AR .

©Manifacturer. ot
~Model . T R P VIOS15EA _ _
: '.ExactPurpose forwhlch vehtcle was bemg used at S
~time of accrdent A S _.COMMERCIAL USE

i -Name of Insurance Cornpany

Name of Driver.

MNAT18076129 / Nasional Assesement Centre Services - Ubi
ENTRY DATE & TIME: 19/06/2018 17:00
SUBMITTED BY: Jackson Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accident to speed up the claims process,

2. This Form must be completed by the Paolicyholder and/or the Authorised Driver,

3. Information provided must ke as truthful and acourate as possibte Any wilful misrepresentation or witholding of material facts may aflow insurance companies to

. repudiate policy ability, -

4, The issue and acceptanoe of thig Form bylnsurance compames is notan admlssmn of poilcy inabmty an the part of ihe instrance companies

© 5 Any. false: repnrtingrmay bé referred io the Police for. investigation, -

"' "8. This report will ba forwarded by the Insurers of the GIA Records Management.(}entre establlshed by the General Insurance Assomahon of Ssngapore (GIA) for
.archlwng and that coples of this report v will, for a fee, be made ‘available upon application by interested parfies. -~

7.Bythe Iodgement of this report ta the insurers, you herehy consen’t to me archlving of ti-us repart at !he centie and to copies o! the report being made avaﬂable
aforesaid, - b

~"Date OfReport

Name OfRegistered Owner .~ . ROSETLIMOUSINE SERVICES PTELTD
- L 2004067222 ' : '
‘-'5_"EmauAddress L NoBMAL
: Mobl!ePhoneNo R B R R

. OFFICE:83999999

Altematlve Phone No

: 'TOYOTA

_'Are you c!almlng under your own msurance pohcy NO '_ o
. for repalr to your vehlcle'? ' _ SRR

If No, Please state actlon to be taken '_ '.T_HI:R_D PARTY :

EQ INSURANCE COMPANYLTD -

“Type Of Coverage " THIRD PARTY FIRE AND/OR THEFT
_ FleetPolicy =~ | . | YES - R
. PolicyNumber . .~ - - . 'DMCFHQ17-000182

| | ~ NG YEN HOW WILFRED (HUANG YUA}
NRICNo _ ~ 'S8020859F o

. Date OfBith o 27/06M980
Occupation OUTDOOR
Date Of Driving Pass 15/05/2004
Driving Experience 14 YEARS AND 1 MONTH
Gender MALE
Mohile Number {(LOCAL) +65-91552255
Fax Number
Cantact Number OFFICE-91552255
EMail Address NOEMAIL
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. Was the accident reported to the police?

o

Address sé_é{_fg;?TAMPINES STREET 21

Postcode 520205

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehlcle Registration Number of Driver's Own -

Vehlcle o _ -

'tnsuran_c_e C_o:mpany_ of Drive_f'_é Q_wn_.\_/e'hiclé ' -

~Type Of Accldent . . SIDESWIPE
_:Weather Condmons - S v . CLEAR -

Was any. forelgn vehlcle mvoived in thls acc:dent" SN

_"Number of vehlcles mvolved m the acc;dent R
: Was any body mjured in the Acc:dent‘? AR NO
Was any injured conveyed to hospktal by '

.ambulance? R _ :

Was any other matenal or. proper&y damaged? B YE_S_

"I have been approached by unknown person(s) No
. sohcntrngloffermg acc:dent clalms ass;stance s

gers (Includmg Driver) ;

: :_Number of Passen

if Yes, Please state Wthh Pollce Stataon _. Lo
Was notnce of mtended Prosecut:on glven'? o UNO

- Are accident photos available for aitachment’? CYES
Was there any wdeo captured by Car Camera'? YES . '

‘Remarks/ Reasons: .~ . VIDEO FOOTAGE WITH DRI_VE_R_ -
Was there anyaudlo recorded? : L NQ: EETRERIR RSN -: S
DETAILS OF OTHER VEHECLE PROPERTY 1 )

'Vehicfe Reglstratlon Nu"r'nber S EEI SFV??’HZ —— I ——————————
Vehicle Make/Model/Colour - TOYOTA C_AMRY

“Details Of F_’_r_o_p_ertles T o

Vehicle Category - ' - PRIVATE CAR

5 Name of Driver _ L '

) NRICIPassport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan
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