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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies 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 and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/07/2018 16:06

Date Of Accident 06/07/2018 17:35

Exact Location Of Accident TPE TWDS SLE BESIDE TAMPINES AVE 10 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW3598X
Insured/Policyholder

Name Of Registered Owner POH HOCK LEONG

NRIC No S1417192D

Email Address PHOCKLEONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81284941
Alternative Phone No OFFICE-60000000

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC17A00498402
Cover Note Number

Driver

Name of Driver POH XINGWEI
NRIC No S8926440E

Date Of Birth 03/08/1989
Occupation INDOOR

Date Of Driving Pass 18/01/2011

Driving Experience

7 YEARS AND 5 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-81284941
Fax Number

Contact Number
EMail Address

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please refer to sketch plan
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

60 FLORA DRIVE #02-33
506858

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SJU1742G

PRIVATE CAR

SGJ1965Z



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJX5556K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2
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Insurance Cert

| f\ "G
e ) s
pnsuronce
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CHEVROLET
CERTIFICATE OF INSURANCE et bt
Mitar Vehicles (Third-Party Risks Compensation) Act (Chagter 189)
Mator Vehicles (Third-Party ftisks and Compensation) Rules, 1960 MZ300
Foad Transpost Act, 1987 (Malaysis) COMPREHEMSIVE
Mator Viehicles (Third-Party Risks) Rules, 19355 (Malaysis) ORIGINAL

CERTIFICATE NG:  MPCITAGD498402 Chassis Moo KLIJAGISSERE263T2

Agescy Nae- ALPINE INSURANCE AGENCY PTE LTD Engine Moo AINETI14358001%
Agexcy Code: ADDDONGT

I Naddes Mark and Reginzation Number of Vohicke:  SKWIseax

2 MameofPlicybolder POH HOCK LEONG

3. Period of Insurance (both dates inclusive): 237 Octaber 2017 i 78 October nia

4. Persons ar Classes of Perioes esiitled 1o drive

a) The Folicyholder and all Kamed Orivers declared wunder

the policy
b} Any sther percocn who is driving on tha Pal

icyholdee's order or with his persission.

Provided that the parson driving is permitted in
to drive tha Motor Vehicle or has besn so PRLRILL
by resson of any enactment or regulstion

accordance with the licansing o other laws or regulations
ad and is not disgualified by order of a Courz of Law or
in that behalf from driving the Metar Vehicle.

3. Limitations = lo sse

Use Efor social, domestic and plessure purposes and for the Folicyholder's business. The palicy does not
cover use for hire ar reward, tultion, driving test, race, pace-makling, reliabiliey vrial, spead-testing,

the carrisge of goods other tham samples in conmection with any trade or business or use for amy purposs in
commection with the Motor Trade.

6. EXCESS AFPLICABLE

HINDSCREEN BGD  100.00
SECTION T - INSURSD/RAMED DRIVER 8GD 1,000.00
ADDITIONAL EXCESSE OTHER THAN NAMED DRIVERS:

SECTION I - MGE >70 OR DRIVING EXP <@ YEARS OLD SGD 3,000.00

7. Hie Purchase Company:  DBS RANK LTD

Sagned for snd o8 behalf of ECICS Limiied

Important Notice:

i) Policyhalders are herehy wamned that it shall be wnlawful for
insurancs undler the Act.

i} &Mﬂﬂiﬂhdﬂnmi}hﬂmumﬂ“mhﬂhﬂhhmm&mﬂm Palicy ko lbe imurencs
Eompamy, lflhﬁlﬂlﬂhhuﬂnmmhhnhnndunmd.lnmynudnumhmmmmhmhmmhmnﬂy-wﬁ obligation is
HM*MH&VMMHMMNM}MMIM-

i} mmwmmuwﬂnnhﬂumhmmmhhﬂum

i} The Payment Before Cover Wasranty ar Premiom Paymen Warranty fund in the Pedicy must b coniplied with atherwizs there would be ro Sahifity under the
Policy and Certificate of Insusance.

any penzan |o @se af cuss or permit any ather person to use 8 molos vehicls withisat § validl
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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