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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor ::u::.rruc*.lx‘ the detads of the accident to speed up Tha ckaims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3, Information proviced must be as truthful and Sccurate as pessitle, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate |1-c||-r.:,- lizakaility

4. Tha issun and acceptance of this Form by Insurance companies is not an adméssion of policy labilty on the part of the insurance COMpEnes.

5. Any false reporting may be referred to the Police for Investigation.

&, This repart will be farwarded by the insurers of the GUA Recards Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copigs of this repor will. for a foe, be mads svailable upor application by inesested paries

7. By the lodgement of this rapart to the insurers, you hereby consent 1o the archiving of his report at the centra and to copiss of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
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 vehicle?

It Mo, Please state action fo ba taken

Vehicle Category
Insurance Company
Wame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cowver Note Number
Driver

Narme of Driver
Passport Ma/FIN
Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

02112018 17:11
02/11/2018 09:40

KALLANG BAHRU TOWARDS LAVENDAR STREET

SINGAPORE
DETAILS OF OWN VEHICLE
GBH5541G

ENTREPOT MARKETING PTE LTD

198403608R

WINNIE@ENTREPOT.COM.5G

OFFICE-BT4333488

TOYOTA
HIACE DX 2.8 AUTO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,

COMPREHENSIVE
NO
DMCWYSN1821551800

CHAI TZE CHYN
F7647158N

OSfOTM8T1

OUTDOOR

17/04/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90227265

NOEMAIL
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Address 26 KAK| BUKIT CRESCENT
Postcode 416257

Was driver an employee of the Insured's Company YES

IT Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? ]
Was any injured conveyed o hospital by NO
ambulance?

Was any other materal or property damaged? YES
| hawa_ be_en appmanned by unknnwn_mrsun[e.:. NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Paolice Action

Was the acciden! reported to the police? MO
If Yes, Please state which Police Siation

Was notice of intended Prosecution given? NO

If Yes,.against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG KALLANG BAHRU TOWARDS LAVENDER STREET DIRECTION , | WAS STATIONARY AT THE
SLIP ROAD EEFORE STOP LINE TO GIVE WAY TO THE MAIN ROAD, SUDDENLY | FELT AN IMPACT FROM BEHIND (REAR
PORTION),UPON CHECKING THE VEHICLE B :SHCBE650K HAD HIT MY VEHICLE'S REAR PORTION , NO ONE WAS
INJURED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHCBE50K
Vehicle Make/Madel!/Colour HYUDAI TaXI
Details Of Propertias

Vehicle Category TAXI

Mame of Driver LOD KEK HOCK
NRIC/Passport Number S1330711C
Contact Number 97128650
Address

Posicode

Insurance Company Name
Mature Of Damags
No. Of Passenger (Including Oriver)

Fage 2 of 19



Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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