SA0G21B9000A / Aspectus Consultancy Ple Lid
ENTRY DATE & TIME: 091172021 16:56 (SGT)

SUBMITTED BY: Kavi
VERSION: 1 (09/11/2021 16.56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be ! I ) ’ . diat
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

falss reporting may he raferres h > sastigation sl
6. This report will be forwarded by the insurers of the GIA Records Manag: Centre established by the General Insurance Association of Singapore (GIA) for a g

and that copies of this report will, for a fee, be made available upon application by interested parties. .
to the archiving of this report at the centre and 10 copies of the report being made available aforesaid.

7. By the lodgement of this report o the i , you hereby
ACCIDENT STATEMENT
Date of Submission 09/11/2021 16:56 (SGT)
Date of Accident 09/11/2021 09:15 (SGT)
Exact Location of Accident MacPherson Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YQ1224D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner GOLDBELL LEASING PTE LTD
Company Reg No TXOOKXT196N
Email Address isaacngcl@gbl.com.sg
Mobile Phone No (Phone) +65-90037875
Alternative Phone No (Office) +65-64942897
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Canter
Variant =
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
cC 2998
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number D21097582

Cover Note Number %

DRIVER
Name of Driver RADHAKRISHNAN JAIBALAJI
*NRIC No SXXXX383
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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 reparted to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 09/11/2021 AT ABOUT 09:15HRS. | WAS DRIVING VEHICLE A, YQ1224D TRAVELLING ALONG MACPHERSON ROAD AT THE

07/02/1977

Outdoor

10/03/2010

11 YEARS AND 8 MONTHS
Male

(Phone) +65-90037875

isaacngcl@gbl.com.sg
BLK 309C ANCHORVALE ROAD #02-57

543309
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

MOST RIGHT LANE. VEHICLE B FROM THE MINOR ROAD (LOR BAKAR BATU ) SUDDENLY CUT INTO MY LANE WITHOUT
CHECKING HIS RIGHT BLINDSPOT. | HONKED AND | STEPPED ONTO MY FOOTBRAKE BUT STILL COULDN'T STOP IN TIME

AND MY VEHICLE HIT VEHICLE B

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SAOG21BS000A

Yes
Yes
No

GBB1458Y

Commercial vehicle

(Phone) +65-89327828
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repont comectly the Getas Of Me accioent 10 speed P e CAIME Process

ala 4 AU ORCYNIONONT anG/or T Rhorised Drived
3 IMPOMMAtion provioed MUS! De 36 truthful snd sccursts as possibie Any wiiful merepresentaton of w TOCING Of Maten *acts may
Fow NELTINCE Campanes 1 repudiate poilcy ability

4 The lssue anc acoRpLINCE Of Tus Form by INSUrance COMpanies 1§ NGt an AaMBSION of Poicy KADITY on e part of e NsUTance
companes

© Any faise reporting may be referred to the Poiice for investigation
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7 By e 0Ogement of ik Neport 10 the INSUNers YOU Néredy CONEENt 1 the ATNIVING Of MIS repOn a1 Té centre and 1o copes of he
repon Deng Mane AVaLIDie FOresid,
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|UNcerstana, acknow ie0ge agre€ ana consent Mat
|a:wm.m-mmmmlmmumrm'muwmmbm use, 08C08e
mmwmmwumnmmnmywﬂmmmﬂqnw
POSSEEEET Dy My iInsurer (Cobectively the “Pe 1o ) ang and transter Such Personal INTMaton 1o a Insurer|s )
wmmmmujmnmwmnﬂmlmmmm nmis NI De
Collectvely referred 1o a6 the “Insurers”) nlm'mmm.hmmawnwm
GOVEMMENT 2QENcy/AUMOnNTy (SuCh as the police). for Te Purpose(s) of -

{1 PrOCESSing. Nanding ana.or 0ealing w N My GAIME INCALNG e BeMDement of T CIMS aNd any NECESSary INVESHGItons relanng to
e clams,

(1) INvestgating the accident ana'or My cams,
(1) CATYING Ut ana/er Sealng w N MY INSTUCEONS OF reSPONaNng 1o any enquines Dy me.
) mwm(mmnmum,ummm.mwmmuummwm

amuwmmmnmmmwunmnucumnmmam
packages), ana/or

[¥] comprying Wit applicatie aw 1 JaMinsienng, Prooess:ng, NInding ana/or 0saNg w It my cams.
(Collectively the “Purposes”)

(D) 3 NSUrer(§) W NO NAVE INELIED VENCIE(S) NVOIved N TS J0CI08nt
USe. QISCIORE INA/Or Process My Personal information for one of
(c) my 3 Information be

N0 e INKUNENS Law yers/aw NMMs, Mayane Permined to collect.
more of Me above PUrposes; ana

1Dy a7y of 17 INSUNerS anc/or GIA 10 Ml thirg

may Parny sefvice provioers or agents
(INCUAING ther Law yerslaw firms | Which may be sfteq cutsioe of Singapore, for Gne of Mare o e above PUIPOSEs.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 09/11/2021 AT ABOUT 09:15HRS. | WAS DRIVING VEHICLE A,
YQ1224D TRAVELLING ALONG MACPHERSON ROAD AT THE MOST
RIGHT LANE. VEHICLE B FROM THE MINOR ROAD (LOR BAKAR BATU )
SUDDENLY CUT INTO MY LANE WITHOUT CHECKING HIS RIGHT
BLINDSPOT. | HONKED AND | STEPPED ONTO MY FOOTBRAKE BUT
STILL COULDN'T STOP IN TIME AND MY VEHICLE HIT VEHICLE B.

Declaration

1\We ceciare the foregoing PArUCULIrS ne tTue N every respect \ " ; ) d
( | L N i |
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Lo\ & 24
Polcyncioers Cignature /OMe & Coaers Sigréure (10 % ot e poscyhioer) | De Winessed by Reportng Cente
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