
MVM18109386/VantageALIohotveLmtred-Aera.dr.
ENTRY DATE A TIiJE 231OA|2UA 17:36
SUBIIITTED BY:Chofa Kean YaD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report S9ll99!ly the detaits ofthe accident to speed up ihe caims process.
2. This Form must begQmpleted by the Policyhold€r and/orthe Authorised Driver.
3. lnfonnation provided mr"t b" ," qqlfulind@o-T*,;;;".,b1". Ar,-y *[iut .isr"presenLaliof or wilhold ng of maler a facrs may a] ow insurance cor.panies to
repudiate policy abil ty.
4. The lssue and acceptance ofthis Form by lnsurance companies is not an admlssion of pottcy liabi[y on the paar of the insurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This repodwill be forwarded by the ins!rers ofthe GIA Records Managemenl Centre esrabtished bythe Generat tnsurarce Association of S ngapore (GtA)for
archiving and thal cop es ofth:s repodwilt, fora fee be made avaitable upon app calon by interested parites.
7. Bythe lodgementof this reportto the irsurers, you hereby consenl to the archiving ofthis report atthe centre and to copies ofthe repart being made avaitabte

Date Of Repoft

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2310812418 17:36

23lOBl2O1814:00

QUEEN'S ROAD CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Polictdrolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\.4a n ufa ctu re r

N,4odel

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

Are you claiming under your own insurance polcy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

I\,4obile Number

Fax Number

Contact Number

EMail Address

SLG535BG

MARGARET CHYE SZE YEEN MRS EE KII\I MOH

s7 877 429J

MARGARETCHYEEEE@GIVAIL.COM

(LOCAL) +65-84687475

OTHERS-84687475

FORD

FOCUS-999CC TtTANtUTU (A)

NO

THIRD PARry

PRIVATE CAR

LIBERry INSURANCE PTE LTT)

COI\,4PREHENSIVE

NO

sD16V13877A,i PE2i R00

MARGARET CHYE SZE YEEN MRS EE KIM I\,IOH

s7877 429J

26t04t1978

INDOOR

12108t1997

21 YEARS AND O I\,,IONTHS

FEMALE

(LOCAL) +65-84687475

OTHERS-B46B7475

I\,4ARGARETCHYEEEE@GI\,4AIL,COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreiqn 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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1 QUEEN'S ROAD # ,I0.189

260001

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NAME:

GENDER:

NAME:

GENDER:

NO

NO

NO

NO

YES

NO

3

:AUGUSTINE

: MALE

: TERESA

: FEMALE

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

GOODS VEHICLE

MR TAN

68417973

YN933OT
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Naiure Of Damage

No. Of Passenger (lnclud ng Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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