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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cic-_l';ms process.

2. This Form must be

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 fa reporting may b ferred to olice fo pstigatio

2156 L = |- e HICQ i YEeS] 1O
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

03/08/2021 14:18 (SGT)
02/08/2021 14:30 (SGT)
800 Corporation Rd, Singapore 649809

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 SA0G21830002

GBC748L

Yes

GOLDBELL LEASING PTE LTD
TXOCCKX196N
isaacngcl@gbl.com.sg

(Phone) +65-90091930

(Office) +65-64942897

Mitsubishi
FB70BB1SRDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097582MFCV

GOH HAI MENG
SXXXX815C
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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 Vehicle 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 vehicle or property damaged?
Number of Passengers (Including 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 whom?

CIRCUMSTANCES OF ACCIDENT

24/05/1971

QOutdoor

17/04/1996

25 YEARS AND 4 MONTHS
Male

(Phone) +65-90091930
isaacngcl@gbl.com.sg

BLK 634 JURONG WEST STREET 65 #12-324
640634

No

Hirer

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

ON 02/08/21 AT ABOUT 1430HRS | WAS BACK FROM SWAP TEST TO JURONG JC 800 CORPORATION WHERE | PARKED MY
VEHICLE A GBC748L.MY FRIEND APPROACH ME AND TOLD ME THAT VEHICLE B GBK4690A REVERSED AND COLLIDED
ONTO MY VEHICLE FRONT.MY FRONT RIGHT HEAD LIGHT DAMAGED.| TAKE DOWN VEHICLE B DRIVER PARTICULAR AND
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 GBK4690A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver DU YINLIANG
NRIC No SXXXX558G
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please report correctly the detads of the accident to speed up the cams process

2 Ths Form must be completed by the Policyholder and/or the Authorised Driver

3 Information pravided must be as truthful and accurate as possible Any wiful misrepresentation or w thhoiding of matenal facts may
atiow insurance companies to repudiate policy liability

4 Theissue and acceptance of this Form by insurance companes is not an admission of policy liabity on the part of the nsurance
companes

5 Any false reporting may be referred to the Police for investigation

6. The report w be forw arded by the insurers of the GIA Records Management Centre estabhshed by the General Insurance Assosiation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaitable upon application by interested parties

7 By the iodgement of this report to the insurers. you hereby consent 10 the archiving of this reporn at the centre and 1o copies of the
repon being made available aloresaid

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that

{a} Myinsurer . myw orkshop and the General Insurance Assocation of Singapore ('GIA") maylare pormitted to coliedt. use. Gisclase
andlor process my parsonal data/personal information set oGt in this [farm] and any other persanal information provided by me or
possessad by my nsurer (colloctively the “Personal Information ) and disciose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved i this acc:dent (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collochively reforred to as the “Insurers’). the Insurers’ iaw yersilaw firms. the Monetary Authority of Singapore and any relevant
government agencyauthotly (such as the poice). for the purpose(s) of

() processing, handling and/or dealng with my claims inciuding the settlement aof the clams ang any necessary inveshigations relating to
the claims,

(1) invesligaling the acc:dent and/ar my claims;,

(m] carrying out and/or dealng w ith my instructions of responding 10 any enquines by me;

() admavstenng my caims (iIncluding the mading of correspondence, stalements., invoices, reports or nolces to me. w hich could involve
disciosure of certain personal data aboul me to bring aboul delivery of the same as w eli as on the external cover of envalopesimanl
packages), andior

{v) complying with applicable law in admimnstenng. processing. handing and’er dealing w ith my claims.

{collectively the "Purposes”)

ib) allinsurer(s) wno have msured velicle(s) involved n tis actident and the Insurers’ law yers/law fiims, maylare permdled to collect,
use. disciose andior process my Personal information for one or more of the above Purposes: and

{c) my Parsonal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party sefvice providers or agents
{including therr law yersflaw frms). w hich may be sited outside of Singapore. for one or mare of the above Purposes

Pohcyhoider's Signature / Date & Onver's Signature (Hf driver 1 not the palicyholder) / Date Witnessed by Repating Cenlre
Time & Time Parsannel
Sketch Plan (o8 1y / [Fr014v1

A. GRCHEL Funens TL 300

B GsLi10 A e L
Pm‘v—(

a7

- JEHICLE :

VEHICLE A
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Contact Number (Phone) +65-91004328
Address =

Address complement -

Postcode =

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) 1

e
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SKETCH PLAN #2

Descnibe Circumstances of the Accident

ON 02/08/21 AT ABOUT 1430HRS | WAS BACKV FROM SWAP TEST
TO JURONG JC 800 CORPORATION WHERE | PARKED MY VEHICLE
A GBC748L.MY FRIEND APPROACH ME AND TOLD ME THAT
VEHICLE B GBK4690A REVERSED AND COLLIDED ONTO MY
VEHICLE FRONT.MY FRONT RIGHT HEAD LIGHT DAMAGED.| TAKE
DOWN VEHICLE B DRIVER PARTICULAR AND NO INJURIES.

Declaration

I'We declare the foregaing particulars are true n every respeft

\

Policyhoider's Signature / Date & Drver's Signature (If driver is pot the palicyholder) / Date Wilnessed by R._«Xorl-ng Centre
Pearsonnel

e & Time
d Otetivs [ g iy
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