MENH 18076465801 / 8 & H Mﬂtot‘ Ple Lid - Sin Mlng e
. ENTRY DATE & TIME: 13062018 08:08
SUBKMITTED BY: Wong Kes Nyt '

' SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE : . .
1. Please report ¢ errect%x thB detaits of the acmdem 1o speed up the claims process. o

2. Tris Form must be completed by the Policyholder andior the Authorised Driver, .
- 3. Information provided must be as trathful and accurate as possmte Any wilful misrepresentation or wuthmidmg of material facts may al!ow insurance compsmes to
repudiate policy ability.
4, The issug and aceeptance of this Form by insurance companies is not g admission of policy iiabifity on- the part of the insurance comparies.
5.Any false repaﬂ:mg may ba referred to the Police for investigation

6, This.report will be forwarded by the insurers of the GiA Records Management Centre éstablished by tha Gereral Ensuranca Asscmatecn of Singapora (GIA) for
archiving and that.coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre andio copies ef the report bemg made. avas an&e“ .
alaresaid, e

 DateOfReport . .~ 13/06/2018 09:09

' Date OfAccident -~~~ 12/08/2018 11:45 o \ .
 ExactLocafion Of Accident .~~~ S'GOON RD NEAR BS 5&161(ST M[CHAEL PL} UPP S'GOON
" Country/State of Loss ‘. - T BINGAPORE ‘ o .

GBCA3TTI

_ Vehicle Registration Number

‘ NameOf 'Reglsfaé'ed. Owhér | ‘ . KiAN
~ CoRegNo o ' -
Email Address . NOEMAIL
" Mobile Phone No R . (LOCAL) +65-93015634

Altermative Phone No: - ° . OFFICE-93915634

Manufacturer . o - PEUGEOT .
- Model '

) Exac,t Pumpose for which vehicle was being used at
me of accident

‘Are you claiming under yaur own insurance poticy CNO
for repair ta your vehicle? ‘

. No, Please state action fo be taken =~ THIRD PARTY |
. Vehicle Category © . COMMERCIAL VEHICLE

‘Name‘ of Insutance Company . o CHINAT AIPING INSURAN oF .CSI‘NGAPGRE):‘F’TE, i~y
Type Of Coverage .~ . - = COMPREHENSIVE e
.'Fle,etpulsc.y I R NO BT
Policy Numper .~~~ DMCVSN3022131800°

. Cover Note Numbe

Name of Driver |  SUN XIANGJIANG
CUNRICNe . G3035828M
Date OFBirth . . 10061987
. Oceupation T -_OUTSD'O‘R%'
 Date Of Driving Pass - . 13/08/2014
" Driving Experience =~ - .. " .. . 3YEARS AND9MC}NTHS
 Gender PR S U MALE
. Mobile Number - . . .. (LOCAL) +66-03015634
- Fax Number l o ‘
Contact Number : B R
 EMail Address . NOEMAIL .
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. Address .
Postcode .
Was driver an eriployee. of the Instred’s Co.rﬁbany YES
- 1 No, Relationship of the Briver with the Insured

. \ehicle Registration Number of Driver'’s Own - -
- Vehicle I T

Insurance Com'.pésrﬁr of Driver's Own Vehicle -

Type Of Accident  COLLISION - HEAD TO REAR
Waeather Conditiens - CLEAR o
' Road Surface o DRY .

“\Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 7
. Was .any'bcdy'in]uréd'in the Accident? _' N

‘Was any injured conveyed to hospital by - ' ”!\!Os '
ambulance? o : , '
‘Was any other material or property damaged? . YES

1 tiave been approached by unknown: person(s) ‘

solicitingfoffering accident claims assistance. NO

" Number of Passengers {Including Driver)

‘Was the accident reported to the police? NO
1 Yes, Flease state which Police Stalion _
Was. notice of intended Prosecution given? - NO

- |f Yes,against whom?

" refer attached repott.

1
Are accident photos available for attachment? YES

" Was there any video captured by Car Camera? - NGO

corded?

" Was there any audi

Vehicte Registration Number - EX1801X
“Vehicle Make/Model/Colour

Details Of Properties . . . e
Vehicle Category e MOTORCYCLE

' NameofDriver o LOGAM KAIWONG .
NRIC/Passport Number ~ S S7322329F

Contact Number. . o 94082137
" Address S .
Postcode -
Insurance Company Name. R o
. Nature Of Damage - - o
l No. Of P.a$semger-‘(lnduding.Dri\}.ei'} o
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