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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

27/04/2022 19:56 (SGT)
27/04/2022 15:20 (SGT)
CTE, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA0G224R000C

GBG2776X

Yes

GOLDBELL LEASING PTE LTD
TXXXXX196N
isaacngcl@gbl.com.sg

(Phone) +65-98519535

(Office) +65-64942897

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

MS First Capital Insurance Ltd
ThirdParty

Yes

D21097582

MOHAMED SOFFE BIN MA'ASIN
SXXXX223A
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Date Of Birth 14/09/1962

Occupation Outdoor

Date Of Driving Pass 04/01/1983

Driving experience 39 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98519535

isaacngcl@gbl.com.sg

Address BLK 534 WOODLANDS DRIVE 14 #07-587

Address complement -

Postcode 730534

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 27/04/2022 AT AROUND 1520HRS, | WAS DRIVING MY VEHICLE A GBG2776X ALONG CTE(SLE) BEFORE EXIT OF ANG MO
KIO AVENUE 1 ON THE THIRD LANE. | WAS DRIVING STRAIGHT WHEN SUDDENLY VEHICLE B SML4677D COLLIDED ONTO
THE RIGHT SIDE OF MY VEHICLE. WE STOPPED BY THE SIDE OF THE EXPRESSWAY AND THE DRIVER OF VEHICLE B
APPEARED SLEEPY. THERE WAS SOME DAMAGES TO THE RIGHT DRIVER AND SLIDING DOCR OF MY VEHICLE. THERE

WAS NO INJURIES.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SA0G224R000C

SML4677D

Private hire
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease report cormactly the detsiis of the accident to speed up the dEims process.

2. This Form must be competed by the Polleyholdsr andior the Authorlzed Driver.

3. Information provided mustoe as truthful and accuraie 38 posalble. Any w I misrepreseniation or withhoiding of matena facts may
Ao Insurance companles to rapudiate poliey labdiky.

4, Thafssue and acceptance of Biks Form oy Insurancs companies ks nol an admession of policy Habity on the part of the Insurance
COM@Enies.

5. Any fales reporting may be raferred to the Police for Investigation.

&. The repon w B be forw arded by the Insurers of the Gl Recorss Management Centre estzblished by the Ganaral Insurance Association
af Singaporz (G1A) for archiving and that coples of this repon w Bfor afee be made avallable upon spplicabion by Interesied pariies.

7. By the Indgement of this repoet o e INEWErs, Yol Nesely consent to the archiving of this raport 2 the centre and o coples of the
repon being made avaiae aforesaln

3. Conzant undar the Perzonal Data Protection Act|PDRA)

lunderstand, acknow ledge, agree and consent that ;

{3} My Insurar , myw crkshop and the Genesal Inswance Associztion of Singapore ("GIA”) may/are pammitied io colect, use, dischse
ardior process my personal dataipersonal Infomation =t out In this [form) and any other parsonal Infomation provided by meor
possessed by my nswrer (collectivaly the “Pereonal Information”) and disclose and transfer such Persona Information ba all Insurer(s)
w ho have Insurad venlcles) Involved in this accident fall Insurer(s) w ha have Insured vehicle)s) Imvolved In s sccident snall be
collectivaly refarmed 5o 35 the “Insurers”), the Insuers’ law yarsdaw fims, the Monetary Autharity of Sihgapore and any relevant
government a3encyfamhonty (such as the police), for the pumose(s) of @

1T} processing, handling 2nd'or deaing with my ciaimes Incluging the setiement of the clalms and any necassary Investgations relatng to
he clalms;

{1} Investigating the accident andior my clalms,

) camying out andior deaiing w I my Insinuchions or responging (o any endquines by me;

W) aominisizdng my caimes (Includng e maling of comespondence, statements, Involces, reporis or nolices tome, which could invoiee
disclosure of certain personal data about me o bring about defvary of the same 35 w 2l 35 on the extemal cover of envelopes'mat
packages) andlor

i) compeying w ith applicabée izw in agministening, procassing, nanding andior dealing with my daims.

icolizctivaly the “Purpoges”)

(b} @l insurens) who have insured vehiee(s ) mvoived in Mis acEdent and the Insuwers |aw yersiaw Nime, may'ans pemited o colle,
usa, disclose and'or process my Persona informaton for ans or more of the above PUrpeses; ang

1c) my Parsonal Information may/can be deciosad by any of the Insursrs and'or GLA toihalr third pary servics prowviders or agents
{Inckiding Mer lawyersiaw Amms), which may be sitad ousioe of Sgapoee, for one or more of 11a 300ve PUMpIsEs.
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SKETCH PLAN #2

Diescribe Circumstances of the Accident

ON 27/04/2022 AT AROUND 1520HRS, | WAS DRIVING MY
VEHICLE A GBG2776X ALONG CTE(SLE) BEFORE EXIT OF ANG MO
KIO AVENUE 1 ON THE THIRD LANE. | WAS DRIVING STRAIGHT
WHEN SUDDENLY VEHICLE B SML4677D COLLIDED ONTO THE
RIGHT SIDE OF MY VEHICLE. WE STOPPED BY THE SIDE OF THE
EXPRESSWAY AND THE DRIVER OF VEHICLE B APPEARED SLEEPY.
THERE WAS SOME DAMAGES TO THE RIGHT DRIVER AND SLIDING
DOOR OF MY VEHICLE. THERE WAS NO INJURIES.

Declaration

I"We dedcdare in2 foregoing paticulass are tnue in evary respech
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