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Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be

compleled by the Policyholder and/or the Authons 5 ale
3. Information provided mus! be as lruthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may all>w insurance companies lo repudi;

policy liability.

4. The issue and acceptance of this Form by is not an

6. This report will be forwarded by the Insurers of the GIA Records

of policy liability on the part of the insurance corr panies.

Centre d by the General

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 al the centre and to copies of the raport being made available aforesaid.

Date of Submission
Date of Accident
xact Location of Accident
ditional Location Information
Country/State of Loss

07/05/2021 14:05 (SGT)
06/05/2021 16:00 (SGT)
Pandan Gardens, Singapore

Singapore

Association of Singapore (GIA) for archiving
|

DETALS OF OWN VEHIGLE [ty

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Qnu(acluter
odel

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

@fAccident report SA0G21570002

GBC2114C

Yes

GOLDBELL LEASING PTE LTD

IXXXXX196N

isaacngcl@gbl.com.sg
(Phone) +65-96837178
(Office) +65-64942897

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd

ThirdParty
Yes
D-20095634

SOFII BIN SUREIP
SXXXX469E
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Date Of Binh 08/12/1959

Occupation Outdoor

Date Of Driving Pass 06/09/1982

Driving experience 38 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96837178

Alt. Phone Number -

Email Address MEIHAR@NDT-INSTRUMENTS.COM
Address BLK 461 SEGAR ROAD #02-207
Address complement =

Postcode 670461

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehiclas? No

Vehicle Registration Number cf Other Vehicle Owned by Driver

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

Type of Accident i Collision - Head to Rear
Weather Conditions ' Clear

Road Surface Dry ‘

OTHER INFORMATION

Was any foreign vehicle involve in the accident? No
Number of vehicles involved ir the accident 2
Was anybody injured in the Acc'dent? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approachec by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was notice of intended Prosecution given? No
If yes, against whom? -

Was the accident reported to the police? No ‘

CIRCUMSTANCES OF ACCIDENT

ON 06/05/2021 @ 1600HRS, WAS STATIONERY MY VEHICLE GBC2114C ALONG PANDAN GARDENS. WHILE MY VEHICLE
WAS STATIONERY DUE TO ED TRAFFIC LIGHT, VEHICLE GBA9286D COLLIDED ONTO MY REAR BUMPER. NOBODY WAS
INJURED AT THE POINT OF ACCIDENT.

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 GBA9286D

Vehicle Manufacturer Nissan

Cabstar

Vehicle Model ti
Vehicle Variant !
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@’Accident report SA0G21570002

Commercial vehicle
CHAN
SXXXX706E

Page 3 of 20



SKETCH PLAN

SKETCH Py

IMPORTANY Nov(

1 2y
e €131 ¢or,
forrectly tne dotacy of the secicent 1o Ipeed up the ciyimy process

% Form
MUt be fompleted mr_.uhn!gg and/or the Authorised Driver
3 afor -
Alormat, PIovided must pe a8 fruthtul and amy_l".um
low insurance ompanies 1o m@nm;wmnx.

< lhe i ang Jttentan:,

2 1

fa1ts ma 3 A0y wa'tul misrepresentation or with kolding of material

€ of this Form by insurance €OMDInies is Gt an admission of policy liabil

companie Wy onthe part of the insurance
5 Anyfalse reporting m be referied 1o the Police Investigation,
6 :he 72O Wil be forwarded by the inturers of the GIA Records Management Centre estabiished by the Generatlnsurance

$80Cten of Sinzapore (G'A) fer archiving and that op 50! this repars vl for 3 fee be made avaladle upon policatien by

Nereates Zartiey
7 Bytne lodzment of thy feport 1o the msurers, you hereby consent 1o thearchiving of this report at the centre and to copies of

the 10000t beng tnazde svailable sloresaid ‘

8

Consent unier the Personal Data Protection Act (POPA)
funderstand, 2cknowledge, agree and consent that

13 Ny isuree, my workshop and the General insurance Assonation ef Singapore ("GIA™) may/are permitted to coilect, use,
€isctase andfor process my persanal Sata/personal information set out in this [ferm] and any other persenal information
Brov ded by me or possessed by my insurer (co Tectively the “Personal Information®) and disclose and transfer such
Persunal information ta alt insurer(s) who have insured vehicle(s) mvolved in this accident (3l insurer(s) who have msured
vehilels)invelved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ la wyers/law hirms, the

Mon ttary Authanty of Singapore and any relevant government agency/authority (suzh as the palice), lor the purpose(s)
of

(1) precessing, ha ndling and/or dealing vath my claims includ ng the seitl=ment cf the claims and any necessary
17 vestigations relating to the daims,

(1) iwvesugating the accident andfor my tlams.
(W) cotryng cut and/or dea'ing with my instructions or responding to any enquinies by me,

(v) addmunistening my dlaims {including the maiiing of cotrespondence, statements, invoices. reparts o notices to me,
venzh could involve disciosure of certain personal data about me to bring about delivary of the same a3 well a5 ontne
erternal cover of envelopes/mail packages). and/or

(v) cemplying with apglicabls law in admlnistcring, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

(b} attunssrer(s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyers/law firms, may/ate petmitted
1o coliert, use, disclose and/or prozess my Personal Information for one oc more of the abave Purgoses; and '

[c)  my Pesconal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers e
agent(ncluding their lawyers/law liems), which may be sited outside of Singapare, for one of mote of the above Purposes

() my Pe s3n3lInformation will also be cellected and used to compre claims history for the purpose af fraud detection,
inveshgaton and management in present 3nd 31 future claims

theinfyrmation 5o collected under (d) above may be shared / disclased

(e

1) 1o wilinurers and/or any other third parties that assist in evaluating, investigating, centecl N6 6r Manag ng fraud
reguldtors, Law enforcement and government agencies as reasonably required fer the purposes stated, or

(u] for complying with requrements under any tegulations, laws o count ceders

) /
| / _ '
/ ANt~
23 — —\ R =N o Sump—— Sgnature
Foriviatin \—S t'-"r‘&'\' Drver's Signature Reganiry :/-v.... peronnel’s Jignat

Date & Iine (1 drrver i not the poleyhelder) tame ’/utu (_,L,/d
Date & Time 96/)@_)1 _ NRIC/FIN No
/§eold
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