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SUBMITTED BY JACKSON TEG Ban Chye

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegse report correctl! the detalls of the accident to speed up the claims process.

2. This Form musl ba completed by the Policyholder and/or the Authorised Ediver,

3. Information grovided must be as luthful and accurale as possibie, Any willul misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admissior of policy kability on the past of the insurance companies.

5. Any lalse reporting may be referred to the Palice for i igation.

6. This repor will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore {GIA} for
archiving and that copies of this report will, for a fee, be made availabla upon applicalion by interested parties.

7. By tha lndgament of this repart to the insurers, you hereby consent to the archiving of this report st the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 25/01/2018 11:40
Date Of Accident 24/01/2018 16:20
Exact Location Of Accident AT 101 YISHUN AVE 5 CHONG PANG OPEN CAR PARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number

SKP9330Z

Name Of Registered Owner ETHOZ GROUP LTD
Co Reg No 198104531H
Email Address NOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-66547777

Manufacturer MAZDA
Model 3 1.5 (A) SEDAN STANDARD

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? NG

if No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

s AL )

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D17TMTRENTO00056

Cover Note Number

ohveE

Name of Driver

TAN WAI PENG

NRIC No 388618001

Date Of Bith 14/05/1988

Occupalion OUTDCOR

Bate Of Driving Pass 25/03/2010

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number +65-97163374

Fax Number

Contact Number

EMail Address TANWPEB@HOTMAIL.COM
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Address
Posteode

BLK 121 POTONG PASIR AVE 1 #04-289
350121

Was driver Bn employee of the Insured's Company NO

If No, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

OTHER - HIRER

Type Of Aocidenl
Weather Conditions

Road Surfaoa

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 propertly damaged?

| have been approached by unknown person(s}
soliciting/offering accideni claims assistance.

Number of ?assengers Including Dnver)

FE

l;nias the accident reported to the pol:ca"
if Yes,Please state which Police Station
Was notice of intended Prosectfion given?
If Yes agamst whom?

Are accidem pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

' ‘ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakefModel/Colour
Details Of Properties
Vahicle Category

Name of Driver
NRIC/Passport Number
Conlact Number

Addrass

Postcode

Insurarice Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SIDE SWIPE

CLEAR

Was any foreign vehlcla mvo!ved in this aoclden\? NO o

NO
NO

YES
YES
NQ

PCI343K
MERCEDES VAN

COMMERCIAL VEHICLE
LiM TIANG CHOON
501803310

26200549
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 24000 {2015 ABout A:zopm . | Drove Vehicle (siP A20z) o Bl

ol Yishun AVe & To Meet Custpmer . RYter 1| Wod Turned out

Fiom The  cob  Parl 1ot And  intend 1O Jeove  1he  Suid Jorutfon
Thaft: N to pne. van  (Pc 2342k) Wal Poyersing

out Crom _ The rov Qark rot pnd My rav (ke 33020 ldag ?‘énaweaf

Bohind of (SAP Hobx) . After The  Said \an _ Turned _out From The

Cor Pape 4Dt . The vun  Mowd Towerds My _Opposite  Diretioh

dnd oS very  clogd To My cev. SO 3 Hornpl At Mim  Bud

e Soid Vnn Stil_ kes@ on  moglng ewn the @ood 1464 Marrow -

T/Hs Lesulted it o _ecRetched = Nt My Coyp Eenl Bigfn'-

{
Fender _And __Gumper  Portion -Mo . Injwy inypied -
nn ] O / I s
=77 l]]E
. '
: - Reporting Only
You have been advised by the workshop that In the event that you wish to . Claim 0D
¢lalm against your own policy (OD CLAIM), There is a FOURTEEN {14) . -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame i - ClaimTp
from the day of the occurrence, - Clasim OB/ TP at other workshop
DECLARATICN
t/WE declare the foregoing particulars are true in every respect.
4@‘5&“ S1Ll)5. &

Policyholder's signature Coﬁeﬁ Signature Reporting Centre Personnel’s Signature

Date & Time {if driver not the policyholder) Name:
Date & Time Nric/Fin No.



