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SUBMITTED BY: Weine Chieng
VERSION: 1 (27/07/2022 09:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

POR TICE
"1" Piea::::mr:(éomcﬂy the detals of the accident to speed up the claims procoess

i completed b icyholder and/or the Authorised Driver _ '
g' E@;‘;::: :rfv:ed mu-=1e be nmﬁﬁﬁd Bccurate as possible, Any witful misrepresantation or withalding of material facts may allow insurance companies to repudiate
. © . -

EthrLI::g:ewénd pcceptance of this Form by Insurance companies (s not an admission of policy liability on the pant of tha insuranca companies

the Po Investigation, " ¢
6. This repont will be forwarded by the Inﬁrm of Hf:(":?lt\ vaon?! Management Cenilre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and ¢ i il for a fee, be mada available upon application by Intorested partles. -
T mﬁ;:w:qmmn 10 the insurers, you hereby consent to the archiving of this report et the cenire and to coples of the report being made available aforesaid

Date of Submission 27/07/2022 09:35 (SGT)
Reported by Driver
Date of Accident 26/07/2022 14:45 (SGT)
Exact Location of Accident 2 Stamford Rd, Singapore 178882
Additional Locstion Information -
Country/State of Loss Singapore
Vehicle Registration Number GBF4919T
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner GOLDBELL LEASING PTELTD
Company Reg No 1XXXXX196N
Email Address isaacngcl@gbl.com.sg
Mobile Phone No (Phone) +65-89336100
Alternative Phone No (Office) +65-64942897
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Canter
Variant FEAO1BR2SDEB (CBU)
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 MSIG Insurance (Singapore) Pte. Lid.
Policy Number / Cover Note Number 29152864
_DRVER S . S —
Name of Driver MUHAMMAD JAMAL AFSAL BIN HABIBU RAHMAN
NRIC No SXXXX098C
Date Of Birth 05/11/1986
Occupation Outdoor
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Date Of Driving Pass 31/07/2009

Driving experience :: ;"EARS
Gender ale
Mobile Number (Phone) +65-89336100
AlL Phone Number g
Email Address Isaacngclidgbl.com.sg
Address BLK 121 BUKIT MERAH VIEW #04-68
Address complement -
Posticode 151121
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
Tvpe of Awdent 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
Weas any injured conveyed to hospital by ambulance?

Was any other vehidle or Property damaged? Yes
Number of Passengers (Including Driver)

Ha§ the driver been approached by unknown person(s)
soliciting/offering accident dlaims assistance?
Trenslator's name

Translator's ID ]

Transizator's phone number
Translator's email

Original lznguage used in the statement
PASSENGER 1

ga;:;e UNKNOWN
r

Male

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 26/07/2022 AT ABOUT 1445HRS | WAS DRIVING VEHICLE A (GBF4919T) ALONG 2 STAMFORD ROAD, SWISSOTEL. WHILE
AT THE LOADING BAY | WAS ABOUT TO MOVE OFF FROM THE BAY SUDDENLY VEHICLE B (YQ7082G) REVERSING AND
COLLIDED ONTO VEHICLE A LEFT SIDE POTION. NOBODY WAS INJURED DURING THE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ7082G
Vehicle Manufacturer
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Commerclal vehicle

(Phone) +65-86486088

Address complement

3 postcode
K Insurance Company Name
N Nature Of Damage
Details of property damaged in accident
4 No. Of Passenger (Including Driver)

- 8 0 " N e
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repot gOITeCLly the deta ol he Accident ta
2 This Form must be tompleted by the Pollcyhelder
3. information provided mus! be 8y truthtul and accurate aa possible

alow insuranc e companies to repudiate policy Habinty s
& The Iskue and pCCRpIANCE ot Ih g Form by Insurance companies I8 not an aamiasion of pelicy

spend up the (IAMAprocess

jor the Authorised Delver
e - Any w ikt misrapreseniation of W thhelding of m aterialfacts may

artof the insurance

companes

§ Any felse reporting may be refert ed to the Police fof |
§ The repad w il be forw arded by the msurers of tha GIARecor
of Sngapore (GIAY for archiving and thatcopes of this repart w
repat 10 the insurers, you hereby consent to ihe arch

nvestigation S

a8 Managamert Centre astatiished by the Genaralinduranee *::: 4
\ifor 8 fes be made Svalatia upon Apphcation by intarested p3

7 By the todgement of this fving ef this report at the contre and 1o cop es of (e
repon beng mace avalable atoresad

£ Consent under the Personal Data Protection Act{PDPA)

Jurderstand acknow ledge, agree and consant that . .

(8) My insurer . myw 0'kshap and the Genoral Insurance Assaciation of Singapore (‘GIA") may/are pormittad 1o collect. use, disciose
and'or process my personal dataipersonal information set out In this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Persenal Information®) end disciosa and transfer such Persoral Information 1o ll.-ﬂlul‘l'f’l
w ho have Insured vehicie(s) involved Inthis accident (all insurer(s) w ho have Insured venicla(s) Involved in this accident shail be
coflectively re‘erred 1o as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Autharty of Singapore and 2y refevant
govemmert agency authority (such s the police). for the purpose(s) of |

1) processng. hand ng andior dealing w ith my claims including the settiement of the clams end any necessary invest
e clams.

(1) vestigaung the accident andior my claims,

(#) carryng out andier dealing w ith my instructions or responding to any enguiries by me;

() saminisieting ry clams (Incluging the malling of correspondence. stataments. Involces. reports or nolices fo me. which could iviolve
dsciosue of certan personal data about me to bring about delivery of the same as w ell as on the external caver of envelopes'mzl
packages). and'ct

(v} complying w Ith epplicakle law Inadministering. processing. handing and/or dealing with my claims.

(collectively the “Purposes’)

() elirsurer(s) w ho have insured vehicie(s) involved i this accident and the Insurers’ bw yersilaw firms, may/are permitted ta collect,
use, dsciose and'er process myPersonal Infarmation fer one or more of the above Purpases:and

(€) My Persanal Information mayican be disciosed by any of the Insurers ancior GlA to thelr third party service providers or agents
(inchiging their lawyers/law firms). w hich may be sited cutside of Singapare. for one or more of the above Purposes.

igatiors relatrgts

Poleyhaicers Signature / Date & Driver's Signaturg {If driyer Is not the policyholcer} / Date  Witnessed by Reparting Centre

Time & Time Pearsonnel
! 6 q- Z 28lo cerN
Sketch Plan b N]‘IZ

/ / A - GBF4919T
C O Vk\ B-YQ7082G

—>

SWISSOTEL LOADING BAY
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ribe Circumstances of the Accident

e

ON 26/07/2022 AT ABOUT 1445HRS | WAS DRIVING VEHICLE A
(GBF4919T) ALONG 2 STAMFORD ROAD, SWISSOTEL. WHILE AT
THE LOADING BAY | WAS ABOUT TO MOVE OFF FROM THE BAY
SUDDENLY VEHICLE B (YQ7082G) REVERSING AND COLLIDED ONTO
VEHICLE A LEFT SIDE POTION. NOBODY WAS INJURED DURING THE
ACCIDENT.

Declaration

We declare the foregoing particulars are true S every respect

mcyumsgmn:ma Drivers Signature (if --thwnm Witnessed by Reporting Centre

& Tima )L '? Lle “mﬂntlﬂfﬂ
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