
MCAB1 3l 17931 / Che.S Auto Bodywrfts - HO
EN-rRY OATE & TluE: I1109/2013 1611
SUBIM fiEDAY: Mutuqesan S1O Regunathan

SINGAPORE ACCIDENT STATEMENT

I[,lPORTANI NOTICE
T,"b.se;lfigor.eott the delails olrhe accidenr to speed up the ctaims process.

2.IhlsForm muslbe@
3.lnformation provided must be as truthful and accur& as posslble. Any wilful misrepresentation orwitholding of maleialfacis may a llow insurance companies to
repudiate policy ability.
4. The issue and acceptance oI lhis Form by lnsurance companies is not an admisslon of pol .y liabilily on the part ol the ns! rance companies.

5@
6. This repodwillbe iorwarded bythe insure.s ollhe GIA Records lt4anagemenl Cenlre eslablished bythe General lnsurance pssociation olSingapore iGlA)lor
archiving and ihatcopies oflh s reporl will, ror a iee, be made alairable upon applicalio. by inleresled pariies.

7. By the lodgemenl oI lhis .eport to lhe insure6, you hereby consent to the 3rchiving of l,his report al the cenire and lo copies oflhe repolt being made avarlable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State oF Loss

111091201a 16:11

10/09/201810:05

4134 COMMONWEALTH AVE WESI CARPARK EXII
SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

Model

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

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

lf No, Please state action lo be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name oI Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contaet Number

ElVIail Address

SLE2OTC

LIANG CLARENCE

s7301161B

NOEI\,1AIL

(LOCAL) +65-93662690

oFFtcE-93662690

MERCEDES.BENZ

E200K-1.8 (A)

NO

REPORTING ONLY

PRIVATE CAR

EIIOA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

M0008649

LEE TSE YING

s7519296G

20t06t1975

OUTDOOR

1410512001

17 YEARS AND 3 MON'I'HS

FEI\,4ALE

(LOCAL) +65-93662690

NOEMAIL



Address

Postcode

Was driver an employee of the lns!red's Company

lf No, Relationship of the D verwith the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Dr;ver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLK 415 COMMONWEALTH AVENUE WEST
#25-3009

120415

NO

SPOUSE

.

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR

DRY

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 inju.ed conveyed to hospital by 
NO

ambulance?

Was any other material or property damaqed? YES

lhave been approached by unknown person(s) 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

On the 10/09/2018 at 1005 hrs, I was at the multi storey carpark at 413A Commonwealth Ave West. The gantry opened and I

moved forward. Before I could exit completely, I heard something drop on the roof of my car. I then realised that the gantry arm
broke and dropped on my car when I excited the carpark. I moved out and parked my car and west back to take pictures of the
gantry. The gantry arm had dropped off. The cable that had the arm secured was found on floor, snapped.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio,ecorded? NO

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GANTRY

NA/UNKNOWN
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