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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 12/10/2018 18:10

Date Of Accident 15/08/2018 09:25

Exact Location Of Accident ALONG TO OUTRAM ROAD BEFORE CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB9524L

Insured/Policyholder

Name Of Registered Owner ACTIVE VISUAL PTE LTD

Co Reg No 200402540H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68340233
Vehicle Particulars

Manufacturer NISSAN

Model URVAN PANEL LWB 3.0 5DR 5MT ABS A/B 2WD
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCPHQ17-003828

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

N.A

NORAZUAN BIN MOHD NOR
S8704716D

08/03/1987

OUTDOOR

15/12/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-91862331

NORAZUAN@AV.COM.SG
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Address HDB BUKIT PANJANG, 141 PETIR ROAD #02-266
Postcode 670141

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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

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

POLICE STATION NAME [OTHER] ORCHARD NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Refer to Police Report Ref: T/20180815/2040 lodged at Orchard NPC. On 15/08/2018 at about 0925hrs, | was driving along CTE
tunnel exit towards Outram road. | was driving along the left most lane at a 4-way road. | would like to note that there was heavy
traffic. As | was moving off, | accidentally collided a taxi cab SHB7937X from behind. No parties involved was injured in the
collision. The front signal cover light was damaged. The taxi cab rear bumper suffered some scratches. | am lodging for recording
purposes. | exchanged particulars with the taxi driver and both went our separate ways. No government property was damaged
from this accident.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB7937X
Vehicle Make/Model/Colour CHEVROLET EPICA 2.0DSL
Details Of Properties NIL
Vehicle Category TAXI
Name of Driver MR YEO
NRIC/Passport Number

Contact Number 97642585
Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME: : PASSENGER 1
GENDER:

Page 3 of 23



Sketch Plan
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PoIiceBeport

B (L) s LT

POLICE FORCE ottt

1003

Police Station Of Origin:
Orchard N.P.C Report No. T/20180815/2040
51 Killiney Road SINGAPORE 239572

Tel Na: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT = :
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/08/2018 11:26 39

~ NORAZUAN BIN MOHD NOR APT BLK 141 PETIR ROAD #02-266 SINGAPORE 670141
- 22 -

Ao 1 gl
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Police Report

|
Tr2018081 52040

2003
Report No, T/20180815/2040

51 Killiney Road SIN
Tel No: 1800-7359898
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Police Repc{t

/201808152040

Jofd

Police Station Of Origin: Report No. T/2018081572040
Orchard N.P.C g 1L

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
I A T g e e L
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-,

-" REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8704716D

a
1 2 il
g S
) e
M

Hame

NORAZUAN BIN MOHD NOR

™

Race
‘ MALAY
o Dade of birth i
08-03-1987 M
Country of birth

SINGAPORE

SETOATIED

REPUBLIC OF SINGAPORE  DRIVING LICENCE

N
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Driving License

dB0TERY

WRC N 587047160

Date of isue
=== 05-11-2012

£K 141 PETIR ROAD #02-266

with=<7 15 Dec 2017
Hﬂulwm
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION QOperating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MBHH18132810 Vehicle Registration No: GBB9524L

Name(as shownin NRic) : NORAZUAN BIN MOHD NOR NRIC/FIN/PassportNo : S8704716D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Mobile No.: 91862331

Email Address . NORAZUAN@AV.COM.SG

Date of Accident  : 15/08/2018 Time of Accident: 09:25

Insurance Compa ny: EQ INSURANCE COMPANY LTD

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend Co Reg No.

ol

Policyholder / Driver's Signature Reporting Centrﬂe Personnel’s Signature
Date: Name: Boey Loke
NRIC/FINNo.:

Date: 120ct2018
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