
MVM1807561S / Vantage Automot ve Limiled Alexanara
ENTRY DATE & TIME: 11/06/2013 1s:33
SUBrr,ilTTED BY: Wo.9 Guo Xiang

SINGAPORE ACCIDENT STATEMENT

II\IPORTANT NOTICE
1. Please repo.( 99M9!ly the dela ls ofthe accidenl to speed !p the cJatms process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3Informalonprovidedmustbeastrulhfulandaccurateaspossble.AnywilfulnrisrepresenlationorwitholdingofmaledalfaclsmayallowinsLrrancecompaniesto
repudiale policy ability.
4. The issue and acceptance ofthls Form by insLrrance compan es is not an admission of polcy liability on the parl ofthe irsurance companies.
5. Anyfalse reporting may be referred to the Policefor investigaiion.
6. This repon wili be foNa rded by lhe nsu rers of the G lA Records l,lanagement Centre eslab lish ed by th e cen eral lns u rance Association of S ng apore (c tA) for
archiving and thai copies oith s reporl wlll, fora fee be made available r.rpon application by:nierested panies.
7. By the lodgementofihis report io the ins!rers, you hereby consenl to the archivlng oithis repori ar the cenlre and to copes ofihe reporl betng made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1 '1106/201 8 15:33

10106120181A:10

LOYANG AVENUE

SINGAPORE

Vehicle Registration Number

Insured,/Policlholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Insurance Company

Name of lnsurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Ol Bidh

Occupation

Date Of Drivlng Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMail Address

SLD8567R

QUEK KENG LENG

s1397295H

NOEI\,4AIL

(LOCAL) +65-96378224

oFFtcE-96378224

PEUGEOT

5008-1.6 (A)

PERSONAL

NO

THIRD PARry

PRIVATE CAR

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

NO

sD17V05S15A,/PE2lR00

CHUA CHEE TIAK

s0'135046c

09/11/1953

INDOOR

1811111974

43 YEARS AND 6 I\,IONTHS

MALE

(LQCAL) +65-96378224

NOEMAIL



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
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave 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 which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACH]\,,IENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 425 PASIR RIS DRIVE 6 #08-79

510425

NO

RELATIVE

-

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Reqistration Number

Vehicle l\.4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SCH729X

TAXI
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l/We declare the foregoing parllculars are true in every r€spect.

Sketch Plan Pg. 1

oate&rilr,et r, ol - >Ory
o7.2o4u

Policyholder's signature
Date &Time:

6rAtllvlC SketchPlanForn V3

DECLARATION

Drjver's Signature / ReportingCen

NRlc/rlN No.:
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Sketch Plan #2 Pg. 1

SI{ETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLABATION

l/We declarethe foregoing part culars aretrue in every respect.

Policyholder's signziure
Date &Time:

GlAn|Jia sietchPlanFornr V3

Driver's SiBnature

oa@arilne,//-?l->ou
o2.2o4nr

NRrc/FtN No.:


