MEBEHH1B03655
EMNTRY DATE & TIME 1T/0A2018 1342
SUBMITTED BY: SLISAN

IMPORTANT NOTICE

<01 ¢ AJAK MARS FTE LTD = Bukit Meran

SINGAPORE ACCIDENT STATEMENT

1. Please repart x.':.llrt:l:f.lx e detads of the accident to speed up 1he clams process
2. This Form must b completed by the Policyholder andior the Authorised Driver

3. Informaban prowided must be s ruthful and accurate as possible. Any willul misrepressntation or withsldine of maternal fac
—— o

repudiate policy ability.

4, The ssue and acceptance of this Farm by insurance companie

5 s nol an admission of policy liability on the part of the insurance companies

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

B. This report will be farwarded by tha insurers of the GLA Records Management Centra ssiablished by the General Insurance Association of Singapare (Gl for
archiving and that copies of this repon will, for a fee, be made available upon application by mistested parties.
7. By the lodgemant of this repor 1o the nsurers: you hereby consent to the archwing of this repart at the centre and 10 copies of the report being made available

alaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mahbile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

far repair o your vehicle?

If Mo, Please state aclion 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qocupation

Date Qf Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

17/03/12018 13:42

16/03/2018 11:50

ALOMNG CUPPAGE RD (NEAR CENTRE POINT TAXI STAND)
5INGAPORE

DETAILS OF OWN VEHICLE

SKJST17A

TAM KIN KELUNG
52598354H

NOEMAIL

(LOCAL) +65-96808976
OFFICE-96808978

VOLVO
560 D2

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120019031600

N4

SUSAN LEE SHUK CHING
52598047F

02/06/1966

INDOOR

05/03/1998

20 YEARS AND 0 MOMNTHS
FEMALE

(LOCAL) +65-81579693

KINGSTON. TAMEGMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If N,

Vehitle Registration Number of Driver's Own
Vehicle

Relationship of the Drriver with the Insured

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invalved n the accident

Was any bedy injured in the Accident?

Was any injured con veyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Number of Fassengers {Including Driver)
Details of Police Action

Was the aceident repored (o the police?

If Yes Please state which Palice Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Refer to Palice Report Ref Ti20180317/2001 lodged at Toa
Centerpoint Carpark’s entrance. an the left lane. As there was

THOMSON 800, 808 THOMSON ROAD #03-21
2981490

NO

SPOUSE

HIT AND RUN / VANDALISM
CLEAR
DRY

! DAMAGED WHILST PARKED

NO

NO

YES

YES
TOA PAYOH NPC

NG

Payoh NPC. On 16/03/2018, at about
2 stationary vehicle in front of me, |

1150hrs, | was travelling along
came to a stop. However, upan

moving. | felt something callided with my vehicle. | realized that it was & van, bearing the registration plate number, GBF{7878

The vehicle did not come o

a stop and proceeded to laft the scene. Upon retrieval of

My In-car camera, | noticed that the said

van cut into my lane abruptly and the van's side collided with my driver's front, My vehicle (SKJ57174) suffered a dent on the

driver's front. Thus. | am lodging this report for Insurance claim. At this paint of time,
discomfort. | wish ta state that I have downloaded the

Attachment(s)
Are accident photos available for attachment?
Was lhere any video capiurad by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocade

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

| have not sustained any Injures nor feel any
footage of this incident

YES
YES
NO

GBF173878

TOYOTA LITEACE 1.5 GL
NIL

COMMERCIAL VEHICLE
UNKNOWMN
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Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 3 of 23



Sketch Plan
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Palice Report
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Police Report
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Police Report




