
Auto Seruie Re Ltd - Sin Ming
21lA1t2o1e 11:A3

SINGAPORE ACCIDENT STATEMENT

report conectly the details of lhe accident to speed up the claims process-

2.This Formmustbe@
3. lnformation provided mustbe as truihful and accurate as possible. Any wilful misrepresentation orwitholding oI materialfacts may allow insurance companies to
repudiate policy ability.
4. The issu€ and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of the insuEnce companies.
5. Any false reportinE may be referred to the Police tor investigalioh.
6. This reportwillbe forwarded bylhe insurers oflhe GIARecords Nranagemenl Cehtre established bythe General lnsurance Association ofSingapore (GlA) for
archiving and that copies oflhis report will. for a fee, be made available upon applic€tion by interested parties.
7- By the lodgement oflhis report to the jnsurcrc, you hereby consenl to ihe archiving of this report at lhe centre and to copies of the repon bdhg made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24lo1l211a 11153

2410112018 09t3O

ALONG CTE (BEFORE BRADDELL EXIT)

SINGAPORE

Vehicle Registration Number SKD1O22D

Nam€ Of Registered Owner

NRIC No

Email Address

l\,lobile Phone No

Alternative Phone No

CHEN YING LIANG, WILLIAM

s1217104H

xlNxlANG9'1 8@GTVAIL.COM

(LOCAL) +65-91399999

oTHERS-S4388888

l\,1a n ufa cturer

l\.4odel

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 taken

Vehicle Category

BMW

523r-2.5 AT ABS D/AB 2WD 4DR GAS/D NAV (A)

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

ECICS LIMITED

COMPREHENSIVE

NO

MPC17B00060001

Name of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMail Address

YUAN JIAPING

s85821981

27112119A5

INDOOR

'16t02t2011

6 YEARS AND 11 MONTHS

FEI\4ALE

(LOCAL) +65-94388888

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 Drive/s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

43 MTMOSA ROAD #01_45

808005

NO

OTHER. DAUGHTER IN.LAW

Type Of Accident

Weather Conditions

Road Surface

COLLISION . HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offerjng accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger '1

Passenger 2

Passenger 3

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

TAN KAI JUN

MALE

TAN KAI SHENG

MALE

AI\,,IBONG SHEILA MAE AMBONG

FEMALE

NO

YES

NO

4

NANIE:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

YED

NO

NO

PRIVATE CAR

ANG HUI JUAN

s9334059J

90679093

Vehicle Registration Number

Vehicle l,4ake/Model/Cotour
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lPJeEle I€pon tprri€.tl{ lhe det?ils ol the aceident lO $pe€d !p the {tBiml prerq;.
Ttlis spnn rnustibe

r , .i. .r .-r.1 j., ,.: . ,:::. :-i .j r, :i I , . :. , -..r

sxEr€x..pt ltrl

lnlormErii,r ilo),ided wiJfljl misreFt€sent?tioh qr \rji.hhplding ol matcritl
f.€.tt fi?,
The issue.and acaeptance o{'this For]n by ihsurance (ompanies is notEn admi6sion o, policy lLabilityaF trhe part of the insurancr
re!]lp.lnias.

fJ]y.cla!fl.ls inEludiBg tile settle.rnent of tiib c.l?inirs.and a1y,1s-ce353q,

{p}

{q}

{d}

{el

Poliryholder's Signature
Date & Timei

D.iver's SignAture
(lfdriver G not the
Date &Time: l{RlC/FIN No.:

G lAtlrlc Skei.hPlEnForm V3
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ACg9ENT

DECI.A.RATI gI{
l/Vy'e declare the foregoing particulars are t.

Policfholde.'s SiEnEture

Date &- Time:

ClARi 4C 5it.1ci!Fla.,For!1- \1i

Repolting Ce ntre Fersonnel's Sigoaiure

NRIC/FlN l!'o.:

2

Driver's Signature

{if ciriver is notthe pol


