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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

e reporting may be referred to the Police fo tion

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 false may b investigs
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

31/08/2021 23:15 (SGT)
31/08/2021 17:35 (SGT)
Corporation Rd, Singapore
AYE towards corporations 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

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 SA0A218V0006

GBE3992S

Yes

GOLDBELL LEASING PTE LTD
TXXXXX196N
Isaacngcl@goldbellcorp.com
(Phone) +65-64942897

(Office) +65-64942897

Toyota
Hiace
VAN TURBO 5 DR MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097582MFCV

MOHAMED BIN ROSE
SXXXX233A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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

17/11/1963

Qutdoor

14/10/1999

21 YEARS AND 10 MONTHS
Male

(Phone) +65-83442685
Isaacngcl@goldbellcorp.com
314 Woodlands Street 31
#03-88

730314

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

| GBE3992S was driving along corporation road towards Chin bee on the 3rd lane. As | was driving on my lane, suddenly the 3rd party
SNB72R swerve into my lane abruptly from the 2nd lane and collided onto my right side door. | didn’t have any chance to take photos
as the 3rd party immediately move to the side road ahead. | managed to take some photos and exchange particulars with the 3rd party
party. No injuries was involved at the scene.

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 SNB72R
Vehicle Manufacturer Maserati
Vehicle Model LEVANTE
Vehicle Variant -

Vehicle Colour Brown
Vehicle Category Private car
Name of Driver LEE JINHE
NRIC No SXXXX154C
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Centact 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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the getads of the accident 1o spead up the claims process

2. 1his Form must be ¢ leted by the Policyholder andfor the Autharised Briver

3. infermation proviced must be as truthful and accurate as possible. Any wiiful misrepresentation or withnolding of matenal
facts may aliow mturance companies to repudiate policy Liability.

4. Thessue and scceptance of this Form by imsurance companics 's not an agmission of policy liability on the part of the imsurance
compan:es

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

Tre report will be forwarded by the insurers of the G A Recards Management Centre ostablished By the General Insurance
Assoction of Singapore (GIA) for archring and that copies of this report will for a fee be made svailable upon application by

nterested parties

o

7. Bythe loagment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies
of the repost bemg made avariable aforesaig

£ Consent under the Personal Data Protecton Act [PDPA)
| understand, acknowledge, agree and consent that

la}  Myinsurer, my worxshop and the General insurance Association of Singapore ("GIA”] may/are permitted to col'ect, use,
disclose and/or process my persona’ datafgersona’ information set out in this [form) and any other persenal isformation
provded by me or possessed by my insurer [otlectively the “Personal Information” | and disclose and transter such
Personal information to all insurer(s] whe have insured vehicle(s) inveived in this acadent [all insureris) wro have nsured
vehiclels) mvolved in this acagent shall be coftectvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autnerity of Singapore and any relevant government agency/autharity [such as the police), for the purpesels)
of

(i} precessing, handiing ang/er dealing with my claims including the settiement of the claims ard any NeCessary
investigations relating 1o the cdaims;

(] investigating the acadent and/or my clams;

Hiil carrying cut andfor dealing with my instructicns cr tespord ng to any engquities by me,

) adrmun stenng my daims [including the matling of cerrespondence, statements, INVoICes, reports or notices 1o me
which ceuld mveive disclosure of certam pessonal data about me to bring about delivery of the same a< well a5 an the
external cover of envelopes/mail packages), and/or

{v] complyimg with appicable law in admuimstenng, processing, handiing and/for dealing with my claims {cailectively the
“Purposes’|

thy  all msures{ msured wehicles) involved in this agodent and the Insurerd lawyers/law firms may/are germtied
o collect, use, endlose andfor process my Persanal Information for one or mere of the above Purposes; and

lc]  my Personal Infermation may/can be gisclosed by any of the Insurers and/or GIA 1o their third perly service providers or
agentsinciuding their lawyers/iaw tiems), which may be sited cutside of Singapore, for ome of more of the asove Purposes

{4} my Persoral information will also be collected and used to compile claims history for the purpose ¢f fraud detection,
investigation and management in present and al! future claims,
{e¢) theinformation so tollected under (6] above may be shared / dsclosed

42,

to all insurers and/or any other thitd parties that assist in evaluating, investgating, controlling ¢r managing fraud
repulaters, low enfarcement and goverament GREANCS 58 reasonably required far the purposes stated, or

{u) for complypng with requirtements under any regulations, laws or court arders

Ng VERIFY BY AJAX MARS (ARC)
(L REPORTING OFFICER
,ff’y/ MUHKAMMAD SUMARDI BIN MOHD AFFANDI
Folicyholder's Signature Driver’s Signature Reportirg Centre Personnel’s Signature
Cate & Time {1t driver s rot the solicyholder) Name
Date & Time ARIC/HIN No

& Accident report SAOA218V0006 Page 4 of 19



SKETCH PLAN #2

\CCIDENT DracRAl

T —
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I GBE3992S was driving along corporation road towards Chin bee
on the 3rd lane. As | was driving on my lane, suddenly the 3rd
party SNB72R swerve into my lane abruptly from the 2nd lane and
collided onto my right side door. | didn’t have any chance to take
photos as the 3rd party immediately move to the side road ahead.
I managed to take some photos and exchange particulars with the
3rd party party. No injuries was involved at the scene.

DECLARATION
I/We declare the foregoing particulars are true 1o every respect
VERIFY BY AJAX MARS (ARC)
p REPORTING OFFICER
N, ~ MUHAMMAD SUMARDI Bis MOKD AFFANDI
oheyholder's Jignature Driver's Signature ; : Reporting Centre Personnel’s Sqgnature
Date & Time {1 anver is act the policyholder) Name
Date & Tume NRIC/FIN No
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