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ENTRY DATE & TIME: 12112

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT:lCie getais of the accident 10 speed up the claims process-
ee the Authorised Driver.

1. Please report COT :
2 This Form must be O jeted by the policyholder and/or the Any wilful mi : REate ; :
4 Information provided Must be as truthful and accurate as possible. Any Wil misrepresantation or withalding of material facts may aliow insurarice compa
_ Information pro nce
repudiate policy ability. - rance cOmpa T3 h

; o of this Form by InSUrE7 4 :
gt oo Do e refered to the Police 1o e Rocords M c : :

2 : ngurers of the insurers of the scords Management Cenire established by the General Ins: A eaatine
6 This report will D€ ff’“_‘"?'da:ﬂ%yﬂn? :;op:es of this report will for a fee be made available upon application by interesled parties. s Msomamn__g;.
Singapore(GIA) for archiving hereby consent to the archiving of this report at the centre and to copies of the report being made avg -
. 3 ag

7. By the lodgement 10 the insurers. yOU
aforesaid.

nies is not an admission of policy liability on the part of the insurance compnles> _, e

of this repo

ACCIDENT STATEMENT

T 12112/2017 18:56
- Date Of Accident 12/12/2017 09:10
Exact Location Of Accident TRADE HUB OUTSIDE TRAFFIC LIGHT
Country/State of LosS SINGAPORE
DETAILS OF OWN VEHICLE ¥
= Vehicle Registration Number SLA5990L
insuredPolicsholder e HE G
N.E‘x.me Of éegiéi;md Owner CHEN PU
NRIC No $85721378
Email Address NOEMAIL
== Mobile Phone No (LOCAL) +65-96161544 =
3 Alternative PHone No : s OFFICE-96161544
t :y;ﬁiple"!j" i ,‘a"s T EernE . S = 7 : 2R
Manufacturer peas = - ONDA =
Model STREAM-1.8 X (A)

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? ND
If No, P.lgase state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
X ot

an
surance Company LONPAC INSURANCE BHD-
COMPREHENSIVE 3
NO

ZA7VP05015304



BLK 678 WOODLANDS AVE 6 # 08- 728

e 730678
tcode ‘
\:fss driver an employee of the Insured’s Company NO
a
fN Reia!ionsmp of the Driver with the Insured OWNER
If NO, s :
\ehicle Registration Number of Driver's Own :
yVehicle ;
|nsurance company of Driver's Own vehicle :
General information of the Accident e
: COLLISION - HEAD TO REAR
Type Of Accident
Weather Conditions GLEAR

Road Surface ‘

s any forelgn veh|cie |nvolved in thls accident?

any body injured in the Accident?

Wa
Was
Was any other material or property damaged?

approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

| have been

Was the acc:dent reported to the polu:e'?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

It Yes agamst whom'?

REFER TO SKETCH PLAN

Are accident ﬁl—mto's available fof -a-tglachme}\t.? o YES
Was there any video captured by Car Camera? ~ NO
NO :
DETAILS OF OTHER VEHICLE PROPER

SLCB723L

Was there any audio recorded?
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