
M|TA18032129 / |TAL Auro Pte Lrd - HO
FNTRY DATE & TIME'07/03/2014 15:22
SUBMITTEO BY:Shane Richard Pascoe

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I.Pb"*;p"r1@ the details ofthe accident to speed up the claims process.

2.This Form mustbe@
3. lnformation provlded rnust be as trulhful and accur as possible. Any wilful misrepresenlation or wilholding of maierialfacls may allow insurance companies lo
repudiate policy abilily.
4. The ssue and acceplance of lhis Form by insurance companies is nol an admiss on of policy liability on the parl oithe insurance companies.

5. Any false rcpoding may be referred to the Police for investiqation.
6. This reportwill be foMarded by the insurers oflhe GIA Records l\ranagement Centre established by lhe General lnsurance Associalion ofSingapore (GlA)for
archiving and that cop es of this reportwill, for a fee, be made available upon appllcation by interested parties.

7. Bythe lodgement ofthis report lo the insurers, you hereby consenl to the archiving of this report at the cenlre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Countryistate of Loss

0710312018 15122

07/03/2018 09:00

JALAN BUKIT MERAH TOWARD HENDERSON ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

lvlobile Phone No

Alternative Phone No

Vehicle Particulats

lvla n ufa ctu re r

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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Noie Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drivinq Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLL488X

I\,4R LIM YEW I\,1ING

s7128957E

KENLIM@AIKCHUAN.COIV

(LOCAL) +65-98198547

oFFtcE-92777057

FERRARI

488 SPIDER

TRANSPORTATION

NO

THIRD PARTY

PRIVATE CAR

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

NO

MR LIIV YEW IVING

s7128957E

14t08t1971

INDOOR

16i08/1999

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98198547

oFFlcE-92777057

KENLIIV@AIKCHUAN.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehlcle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lntormation

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/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state whrch Polce Stat,on

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumatances of Accident

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

49 ENG KONG DRIVE

599377

NO

OWNER

I WAS ALONG JALAN BUKIT I\,,IERAH IN THE DIRECTION OF HENDERSON ROAD. I STOPPED MY CAR AT THE TRAFFIC
LIGHT BEFORE TURNING LEFT INTO HOI FATT ROAD. SUDDENLY, THE OTHER PARry BANGED ONTO THE BACK OF
I\,,IY CAR,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle l\,,1a ke/l\,,lode li Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GB F71 38 K

NISSAN VAN

COI\,,1M E RCIAL VE H ICLE

LAU YICK HWA

wP404128000

92712432



Sketch Plan

Sketch Plan #2


