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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleare report comectly the detalls of the accident 1o sposd up the clalms process
2. This Form must be completed by the Palicyholder andior the Authodsed Dirfwer,

3. Informmation prevised must be ks uthful and accurate as posmibie. Any wilful misrepeeseniation o witholding of material faets may ailow MELMANGE Sampanisn to
repldiate policy Hability

4 The 1s$us and mcoeptance of tis Form by ingwanoe comoanlss i ned an admission of
5. Ay falae be refarred to the Police for nvestigation.

&, Thig report will be furwarded by the inaurers o e GlA Records Managemant Centre established by the General Inaurance Assocation of Singapons {QIA) Tor
archiving and thet coples of this report will, for 3 fae. be made avadlable upan appication by interestad partiss

7. By tha lodgement of the repor 1 the insurera, you herady conaent ta the archiving of this repart 2t tha cente and 1o copies of the report heing made avallabls
aforessid,

Date Of Report 24/10/2018 13:62

podicy Eabaty of the part of the insurance comparnies

Date OF Accidant 241002018 08:20
Exact Location Of Accident BUKIT BATOK EAST AVE 3
Caountry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number Clele e

o s ey Mo S SR T [ b, T T e
Name Of Registared Owner LA CHIEN RONG (LA JIANRONG)
NRIC No 38207308F

. Email Address MNOEMAIL
Mobite Phane No (LOCAL) +65-37101070

Alternative Phone No OFFICE-87T101070

Manufacturer SUBARL
Model FORESTER
:;ic:;rgxf:;:‘cr which vehicle was baing used at PRIVATE USE
Ara you clsiming under your own insurance policy NO

for rapair to your vehicle?

If Mo, Please state action to be taken THIRD BPARTY
Vehiclas Category PRIU_ATE CAR

e g

L EBE R RE

Name of Insurance Company  NTUG INGOME INSURANGE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Flset Policy NO

Palicy Number 5099102570

Cover Mote Number

i

S TR

Nama of Driver LA CHIEN RONG (LAl JIANRONG)
MNRIC No SB207308F

Date Of Birth Q1io3/198z

Qocupation INDOOR

Date OF Driving Pass 20/12/2000

Driving Expenence 17 YEARS AND 10 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +85-87101070

Fax Numbar

Cortact Number OFFICE-§7101070

EMall Address NOEMAIL
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Address BLKGOZ SENJA RD #1613
Postcote 60602

Was drver an employes of the Insured's Company NO

If No, Relationship of the Driver with the lnsured  OWNER

Vehicle Registration Number of Driver's (wn
Vehicla

Insurance Company of Driver's Qwn Vehicle =

Type Of Ascldent

Weather Conditlons CLEAR
Roa

d Surface : DRY

T

Waz any forelgn vehicle involved in this accident? NO
Numbar of vehlcles involved [ the accident

Was any body Injured in the Accldent? YES
Was any injured sonveyed to hospital by NG
ambulance?

Was any olher matenal or property damaged? YES
| have baen approached by unknown person(s) NO
soliciting/offaring aeccldent claims assistance.

Wumber of Passangers (Including Driver) 1

455

Was the sccident reporiad 12 the police? NG

If Yes Please state which Police Station
Was nefics of intended Prosecution given? NO
If Yag, against whom?

REFER TO ATTAGHED

et

Are aocident photos available for attachment? YES
Was there any video captured by Car Cameara? NO
Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLLGA0GL
Vehicle MakeModel/Colour
i Details Of Properties
Vehicle Category PRIVATE CAR
Mame aof Driver
MRIC/Parsport Mumber
Contact Mumber
Address
Postcode
insyrance Company Nams
Nature QOf Damage

No. Of Paszenger (Including Driver)
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