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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

15/08/2021 15:46 (SGT)
14/08/2021 10:35 (SGT)
Singapore

TIONG BAHRU RD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SAOA218E0007

GBL2651X

Yes

GOLDBELL LEASING PTE LTD
TXXXXXX96N
IsaacNgCL@gbl.com.sg
(Phone) +65-64942888

(Office) +65-64942888

Nissan
Nv200
1.6 (A) PETROL

Private hire

No - Claiming third party
Commercial vehicle
Auto

1597

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097582MFCV

GENSON RONNIE CRUZ
GXXXX186Q
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

26/01/1982

Outdoor

24/01/2009

12 YEARS AND 7 MONTHS
Male

(Phone) +65-98798727
rc_genson03@yahoo.com.ph
Blk 113

#03-1720

160113

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

| was driving along Tiong Bharu Rd and about to cross Zion Rd when the other vehicle decided to turn
right to Zion while his lane is not suppised to turn right (either straight or left only). There os a slight
colision causing a scratch on my left frobt bumper. If possible i can attach a video

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SAOA218E0007

Yes
Yes
No

SCY8609T
Toyota
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detads of the accideat 1o spead up the claims process.

L)

This Farm must be completed by the Policyholder and for the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an sdmission of policy Hability on the part of the insurance
SOMpanics.

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

G Thereport-will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GHA) for archiving and that copies of this repast will for a fee be made avallsble upon spplication by
interested partics

7. By the lodgment. of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made avallable aforesald.

B. Consent under the Persenal Data Protection Act [FDPA)
|'understand, acknowledge, agree and consent that:

3} By insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information” ) and disclose and transfer such
Fersonal Information to all insurer(s] who have insured vehiclels) involved in this accident [adl inswrer(s) whao have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers™); the Insurers’ lawyers/law firms, the
Konetary Authority of Singapore and any refevant government agency/authority [such as the palice], for the purposefs)
of :

i} -processing, handling and/or dealing with my claims including the settfement of the claims and any mecessary
inwestigations relating o the claims;

{iE) investigating the sccident and/or my claims;
{iii} carrying-out and/or dealing with my instructions ar respanding to any enguiries by me;

{iv) sdministering my claims fincluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of cestain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b} allinsurers] who have msured vehicle(s) Involved in this accident and the Insurers’ lawyersfaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

e} my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{inciuding their lawyars/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will slso be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present @nd all future claims.

(&) theinformation so callected srder (d) abdve may be shared [ disclosed:

(i) teall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
reguliters, liw enforcement and government agencios as redsonably reguired Tor thie purposes stated, or

(H) for complying with requirements under any regulations, lawe or court erders.

VERIFY BY AJAX MARS [ARC)
. REPORTING OFFICER
ALZAN BIN ATAN
Pelicyholder's Signatuse Driver's Signatu : Reporting Centre Personnel’s Signature
[ate & Time: {If driver is not the policyhalder) Name:
Date & Time: RRICSFIN Mo
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SKETCH PLAN #2
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