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ENTARY DATE & TIME: 22082017 13:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly ihe details of the accdent 1o speed up the clams process

2. This Form must be complated by the Policyholder andior the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholdng of materal facts may allow insurance companies (o
repudiate policy ability

4. The ssue and acceptance of 1his Form by insurance companies is nol an adméssion of polcy kabiity on the par of the Insdrance companies

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

E. This report wil be forwarded by the insurers of the insurers of the GlA Records Management Centre establishad by the General Insurance Associalion of
Sangapore| GUA) for archiving and thal copiés of this repor Wil for a fee be made availabie upon appscation by inkerested partes

7. By ta lodgamant of this report fo the ingurens. pou hereby congent to e archiving of this report at ihe centre and to coples of the regort teing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/08/2017 13:58
2210872017 13:45
DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number CB7217A

Insured/Policyholder

Mame Of Registered Cwner 38 TRANSPORT SERVICES

Co Reg Mo 529152884

Email Addrass NOEMAIL

Mabile Phonea Na

Alternative Phone No OFFICE-81887955

Vehicle Particulars

Manufacturer TOYOTA

Model COASTER-4.0 D SUPER LWB (M)

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance paolicy NO
for repair to your vehicle?

If Mo, Please siate action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY
Fleet Palicy NO

Policy Numbear P1357100

Cover Note Number

Driver

Mame of Oriver KWEK SEE HENG
NRIC No ST410675G

Date Of Birth 07/04/11974
Qecupation QUTDOOR

Date Of Driving Pass 05/04/2005

Driving Exparienca
Gendar

Mobile Mumbar
Fax Numbar
Contact Numbear

EMail Address

12 YEARS AND 4 MONTHS
MALE

MOEMAIL

Page 1 of 5



Address

Paostoode

Was driver an employee of the Insured’s Company YES
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injurad in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistancea.

MWumber of Passengers (Including Driver) 18
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prasecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? N
Vehicla Registration Number SLHS620P

WYehicle Make/Maodel/Calour
Datails Of Propartias

Mama of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mama

Phane Number

Email Address
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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