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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

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

ACCIDENT STATEMENT i {

Date of Submission 15/04/2021 16:03 (SGT) \
Date of Accident 15/04/2021 10:40 (SGT)
Mmact | ocation of Accident Alexandra Rd, Singapore
ditional | ocation Information =
Country/State of | oss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDA333T

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner GOILDBELL | EASING PTE LTD
Company Reg No IXXXXXT196N

mail Address isaacngcl@qbl.com.sg

Mobile Phone No (Phone) +65-81259291
Alternative Phone No (Office) +65-64942897

VEHICLE PARTICULARS

‘!ufacturcr Toyota
wmodel Dyna
Variant .

I xact purpose for which vehicle was being used at time of
accident I mployment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

Transmission
GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA0G214F0005

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance |.td
ThirdParty

Yes

D-20095634

SAHARUDDIN BIN GUAH
SXXXX983C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

t-mail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicle 5?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

I'ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

CIRCUMSTANCES OF ACCIDENT

21/09/1963

Outdoor

13/03/1984

37 YEARS AND 1 MONTH

Male

(Phone) +65-81259291
isaacngcl@gbl.com,sg

BLK 757 JURONG WEST ST 74 #10-76

640757
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ON 150421 AT AROUND 1040HRS, | WAS DRIVING MY VEHICLI: A GBD4333T ALONG ALEXANDRA ROAD AT THE EXTREM!
LEFT LANE INTENDING TO TURN LEF T ONTO ALEXANDRA RETAIL CENTRE. | HAD SIGNALLED LEFT AND JOINED THI
QUEUE: OF ABOUT 2 OTHER CARS 1O TURN LEFT. AS | WAS WAITING FOR MY TURN 1O MOVE FORWARD, VI HICLE B
SMB331E HIT MY REAR RIGHT BACK DOOR. THERE WAS NO INJURILS.

ATTACHMENT(S)

Are accident photos available for 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 f !
Vehicle Model i
Vehicle Variant i1
Vehicle Colour il
Vehicle Category ]

Name of Driver Ly
Contact Number ' |

ko

© Accident report SADGZ{.T%&FDOOS

|

SMB331L. (SMRT SVC 61)

Bus
THANG KEAN HONG
(Phone) +65-88266552
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Address " 5
Address complement =
Postcode a
Insurance Company Name “
Nature Of Damage =
Details of propenty damaged in accident L
No. Of Passenger (Including Driver) .
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SKETCH PLAN

T
« P .
2 ¥ s # '
¥ o v % i AR e & ™ T sk
<) E2 By il ‘ O O I o R R GV N OF R L B SRR
D) Moy by eskporvng e @
4 sttt wk b LA v W s KL 3 # 0 TN Loy # Bt SORgEEOR IR T e
e - | g et gt
x i ' £ ® ¥ Wt § 4 S
» ” ¥
tr ¥ Eray w o
o rea o 0 ¥ e
# - s e (,, 5 P
: - a0 r NP —
[ Py A (1

SMOE BANSIRG S0 ORg g eI M R T Lalsg T SRR IR TR TR AN BN A0 RS RLARTY O EgATRE

R W B IOEe S A e kil

EEN ST U A0 G R AN R 6 R S R SRS O e

5 B T e o PR Sl s i it £ e i ol < i
P 1o Frg el Aadorry OF D0 Lol 2% e RS GRv T adwa i ] v ke and
B a8 - v A Vi g e @ Saeidingg ¢
viar
53 o = ey % ET TR BB A ey s TiE . o sl "ok
By » o o TLETR YRR S e
¢ iyt i Wi Tl T et o e 0 o Mt A P B 1 e § it A . i PR T pemeg e
| b g B EREEC At of Sgapors fo onseiewsn of Se winee Purg
e ey
¢ .
i s 11
-, LF
Hahemrkbe’s hgngmaar. [ Hee S0 GARES Rt o i L i T

Sketch Plan (€ fdfa4 1<t S

I )
e \f’é&f T

gfgézxagpaicii} f A

% e
o,
A

k-Gep
4337317

- s
e 1€

¥

gf g.}'zm%

AN V3

g ' k‘bﬂﬁuﬁé’» a ﬁ\j

i

Accident report SADG214F0005 Page 4 of 12



&

SKETCH PLAN #2

.

Desgribe (Crcurmstances of the Srodem

- On 150421 at around 1040hrs, 1 was driving my vehicle A GBD43337
iugﬁfﬁfﬁfﬁﬂ andra road at e extremie TeT Tane intending 1o tamten
ronto-Atexandraretattcentre—Hhad- signafted-teft and jomed-the - -
rGuese-of aboul 2 other cars to e lefl. As s was waiting tor mv turn.
|_to move forward, vehicle B SMB331E hit my rear nght back door,
There was no injunes

-~ ,
L
|
:
3 e - W |
| )

Declaration
iAW e dockire the foregoing Particulars aee true 1 fery rospest

ol wiilie 4 Sy Dt % frw wma's Lgismtone [Ehreal s b R T s ing gt & Ve & pesand - I Boogs

& Accident report SAOG214F0005 Page 5 of 12




