 at around 1040hrs, i was driving my vehicle A GBD4333T
along Alexandra road at the extreme left lane intending 1o tarn feft
N ; " e el s i Hoined
f af 2 ol loft ASi itinaf
to move forward, vehicle B SMB331E hit my rear right back door.
There was no injuries

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

A

Pelcyholder's Signature / Date & time Driver's Signature (H deiver s not the polcyholder)/ Date & Time Witnessed by Reporting Personnel

ic 4 (&1S KhRiruL
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