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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims procass.
2, This Farm must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilul misrepresentation or withalding of material facis may allow insurance companies to

repudiate policy ability,

4, Tha iszue and acceplancea of this Form by insurance companies is not an adméssion of policy liability on the part of tha insurance companias.
&, Any false reporting may ba referred to the Police for investigation.

&, This report will be forwarded by tha insurers of the insurers of the GLA Records Management Cenfre established by the General Insurance Association of
Singapore{GIA} for archiving and that copies of this repor will for a fee be made available upon application by inMerested parties.

7. By the lodgement of this report to the insurers, you hereby consent [o the archiving af this repor al the centre and to copies aof the repor baing made available

aloresaxd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

28/07/201T7 11:38

280772017 08:55

SWISSO0TEL MERCHANT COURT DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Made

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJABITSK

BATLUKE TRANSPORTATION
533582097X
NOEMAIL

OFFICE-87009002

HONDA
AIRWAVE 1.5M A

COMMERCIAL
MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088592746

S00 BEE LEONG
S7T08683C

30/031977

OUTDOOR

23/08/2006

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87008002

NOEMAIL
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Address

Postcode

BLK 704 BEDOK RESERVOIR RD #04-3620

470704

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicla involved in this accident?  NO

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

NO

NOD

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident pholos avallable for attachment?

YES

Was there any video captured by Car Camaera? YES

Ramarks!/ Reasons
Was there any audio recarded?

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Mumber
Confact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Emall Address

MName

DRIVER DIDNT PROVIDE TO US

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHES48E

DETAILS OF INJURED PERSON 1
S00 BEE LEONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belts worn?

Was injured conveyad to hospital by ambulance?
Address

Posticode

NECK, BACK

SJABSTIK
YES

NO

Page 3 of 18



Accident Sketch Plan
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Accident Sketch Plan

Doscribe Circumstances of the Accident
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Declaration
{\We declare th foregong partculars are Lue n every respec
i
» '-._,—o— — HJ
5 /
[niww"s Segnature (F draer & not the polcy hoider | | Date Witnessed Dy Reportng Centre
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Accident Sketch Plan

| WAS TRAVELLING TO THE DROP OFF POINT OF
SWISSOTEL MERCHANT COUNT TO DROP OFF
MY PASSENGER. THERE WAS A LONG Q OF
TAXIS Q-ING UP ON THE LEFT TO ENTER THE
DROP OFF POINT. AS SUCH, | ENTER THE DROP
OFF POINT VIA THE RIGHT LANE. | NOTICE
THERE WAS A BLACK UNKNOWN VEHICLE
STATIONARY RIGHT AT THE ENTRANCE OF THE
LEFT SIDE OF DROP OFF POINT. OUT OF
SUDDEN, VEHICLE (B) WHO WAS BEHIND THE
BLACK UNKNOWN VEHICLE MAKE A RIGHT TURN
AND CUT INTO MY LANE. THIS RESULT INTO
VEHICLE (B) COLLIDED ONTO MY VEHCLE
FRONT LEFT PORTION.
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