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~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Your NCO will be affected due to late reporting 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comp!elfld by tbe PPl!cybolder and/or Jbe Authorised Qdver • · 
3. Information provided must be as truthful end 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 rs not an admission of polley llablllty on the part of the Insurance companies. 
s Any felao mporttng rnoy be IBfeDB<I to Ibo PPllco roe lnvnUgoUon 
6. This report wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

end that copies of this report wlll, for a fee, be made available upon appllcatlon by Interested parties. Id 
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 aforesa · 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident .. 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

22/05/2021 11 :47 (SGT) 
12/05/2021 10:00 (SGT) 
Woodlands Industrial Park D St 2, 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 

<tJ Accident report SA0G215M0001 

GBF8196K 

Yes 
GOLDBELL LEASING PTE LTD 
1XXXXX196N 
isaacngcl@gbl.com.sg 
(Phone)+65-98793782 
(Office) +65-64942897 

Fiat 
Doblo 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1598 

MSIG Insurance (Singapore) Pte. Ltd. 
ThirdParty 
Yes 
29131844 

LAU BOON HWEE(LIU WENHUI) 
SXXXX314F 
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I 

Date Of Birth 
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 Vehicles? . . . , . . 

Vehicle Registration Number of 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 in 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 (Including Driver) . 

Ha~ ~~e drive~ been ~pproached by unknown person(s) 

sohc1trng/offenng accident claims 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 

30/04/1975 

Outdoor 

24/08/1999 
21 YEARS AND 9 MONTHS 

Male 
(Phone) +65-98793782 

lsaacngcl@gbl.com.sg 

BLOCK 178 EDGEFIELD PLAINS 

#09-230 
820178 
No 
Employee 
No 

Collided into Parked Vehicle 

Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

No 
No 

ON 12052021 AT AROUND 1000HRS, I HAD PARKED MY VEHICLE A GBF8196K ALONG WOODLANDS INDUSTRIAL PARK D 

STREET 1 TO DO SOME WORK AT THE ROAD SIDE WHEN SUDDENLY VEHICLE B YQ1811J CAME AND REVERSED INTO MY 

VEHICLE. MY COLLEAGUES SHOUTED AT HIM TO STOP BUT HE STILL REVERSED INTO ME. THERE WAS SOME DAMAGES 

TO MY FRONT BONNET. THERE WAS NO INJURIES. 

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 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Work Permit No 

~ Accident report SA0G215M0001 

YQ1811J 

White 
Commercial vehlcle 
RAJKANNU PALANICHAMY 

GXXXX150W 
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:P. 

ctii 

7 

n lo? 

ress complement 
- tcode 
urance Company Name 

Nature Of Damage 
oetails of property damaged in accident 
No. Of Passenger (lnduding Driver) 

(Phone)+SS-85912824 

1 



SKETCH PLAN 

IMPOR IA'II NO!IO 

1. Pl('><~ •ei:>e•t i ~ •r{l('t tht' ori.111 o1 lhe ,1 (c l(lcn110 <f)tt<t vn l'llr d•in•, oro;;:r,~. 

2. llm fo, m m·J>I t,,. , <;>T;;,lr,\cu ~r 1hr P~ °'yt'-;!!4t:!,~nll/Qr lbc.!11Jl'!QIJ11:0.l2r:ilu. 

3. ,,.rqrnu1;0n ~td ""111 be•• fl\1lM,,1 •'"~ •U~~. ,\ny v,llf\ll n"1Jrp,eM-n.,"ron or Wlllll\oldtflll of ffl~tt<l>i hct, rn~v •''- rn1.,,•n<f! <Offll)Jnlt1 ro 

~•pudlolt' poS<:y 14 bll,tr 

4. Th,:, ouuo •nd •lfiPl.ana, of !I'll, form by l~•ur,m<• <omp..inlo, I, nol •" •dlT',_1,1lon at pol;cy I.Jbillty on tht' part of 11'\e ln.wrancMornpanor,. 

5. Arrr 1arw rcaoatn:, max J>t r)'lem,i ta mr roll<~ for 1nvrrnc,,t1on. 
6. Th• r..port w,t b• forward«! b.,- the '"'"~" ol lh• GIA. fltoc.orib M•"'V"'""' CenLI• .,,ub»Jlod by L'l• O~••~l lr,1unnc• A.uocl•1ionof S1ng.apar.. (Gt.II) for 

a'<hl\llng •nd th•t ca~1 of 1.nl1 •~ wnt lor ••~be nud• nall•b!• upon .t,pp.,atron bv o'l lNt<te.d p•r11e,. 

7. l!v th<! l~rn•nl 0111,,, •~t lo th4' iflS-,lt'fS, y,)1,1 hftltWCl!llllA,fll l<J u, ... ,1h1vi11tof th~ •~port JI t~(tl'll1•.vid IOC'1l)lt'I ol the•too,t bc,,g l'r'IW• ,vallab!Jr 

•lo.·naNl. 

