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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of (he accident to speed up the claims process
2. Thes Form must be completed by the Policyhelder andior the Authorised Driver

3. idormation provided must be as truthful and accurale as possible. Any wilful mesrepraseniabon or witholing of mataral facts may allow INSUrance companies 1o

repudiate policy Rability

4 The issua and accapiance of this Form by insurance companies is nol an admission of policy liab@ty on the pad of the msurance companies
5 any false reponing may be referred to the Police for investigation.

G, This report will be forwarded by the ingurers of the GI1A Records Managemen Centra estabhshad by the General Insuranca Associalion of Singapore (GLA) Tor
archiving and that copies of this repor will, for a Tee, be made avallable upon application by interested parties.
7. By the lodgement of this repor to the msurers, you hereby consent bo the archving of this report af the cenire and 1o copies of the repon bging made avadlable

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

2702018 15:46
2612018 08:00
FIE (TUAS) BEFORE CTE EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number GBGS889)

Insured/Palicyholder

Mame Of Registered Cwhier ILLUMINATE PRODUCTIONS PTELTD
Co Reg Mo 2012184982

Email Address NOEMAIL

Mabila Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Qcoupation

[Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

(LOCAL) +65-97637540
OFFICE-97637540

TOYOTA
DYNA 150 5MT

WORKNG

YES

COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5004178145-01

WONG WAI KIT, ZACHARY
S8540008F

30/10/1985

QUTDOOR

13/06/2014

4 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-97700919

OFFICE-977099139
NOEMAIL
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. 3 SIMEI STREET 3
Addrass #06-23

Fostoode 529891
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Yehicle -

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

Mumber of vehicles involved in the aceident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been ﬁpr}rﬂached by unknown parson(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: )i
GENDER: MALE

Details of Police Action

Was the accident reported 1o the police? MO

If ¥es Please state which Police Statien

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALOMNG LANE 2 AT TOKMH WITH APPROX 2 VEHICLE SPACES
BETWEEN ME AND A JEEP, SUDDENLY VEHICLE B STOPPED IN THE MIDDLE OF THE ROAD UNDER THE ERP GANTRY.
THE JEEF IN FRONT CF ME DID NOT SHOW ANY SIGNS OF SLOWING DOWN AND SIMPLY SWERVED FROM LANE 2 TO
LANE 3 TO AVOID COLLISION WITH VEHICLE B. IT WAS ONLY UNTIL THE JEEP SWERVED TO LANE 3 THAT | COULD
SEE VEHICLE B STATIONARY. BY THE TIME | COULD SEE VEMICLE B COMPLETELY STOPPED, | HAD LITTLE REACTION
TIME AND | HIT THE BRAKES HARD BUT IT WAS TOO LATE AND | HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Ara accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Was there any audio recorded? L

Details of Witness 1

Mame YONG HAN
Phone Number 98629393
Email Address

Details of Witness 2

MName RUBEE
Phone Number 91181438

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehizle Registration Number
Wehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver)

GBC3249R

COMMERCIAL VEHICLE
SRIFEAMULLU KOSALAI RAMAN
GESBE454M
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Accident Sketch Plan
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;;.:rj GENERAL € Raffles Quay U1E-00 Singapore DAB5EN

L0 INSURANCE Tel (65| 6224 0010 Fax (65} 6224 0030
: ASEOCIATION Operating Hours : Monday to Friday, 09:00- 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg, No.: MADDO17735

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

A8 I139622 GAGC5889T

Original Report No Vehicle Registration No;

§ [ r (.-l" r‘r: g + iy f=
Name(asshownin nwic): L0V R K17, 20 CHARE /e tpassportNe :_SPS 40008 F

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

Address S s/mEl ST I #.ﬂé".}-}

Contact (Tel) : Mobile No. : G 7709 Gy g

Singapore( )

Email Address

r_.'."é/’éc/rf'
oL E :""";afj'.l') At i€ Lxrr

O F oo

Date of Accident Time of Accident :

Place of Accident

Insuranee Company: < L/C

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

REVERT FROM RELURTING L ob CLhgimg

river's Signature Reporting Centre Personnel’s Signature
& Mame:

fif "

21§ NRIC/FINNo.:

Date:
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Claim Handling ( damage assessment Claim Task MT/1017307 / Claim 002 OD-MD)
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