
MMCCI 7050098 / MotoMy Car Care C€ntre Re Ltd - HO
ENTRY DATE & TIME 17104/2017 13r5s

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1710412017 13:59

1110412017 16:20

ALONG ECP TOWARDS CHANGI NEAR MARINE VISTA EXIT

SINGAPORE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 171O412017 14:36

SINGAPORE ACCIDENT STATEMENT

1. Please reporl99ll99!ly the delails ofihe accidentlo speed up the claims process.

2. Thls Folm musi be completed by the Policyholder and/orthe Authorised Driver.
3. lnformation provided must be as truthfuland accurate as possible. Anywilful misrepresentalion orwilholding of materialfacts may allow insurance compan es to
repudiate policy ability-
4. The issue and acceptance of this Form by insurance companies is not an admission ol policy liability on lhe part ofthe insurance companies.
5- Aay lalse reporting may be reterred lo the Police for lnvesllgatlon.
6. This rcpon willbe foMarded by the insurerc ofthe insurers ofthe GIA Records Management Centre eslablished bythe General lnslrrance Associaiion of
Singapore(GlA) for archiving and that copies ofthis report willfor a fee be made available upon application by interested parties.

7. By the lodgement oi this report to the insurers, you hereby corsent to the archiving oflhis report at lhe centre and to coples of lhe report being made availab e

IIVlPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyft older .

Name Of Registered Owner

Co Req No

EmailAddress

N.4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be laken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drive.

Name of Driver

Passport Nb/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\ilobile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

SJL3196S

MOTORWAY CAR

199902927C

NOEMAIL

oFFlcE-64682200

HONDA

STREA|\^-1.8 X (A)

RENTALS PTE LTD

LILLIAN LATTO

G5058062N

14t08t1970

INDOOR

05t't2t2011

5 YEARS AND 4 MONTHS

FEIVIALE

(LOCAL) +65-94594386

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
sol jcitang/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecutjon given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO. T12017041212035

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

1,I2 KEW DRIVE

NO

OTHER - HIRER

-

-

COLLISION. HEAD TO REAR (TP HIT INSURED)

CLEAR

DRY

NO

NO

YES

NO

1

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

YES

NO

NO

Vehicle Registration Number

Vehicle LIake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of \Mtneas

Name

Phone Number

SHB46572

HYUNDAI SONATA

SEET JUAT HONG

98389727
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EmailAddress
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Sketch Plan
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