SA0G2141.0006 / Aspectus Consultancy Ple Lid
ENTRY DATE & TIME: 21/04/2021 19:34 (SGT)
SUBMITTED BY. Nazihah

VERSION: 1(21/04/2021 19:34 (SGT))

®)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

or witholding of material facts may all>w insurance companies to repudiate

2. This Form must be completed by
3. Information provided must be as truthful and as ble. Any wilful
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 ccm panies.

rred to the Police for investigation.

6. This repont 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 lo the archiving of this report al the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

21/04/2021 19:34 (SGT)
21/04/2021 14:55 (SGT) I3
Mackenzie Rd, Singapore Py

Singapore

DETALS OF OWN VEHICLE e |

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 SAOG214L0006

GBC7920J

Yes

GOILDBELL LEASING PTE LTD
IXXXXX196N
isaacngcl@gbl.com.sg

(Phone) +65-87484892

(Office) +65-64942897

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
ThirdParty

Yes

D-20095634

ABDUL HALIM BIN ABD HAMID
SXXXX897Z
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Date Of Binth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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 ¢f Other Vehicle Owned by Driver

Insurance Company of Other V¢hicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type 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 Acc dent?

Was any injured conveyed to licspital 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 clai ns assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

21/10/1983

Outdoor

01/07/2016

4 YEARS AND 9 MONTHS

Male

(Phone) +65-87484892
muhammad.nazree@urbanfox.asia
BLK 4 MARSILING ROAD #04-5035

730004
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

ON 21/4/2021 @ 1455HRS, | 'NAS DRIVING MY VEHICLE GBC7920J ALONG MACKENZIE RD. AFTER | STOPPED MY VEHICLE
ALONG ROADSIDE | START TO DRIVE. WHILE DRIVING STRAIGHT, SUDDENLY VEHICLE GBK6696X FROM OPPOSITE
DIRECTION, WITHOUT INDICATING ANY SIGNAL MADE A RIGHT TURN AND HIT ONTO MY VEHICLE. NOBODY WAS INJURED

AT THE POINT OF ACCIDENT
ATTACHMENT(S)

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

Yes
Yes
No

—I DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver !
Contact Number

Accident report SA0G214L0006

i
i

GBK6696X
Renault

Commiercial vehicle
TERENCE
(Phone) +65-96508807
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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)

G Accident report SA0G214L0006
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report coreatly the detals of the accident 1o speed up the claims progess

2 This Form must ke tompleted by the Policyholder and) the Authorised Driver

Information prov ¢ d must be as truthful and accurate 33 powsible Any wilful misrepresentation of wihhalding of materil

3
facts may allow i 18 srance companies to repudiate policy liabllity.

& Theissue and acte tance of this Form by insurance companies is nat an admissian of policy liability on the part of the Insyrance
companies

5 Anyfalse report nj may be referred to the Police for investigation.

6 Thereport will be forwarded by the insurers of the G'A Records Management Centre established by the General Insurance
Assocation of Siagapere (GIA] far archwing and that copies of this report will fer 3 fee be made available upon applcaton by
interested parties

7 Bythelcdgment o this reporito tre nsurers, you heredy consent to the archiving of this repart at the centre and to copies of
the report being made avalatle aoresad

§ Consent under tac Personal Data Protection Act (POPA)
| understand, a¢ nawledge. apree 2nd consent that
(a)  Myimsurer ny workshop 27¢ ne General Insurance Association of Singanore ["GIA") maylare permitted 1o collect, use,

disclose an3/or process My personal datafpersanal information set out nths Jform] and any other personal information
proviced by 17e of posyessed by MY IS Jrer [collegtivey the “Personal Information”} and disciose and transfer such
Personal Information to ¢l imaurer §) who have insured veh c'e(s) involvedin thiy geadent (allinsurer(s) who nave insured
yehelels)vivalved in his accidert shal be ollectively referred 1o as the “Insurers’), the Ingurers’ lawyers/law firms, the
Menctary nutharity of Singago’e and any relevant gavernment agency/autherity {such asthe pohce). for the purpose(s)
of
(1) processing. handling and/or dealing wih My ¢ my including the settiement of the ¢laims and any necessary
imvestigations relating 19 the clams,
(1) mvestgateg the atadent and/for My LM
{n)carry:ng cut andfar €eaing wn Ty netrucE TN ries by me
{iv) agrmimstering my claims (nTive al | ~voices. teports or rotices to me,
which € 201d involve disclosure of cort 2 y of the same sy well as on the
extornd (over 0f envelopes/ma DALLEe
(v) complynf w th apgheabdic 4w in adm 2atesinE. ng. P 1 tealing wth my clams (collectively the
“Purpore”)
(8} attirsarer(s] who Pave imsured ver o wyers/law fems, may/are permitted
10 ¢0 lect, vae, daclose anafor procein Ty t=# abave Purposes; and
() myPersanal [afermator may/can be 2 . e (Rid BSF
(¢} myPersany wc'; y 1 Darty service providers of
agents{inglid g ther Dwyers/law 1ol v f v
pents(; g ther Dwyers/aw + ar mare of the aBoue Purposes
¢) myPersonal Informaton o be ! i ”
{ vy Pe Lo wlalse ® 4 - purpose of fraud detection
Avestigatio and management 1 pre 1 )
(e} the nformation so colectead under (&) 2ove Ty e T

[1) toalliniuiers and/or any otrerin
regulaters, w enfarcement ang §

]

court criers

toi-comahnin saiTensent N
(1) far comaling with requ rements Lnder 37y TERUATANS, Wi

|

| D

eog 17/(""4‘0'
Po cymoider s § grature Eamtec:

Date & *ime (i 2rivet s rot the poleyASIder) "-i"
ot tre polcyhaider ame FL

r-;:'y.wr;l/_'ul_ {5'{,0” RIS

$§ grature
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
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