MPPM17155155 / Poon Poong Motors Pte Ltd - Sin Ming
ENTRY DATE & TIME: 23/11/2017 16:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/11/2017 16:49
22/11/2017 16:00
AYE (CLEMENTI RD)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBB6722B

STAR PUBLISHING PTE LTD

200210625K
NOEMAIL

OFFICE-64796800

TOYOTA
HIACE-3.0 (A)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

YES

Z/17/vC00/100866

TANG FATT

S$1344995C

07/07/1959

OUTDOOR

17/04/1979

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91394533

NOEMAIL
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BLK 56 HAVELOCK ROAD
#31-140

Postcode 161056

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD1560C

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan
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Individual Statement

SINGAPORE ACCIDENT STATEMENT

Accident Date: 370\ 1% Time: Yol g, (lih:mm) 24 br format
Location  AYE Clewents (4

Vehicle Number  Ggf (3pr @

Insured Name  Seme Publishygu fre 14

NRIC/FIN  seasedsic Y CopeNumber L0449 300 -
Make Tk Model Pingg Wl Lab

Are o claiming under o own insurescs pelicy for repair to your vehicle?

{ }¥es WMNoFlseedost { ) Third Ferty  ( ~" ) Reporting

[nsurance Company  lovps & Jeswrence

Type of Policy { ) Comphezsive { ) Thind Party Fire & Thell {( }TF Only
Policy Mamber 273 v so Sreaght

Name of Driver Tens Frid - {  )Same as Inwarad
=

NRIC/FIN s\ 34ggasc Comtoct Number 01139 T4 38,

Date of Bith -z-ﬂ'f'.:"jll."gq

Driving Pass Date D r 1504

Oocupstion { ) Indoor [~ JOutdooc
(repdey o -~ )Male | ) Female
{ Email Address
{ Addressof Driver ¢ 57 [loselocle R4,
_ #3t4e  S[tast
Wak driver an eonploves of the Mnsnred’s Compesiy? ( )3 Yes [ 1Mo
[f Mo, Relationshéns of the Drver with the Insared
[ JOwnee { )Spouse [ )Friend ( ) Relative [ jChildrem () Sibling
| Daes the Driver Own Amy Other Vebicle 7 { ) Yes () No
If Yea , Vehicle Registration Mumber of Driver's Cran Viehicle
Insurance Company of Driver's Com Vilxicls
Wenather Conditboes | - ) Claar )Baimng{ ) Others

{ .~ JHOEMAIL

| Eaad Surface (D ( )Wet( )Ofhers
Was sy foreign vehicle involved in this sceident? [ ) Yes { —1Ho

Was mnybody infared in the accident? [ )%es P

Hyﬁ,iajmaddﬂa:il
Wns these amy video captused by Car Camera? [ J¥es () Mo

) ¥es () No Ifyes attach police report

Was the Accident reporied 10 tha Police? {
Comtarct

DETAILS OF 3" party Mame | Mriz
| Veh B FAp 1ghe ©

Veh C

Yeh D

Veh E

Veh F
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Individual Statement
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Identification Card
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Driving License
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COMPANY ACRA

biz~

Filing of Annual Return by Local Company
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Aderess Sectvon fas at | 9/00/2017)
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COMPANY ACRA
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COMPANY ACRA
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CERTIFICATE OF INSURANCE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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