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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completad by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy 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 forwardad by the Insurers of the GIA Records Management Centre established by the General Insurance Assactation of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made avaitahle
aforesaid.

. ACCIDENT STATEMENT
Date Of Report 25/10/2018 10:17

Date Of Accident 24/10/2018 07:45

Exact Location Of Accident ALONG PIE TOWARDS CHANGI AFTER LORNIE RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ5181G

Name Of Registered Owner PRIME CARS LEASING PTE. LTD.

Co Reg No 201508241D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97377611

Alternative Phone No OFFICE-97377611

%
Manufacturer MERCEDES-BENZ
Model GLA200-1.6 (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 18-hMl000818-R0A1

Cover Note Number

Name of Driver TEO POH KEONG (ZHANG BAOQIANG)
NRIC No 576163484

Date Of Birth 28/05/1876

Occupation INDOOR

Date Of Driving Pass 25/08/1999

Driving Experience 18 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91216871

Fax Number

Contact Number
EMail Address VINCENT. TEOPK@RENTOKIL-INITIAL.COM
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BLK 164A YUNG KUANG ROAD
#16-56

Postcode 611164
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicte -

Address

insurance Company of Driver's Qwn Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface 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 injured conveyed to hospital by NO
ambulance?

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

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO ATTACHED SKETCH PLAN

Are accident photos avaifable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMD3743U

Vehicle Make/Model/Colour LEXUS

Detalls Of Properties

Vehicle Category PRIVATE CAR

Narne of Driver RAJESH RADHAKRISHNAN NAIR
NRIC/Passport Number §71810952

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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2. This Form must be coinploted by the Pellevhollsr ayd/or the Authorised Driver,
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TO2RIPNA Tranefar Fer Fraitins

> Back to OneMotoring

Enquire Transfe;' Fee

- SLZ5161G
Veh|c|e Type 7 R11 Prlvate lee (Self D| |ve) StatlonWagon/Jeep/Land Rover. S
Vehscle Attachment 1 - mlNoAttachment S

. Vehlc!e Scheme e e

_ VehicleMake:  MERCEDESBENZ _

. Veh|c|e Model . GLA200 AUTO
e e V Wocliioa 2J__m

_EngineNo.: 27091031450399
et

. epeine 2 e 2295,

B

o i e

' 2017

Year Of Manufacture

Orlgmal Registratlon Da e _

' _ Lifespan Expiry Date. “ --“
COECategory E Open a|lexcept motorcyc!ew' L e AP R s o
 Quota Prem:um $39 903, GO
COE Expiry S R 06 May 2028 et et
Road Tax Expiry Date - 06 May 2019 e e e e A 5 8 e

Inspection Due Date :

ntended Transfer Date - _25 QOct 2018 o _ o

Copenissin. I 1
T e

 COEmission:  0.105300 (g/km)

_ NOxEmission: — 0015100(ghm)

_ PMEmission: 0.290000 {mg/km)

wnershipis being transferred.

ollow the vehicle to the new registered ow

o 2500

 You may print this page for reference.
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