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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhodder and/or the Authonsed Driver

3. Informatgn provided must be as truthful and accuratle as possdde, Any wilful misrepresantation or withalding of material facls may allow ingurance companies lo
repudiale palicy abilily

4, The sswe and acceplance of s Form by insurance companies is not an admission of podicy liability on the parl of the insurance companies.

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

. This report will be forwarded by the insurers of tha GIA Records Managament Centre esiablished by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this repan will, Tor a fee, be made available upon application by interesied parias,

7. By the lndgament of this report to the insurers, you hereby consent 1o the archiving of this reper al the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 12/07/2018 09:11

Date Of Accident 08/07/2018 18:45

Exact Location Of Accident JUNC OF PASIR RIS DR 3 & PASIR RIS DR 2
Country/Siate of Loss SINGAPORE

Vehicle Registration Mumber GBG3IGZ0E

Insured/Policyholder

Name Of Registered Cwner CHEE FATT CO.[PTE.)LTD.

Co Reg Mo 197302471N

Email Address PETERPOH@ECHEEFATT.COM.SG
Mobile Phane No

Allernative Phone No OFFICE-04552266

Vehicle Particulars

Manufacturer HISSAN

Model NV350

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy WO

Policy Number 1700033251

Cover Note Mumber

Driver

Mame of Driver TAY WHATT BENG
MRIC No 51418940H

Date Of Birth 28/01/1960

Ocoupation CUTDOOR

Date Of Driving Pass 17/06/1982

Driving Experience 36 YEARS AND 0 MONTHS
Geander MALE

Maobile Number (LOCAL) +65-94552266
Fax Mumkber

Contact Mumber

EMail Address NOEMAIL
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BLK 27 BALAM RD
#09-33

Postoode aT0027

Address

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

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (o]
If Yes Piease state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was thera any audio recorded? WO
Vehicle Registration Number SHD4443M

Vehicla Make/Model/Colour

Details Of Proparties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belis wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAY WHATT BENG

SLIGHT
GBG3620E
YES

YES
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( ) Vehicle Reg. No:

1 f-"/:-*'?/’?

Date of Aceident
Accident Place

Vehicle Reg. No. (Car Plate No.)

Vehicle MakeModel

Insurance Company

Owner or Company Name /TC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Burth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Eeporting Type

Number of Passengers (Including Driver):

Seancfion o (hsir

. Th-| WHATT Bewh

A ]}I 14 (' (24-HR-Format)

Ric Drive R ond

—f:tﬂﬁ'i“ﬁ%i‘&_i}"_&._

Accident Time;

0BG 3¢nE

 NIGCAN NV oy

#l6 Fokioynio: 13

CHEE FATT (o (e e [ 14320 43N
[

Owner'sHp

13ov 3324

__ Company Tel

) Sy I AoH

_-;}% ARG f U DRIVER'S License Pass Date 47 Juh - I"('H:'l

: Spouse \ Parents | Children \ Siblife "-.Emlﬂﬂ}"t:ﬁ".ﬁ\ thers:

_ EAlAns pohp £ 09-23 € P0ay)
1y A9 26 2)

Ble 27

" OUTDOOR (e.z. working inside or outside office)

péf&rr?ﬂh(ﬁ“ Choefett, com. 5

:CLEAR & D RAINING & WET \ AFTER RAIN & WET

: Reponmn \ Claim Other Party \ Claim Own Insurance

l EEK—EHP E‘r-lV'lI -

Was there any video Captured by car camera: @ \NO

Exact purpose for which vehicle was being used at the time of accident: Private u Work purpose

Other Partv Driver’s Particular (if anv)

SHP UYL pa

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Dnver:

Name Driver:

IC No, Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:
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Class 28 Molorcycles nel

Class 3 HMG-!'-IHMTWM“WU? 17 Jun 1952
which mﬂﬂnmnﬂﬂmd 500 KograIms

Claas 4 Haary Motor Cars and Motor Traclers the 15 Mar 1958
walgh! of which urladan exceeds 2500 kilograms
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Name of Policyholder  : Chee Fatt Co. (Pte.) Lid Vehicle Ne. Gal3e=ot
Perlod of insurance 27 Jul 2017 to 26 Jul 2018 Cover Note No. s 17000332517
Engine Mo. : YO254202424 Endorsement Mo, :

Chasls He. : JNAMC2E2EZ0008335 Issued Dale L 0 Bl e

ABOUT.THE COVER

MakeModel - MISSAN NY2S0 PANEL VAN

Engine CapasilyTonnage : 1.6 Tonnage Sum Insured  : Market Valoe First Year of Registralion @ 2017
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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IMPORTANT NOTES

[T Prciasa Gompany/Empioyers Loan: United Overseas Bank Limited i
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