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'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mmulhe delalls ol the accndem to speed up the da|m5 process

2. This Form must be com

3. Information provided must be as (mlhful and accura!e as possnbie Any mlful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of lhls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

3 ng m aferres estigation
6. This reporl w1ﬂ befonﬂarded by the insurers of lhe GIA Rec.ards M t Centre

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

tablished by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/02/2022 10:46 (SGT)
31/01/2022 11:10 (SGT)

175 Ang Mo Kio Ave 4, Block 175, Singapore 560175

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
Work Permit No

& Accident report SA0G221V0008

GBF390T

Yes

GOLDBELL LEASING PTE LTD
DXXXX7582
isaacngcl@gbl.com.sg

(Phone) +65-97548780

(Office) +65-64942897

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

MS First Capital Insurance Ltd
ThirdParty

Yes

D21097582

PANDI MANI
GXXXX506N
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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 ciaims 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

19/05/1984

Outdoor

10/05/2016

5 YEARS AND 8 MONTHS
Male

(Phone) +65-97548780

isaacngcl@gbl.com.sg
BLK 173, LORONG 1 TOA PAYOH 04 #711

310173
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

ON 31/1/22 AT ABOUT 1110HRS, | WAS IN VEHICLE A, (GBF390T) STATIONARY BESIDE LOT 167 LOCATED AT BLK 175 ANG
MO KIO AVE 4 CARPARK. VEHICLE B, (SJE2078T) WAS IN FRONT OF MY VEHICLE. | BEND DOWN TO PICK UP SOME STUFF
THAT FELL IN MY VAN AND | FELT AN IMPACT COMING FROM THE FRONT OF MY VEHICLE. | LOOK UP AND SAW VEHICLE B
TRIED TO REVERSED INTO LOT 167 AND COLLIDED WITH MY VEHICLE. NO POB. NO INJURY. CONTACTS EXCHANGED.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@r

By
s

¥ Accident report SA0G221V0008

SJE2078T

Private car

(Phone) +65-98314543
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Address =
Address complement -
Postcode "
* Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident “
No. Of Passenger (Including Driver) a

|

£
(&

Yo
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SKETCH PLAN

SKETCH PLAN
IMEQRTANY NOTICE

1 Plasse report Orregily he detais of the accident 10 speed up the dams (rocess
2 Thes Form must be completed by the Policyboider andior the Authorised Driver

1 informaton provided must be as iruthful and accurate a8 possible Any witu L o w vy of matenal facts may
allow nsurance companss 1o (epudiate policy Babdity 1
4 The msue and scosptance of the Fi by m nol an of pohicy habdty on the part of the nswrance
Companes.
S Any felse reperling may be referted 1o the Potice for investigation
6 The roport w il be forw arded by the insurers of the GiA Recards Manage Cantro e Ganeral INSLIaNcs ASsasaton
of Sngapore (GIA) Tor archiving ant thal copres of his report w fl for 3 fee be made upor oy partes
T By the ndgement of s report 1o the Insurers. you hereby consent W the archiving of This report al the centra and 1 copses of the
reparl Deeng made avislatee atorasars
8 under the Pe | Data P Act{POPA}
lunderstant achnow edge agree and consert that
fa) My inpurer _ my w and the =T of Singapore ("GIA”) may per to colloct. use daciose
aradion Ty o st out in thes [form] and any other perscnal information prowded by me of

3 bry may indurer y the P ol bt ") and and ranster such Personal informabon 1o o maurer(s)
w e hare insured vehsowes) o this falt ) ™ ho have osuned d o s shall be

2 J 10 as the i ") the b W perulaw irms. e W y A y of S and sy

government agency/suthorly (such as the polos). for the purposel(s) of
il procesung harding andior dealing w ith my dasme. ©oiuding the sefiornent of the dawns and any necessary mvestigations selating fo

the Sisms,

() inveshigatng the accidont andior my clarms.

[} carryng out andior dealng w ith my or resp g 1o any ang: by e

(W) acmmstorng my clarms. {(iInciuding the madng of raports or notices o e w Rsch could Involve
GRS Of CHNAN [ETIONA data aDOU M6 10 BING BDOUT delvary Of the same &% w ol as on the coves of K
packages; andior

(5] g w ith abbe baw = g g, handing andor dealing w h my clasms

|collectively the "Purposes’)

1b) al msureris) w ho have nsured vehsch s and the i lavw yors e firms ¥ o coliect
usd, discioss andior process ty Persanal information 1or one of mom of the abiove Purposss. and

fc} my Peracnal y ean be de by any of the andior GIA 1o thew thed party secnce providers or agents

[chading thae e yorsiaw frms) w Moh may be sited outside of Sogapore for one o mare of the above Purposes
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SKETCH PLAN #2

Descnbe Creumstances of the Accigent

ON 31/1/22 AT ABOUT 1110HRS, | WAS IN VEHICLE A, GBF390T
STATIONARY BESIDE LOT 167 LOCATED AT BLK 175 ANG MO KIO AVE 4
CARPARK. VEHICLE B, SJE2078T WAS IN FRONT OF MY VEHICLE. | BEND
DOWN TO PICK UP SOME STUFF THAT FELL IN MY VAN AND | FELT AN
IMPACT COMING FROM THE FRONT OF MY VEHICLE. | LOOK UP AND
SAW VEHICLE B TRIED TO REVERSED INTO LOT 167 AND COLLIDED WITH
MY VEHICLE. NO POB. NO INJURY. CONTACTS EXCHANGED.

Declaration

VPWe daciars the loregong particulars &re lue n every respect

Pokcyhoidecs Sgrature | Date & Driver's Segnature (i drrver 18 nol the %ﬁﬁm» I Diste Waressed by Reporting Certra
Tere & Tarm 12401 Parsonnel
3! /i /3—2» C = I
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