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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pease repart cormectly the details of the accident 1o speed Up e Clalms process.

2. Tas Farm misst be completed by the Pokoyholder andior the Authorised Driver.

3. Ifformation orovided must be as truthful and accurate as possible. Any wilksl misrepesentation or withalding of materia! facts may allow insurance companies io
repudiate poficy ability. T

4, Thefssue and acceptance of this Form by insuwrance companies is not an admissicn of policy liabilRy on the parl of the Insuranoe companies

5. Ay -falu repeorting my be referred to the Police {or investigation,

fi. Thia repor will be forwarded by the insurers of the inswere of the GiA Records Management Cendre estabishod by the General insurance Assoclation of
Singapore(3iA) lor archiving and that copies of this repor wi for a foo be made availabse upon application by Ineresied parlies,

7. By tre lodgerment of this repoet (o the insuners, you hereby consent to the archiving of this repart at tve centre and t copies of the report being made avaiable
aforesaid,

ACCIDENT STATEMENT

Daig Of Report 19/10/2017 18:09

Deie Of Accident 18/10/2017 15:20

Exact Location Of Accident OPEN CAR PARK OF BLK 119 PASIR RIS ST 11
Country/State of Loss SINGAPORE

Wehicle Regisiration Numbear SLPE061U

Name Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
CoReg No 201710190R

Email Address NOEMAIL

Maoile Phone Nao
Alternative Phone No

OFFICE-88888888

Manufacturer HOMNDA

Modet SHUTTLE HYERID-1.5 {A)
Exact Purpose for which vehicle was being used &t

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehlcla?

If No, Pleaze state sction to be taken THIRD PARTY

Vehicle Categaory PRIVATE HIRE

Wame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Typa Of Coverage
Fleet Folicy
Policy Number

Cover Nota Number

COMPREHENSIVE
NO
17-MIOD0E94-R00

Driver

MWamae of Driver KANG TIN HIN
NRIC No 51388370
Date Of Birth 22/01/1959
Occupation OUTDOOR
Date Of Driving Pass 29M2M1876

Driving Experlence
Gender

WMobile Number
Fax Mumber
Contact Number
EMail Address

40 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-83676160

NOEMAIL
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' BLK 111 PASIR RIS ST 11
. Ackireng #01-620

Fostcode 310111
Wias driver an employee of the Insured's Caompany NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Numbar of Driver's Dwn
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident it et B i e S e e e (S
Typa Of Accident COLLISION - OPENING DODR OF VEHICLE
Weather Conditions CLEAR

Ruad Su rfaca DRY

Was any .arelgn \rehucte in'u'u|'u"ed in m:s ac'“l-::eni’-’ NO
Was any body Injured in tha Accident? NO
Was any other materlal or proparty damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NQ)
Number of Passengers (Including Driver) 1
VWas the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Y&s,againsl whum?

ON 19/10/2017 AT ABOUT 1520HRS AT DRIVEWAY OF BLK 113 PASIR RIS ST 11. i WAS TRﬁ."u"ELLLNG ON THE ABG‘JE
MENTIONED DRIVEWAY AND WHEN PASSING BY A STATIONARY VEHICLE (8), SUDDENLY THE PASSENGER OF
VEHICLE (B) OPEN THE REAR LEFT DOOR WITHOUT CAUTIOUS AND HENCE COLLIDED ONTO MY RIGHT FRONT
PORTION OF MY VEHICLE {A} muams DAMAGES TO M*r VEHICLE. {A} SLP auam {B} SHD 6?535

Are acﬂden'l phmos a\failable fur aﬂa{:hment”
Was there any video captured by Car Camera?

Was there any audio recaorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SHDETS83
Vehicla Make/Maodel/Colour

Details Of Properties

MWama of Driver

NRICIPassport Number

Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
Email Address
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