8. corurnt under 111e ~•I Oat.a Pr~ixtion Act IPDPA) I urdnruand, ,,r.Jo:no-.~1r., ,lC,01' and consnnr 1tu1 

(•) My 1n,~~• . my ...,o,h•,~ an,j 1he r..-no1711 ll\'.tur~n(~ A\\CW:111.JOn of S1"3,lpo,~ ("GIA") ""-YfH~ 1111,mltt~d to ~oll«t, u~. ,diec,lo1t ••d/or pro<ttJ my pef'!QnJI 

d•~/i>c-r,onal ..,fomu,-,n ~t ou, '" ihd IIC)lml .and • ••Voth,,. p~r'°n•I 1ndQ,matton pr(Md-1!<1 by mu o,r P<nn•sM b\' my 1n1urer lcollcc1.;.-..~1he "P'!'1wt1al 1nlo,mot111n") 
J.nd diS(lol-': .and tr1n,f,r, W(h P~-"S•Onal lnl'amut,on IQ •II ln1u,e,(1) who IIJYO lnwrtd vtl>'cl~(l) in«llvt'II in 11'iil •cctd~nt 1,11 ir>iu•~t(,) ..,ho l'tht IMur,o ·~!11(/~\I 

..,..'<>IY('d 1ra 1.1'111 1cc1<1tn1 11\>U t>t! colll'<1i~'I' rcr«'rr('d 10 .u 111c ·rnsurer,•t. the Insurers' ~a/law f'!fm1, I~ MO<'ltl~ry A11tM•l'V of ~t1ppo~ ~Cl ~v retcnn1 

llOW'rnmer-1 •ae,icy/.1\llhorllv [u,c:h •• Iii• pc,lit~I. for Lh• pvtpOH'(>l o!: 

(i) procusa-,e, h.lndllnj and/¢r dNlll'g wi,h "''I' c41m1 lncr,,,dif'ts the mtleMen.1 oft~ datm1 and any n«e-i:sa,y "'•rn111t!o1'11 rcQl>l'li totlle c!Jin<1: 

(ii) ln•~l>i"tl"t th~ acc~t and)o, mv d.tlPTI>; 

(iii) orl)'ng ou1 ~nd/or dultng w.1h "'l'f 1Mtru'1ion, or ~11X>ndln1, to al'ly "1'1Slirles by me, 

(ill) adminut~rlng my cl•ims ,..,clud,n,; 11\c rnl¢{!nt ot cottt1pondon<r. ~l~trmcnb, lnYll!<e>, ftpo,u ar notku to me, wttkl't tou!d lrrwoh,~ISc:lcn.,r of cMwi ptf'Y.lnal 

!Sa.I.I •bout rm, ta bnns al>oin lk'ICW-ry ol thr ~m• •• v,cll non th<' ... ~erNI cOY<-r of e,n,c,loptn/m.,11 ()Kk•g••l; and/or 

(v) CO<">~ng .-ith ~p()llc,,ble 1,1w tn ,dmu,ts1',I~ oroccnin1, l\an,i±,,£ i,nd/cr 1$nlin8 willl 11'1)' cl1im1, 

(tt!JlrC'IM!l'f lhe "Pur;,0>U"f 

(b) ,u ,~,u,...-(1) w,"10 l\ht mwrtd ¥'<!hi<~•) ifm>>ved., 11'~ ~c<ld"-t and the l>!'lluftl'1' 11wwrl/1'w for rm, m:rth•• pe,rniltod to (Ollect.u>t-, di:KIO>e •"'J/o, 
procu., mv P...-sc'".a1 Mform.11llon t« .,,,. o r more of thr abo•• Pu•r1:11»M; , ,ul 

(C) m,' P~rwrul 1nfornu:1on m-.y/~.n ~ dhck>i«I by •nr of 1~ tn,urors and/or GIA to th"' thi•d parcy nrvi<<' pros Idell or ~BIBll[lft~di"I ,hrlr l:.awyef\jlaw 

l lrmsl, wttkl't n--"(~ ii i~ outslck- ol 5«'1,g1po1c, for one o, more of t~..f' ~bOlrt ;>utp,o~. 

Po1<ytiolde-r'1 ~1 .. rr / 0-At,:- & tlmt' 

Sketch Plan 

· A--~ i,, !1 ~ IP i 
1 ~ ~ 

~ ~ 1 ff , ,~1 1j 
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I 

J " \ 

Wltntt"CI h~ Rt?C)!111lj Pr,r,on~I 

~+iJt riuv--

,. 
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Describe Ortumstances of the Accident 

G8F8196K alon - woodlands industrial park D Street 1 to do 
some work at the road side when suddenly vehicle B 

y co e gues 

Oeclaratlon 
I/We declare the foregoing particulars are true In every respect. 

~•~•/Dau&llme Dtlwel'1 ~ Ill cllt-.er 1, nae 11!• polqholcjoft/ Dlli.t ll llffw 

'' I tl~f u, ~ 
Wllllftled II'( ~Irle l'et10<1MI 

/lffr,1to.c.. 
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