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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.

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.
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he 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 upan 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

29/11/2021 16:36 (SGT)
29/11/2021 13:11 (SGT)
Burmah Rd, 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
Passport No/FIN

Accident report SS1821BT0002

GBC7716H

Yes

GOLDBELL LEASING PTE LTD
TXOOOX196N
isaacngcl@gbl.com.sg

(Phone) +65-64942833

(Office) +65-64942833

Fiat
Doblo

No - Claiming third party
Commercial vehicle
Manual

1598

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097582MFCV

KALIMUTHU ANANDH
FXXXX716U
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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

02/09/1975

Outdoor

08/12/2010

10 YEARS AND 11 MONTHS
Male

(Phone) +65-82920602
isaacngcl@gbl.com.sg

NIL

No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

ON MENTIONED DATE/TIME, | WAS INSIDE MY STATIONARY VEHICLE. MY ENGINE WAS TURNED ON. VEHICLE B WHICH
WAS INFRONT OF ME SUDDENLY REVERSED AND KNOCKED INTO MY STATIONARY VEHICLE, CAUSING DAMAGES AT THE

FRONT PORTION.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SS1821BT0002

YP4770D

Mitsubishi

Fuso

White

Commercial vehicle
SANMUGAM SAMIYAPPA
GXXXX372N
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Contact Number (Phone) +65-92701895
Address =

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage 5

Details of property damaged in accident VEH B

No. Of Passenger (Including Driver) 1
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SKETCH PLAN
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IMPORTANT NOTICE

1. Please report gormectly the detai of the accident Lo ipeed up the claimy process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 Intormation provided must be as truthful snd accurate a3 possible Any willul misrepresentation or withholding of material
facts may aflow insurance companies 1o repudiate policy labliity.

1 m"n".f“ of this Form by insurance companies Is not an admission of policy lability on the part of the Insurance

S Amy false reporting may be referred to the Police for investigation.

6 Pt:o'of! will be Inr\vir:li'd l;:l'\e insurers of the GIA Records Management Centre established by the General insut
Association ngapore (GIA) for archiving and that copies of this l y
. ‘lo ovfr Sk G P is report will for a fee be made available upan application by

5 the |
7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this regort at the centre and to coples of
the report being made available aforesald

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapere {“GIA"} may/are permitted to cellect, use,
disclose and/for process my personal data/personal information set ut 'n tris [ferm] and any other persona nformation
provided by me ar pessessed by my insurer {collettive y the “personal Information’ | a~d disclose and tran sfer such
Persgnal Information to ali nsurer(s) who have nsured vericle(s) mvoved in this azcident (all iasurer]s) who have nsured
vehicle(s) involved in this accident shall be col'ectvely referred 1o as the “Insurers”], t=e Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purgosels}
of :

{i) processing, handiing ana/or dealing w th my cla ms includ ng the settlement of the claims and any necessary

investigations relating tc the claims;
[ii} investigating the accicent and/or my claims,;

{iiii} carrying out and/or gealing with my instructions or responding t0 any enquities Sy me;

{iv) acministenng My cla ms { ncluding the mading of carrespondence, statements, Nvoices, reports or notices 10 me,

which could involve disclosure of certain personal cata 2bout me tC Dring abeut delivery of the same a5 we | 3s onthe
external cover of enveloges/mal packagesl: andfar

{v) compiying with applcabie law in adminisiering. processing. handling and/or dealing w th my claims (collectively the

“Purposes’ ]
[b) allinsurer(s) who have insurec veh cefs) invoked n this acc dent and the Insurers’ lawyers/law firms, may/are permittec
to collect, use, disclose and/or process my Persena information for cne or more of the abave Furposes, and

af the Insurers and/for GIA 10 their third party senvice providers cr

¢) my Personal Infermation may/can be disc osed by any
for one or more of the above Purposes.

agentsiincuding their lawyers/iaw firms), wh ch may ve sitect outside of Singapare,

ected a~d used to compile claims history for the purpose of fraud detection,

(d} my Persona! Information will 3150 be coll
d all future c'ams

investigation and management n oresent an

(e] theinformation so collected under (d] above may Le shared / disclused:

(i} toallinsurers and/or any otner tnird parties that assist in evalual ng, invest gating. controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably reguired for the purpases stated, or

(i} for complying with requirements under any regu ations, laws or court orders

v 2 L
K-Q"**:Lx' e e e
l':hcvr;d;"': 5~p,;3w: a ‘ Bl ver's Signat.re Reporiing Cenle aersonrel’s Signature
Date & Time: (If driver is not the polizyncicer) MName
NRIC/7IN Neo..

Date & Time:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the forego ng particu'ars are true in every respect

I 5o

Driver's S gnature
(if driver i not the po'icyholder)
Date & lime:

Policyrolder's Signature
Date & Time:

@ Accident report SS1821BT0002

Reponi;';Ceririe -’ersc;m'ﬂ sSrg-;lue
Name:
NRIC/FIN No.:
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Insurer Enquiry — GEARS

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
YP4770D
Date of Accident

29/11/2021 @4

Reset

lofl

https://www.gears.com.sg/insurer-enquiry

% RESULT & RECEIPT

TP Insurer Enquiry

ISANCE it S A AIG Asia Pacific Insurance Pte....
Petiod of INSUIEO0E sy 28/10/2021 - 27/10/2022
Requested BY .o msmmpummismmin Susan Low (Liu's Brother Auto...
Reguested Date . oo i i e i 02/12/2021 09:03
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $§2

02-Dec-21, 9:04 AM



