
[lELtilla-ral! ] E|1,. Alkri,olv. R. .xl - BC
ENIRY DATE & ltME tat11j2!-?18aa
slBt.,ltTIED EY l. r: \! i.,. < ..!l

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l Pleas€ repod ggllggt[ the detar]s of tn€ accdent to speec i.rp the cla,ms p.ocess.
2. This Form musl be qq!p!q!9!tqL!!e Policyholder and/or the Authonsed Driver-.

repud ate policy liabilriy.
4. Trr€ ssue and acoeplarr.,e oi thrs For|r. hy rs!rance conrpanres s nol an admlssron oi polcy liablldy on ihe ?art oi ihe rnsurence cor)pan es
5. Any Jalse repo(ing may be refe.red to the Police for investigation.

archivi.g and thal cop es ol1h,s repo.l v,lll lo, e iee lre rlaoe avarlatr e upon application by irteresleC par|es.

Dale O{ Report

Dale Oi Accldent

Exaci Location Oi Acc dent

Country/Slale of Loss

05i 11l2018 1B:45

05/11i2018 16:25

SERANGOON ROAD

SINGAPORE

Vehicle Regisiration Nurnber

lnsured/Policy6older

Name Of Registered Owner

Co Reg No

En'rail Address

N,lobile Phone No

Allernative Phone No

Vehicle Parliculars

[,1a n u fa c1! re r

Model

Exacl Purpose for whrch vehicle was being used ai
tirne of accident

Are you claimlng under you. own insl.].ance policy
ior repair lo your vehicie?

il No, Please slale acllon to be taken

Vehicle Category

lnsurance Company

Narne oi ll,]surance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numllea

Driver

Name of Drrver

Passport No/FlN

Date Of Blrth

Occupatlon

Dale Ol Dr ving Pass

Driving Experlence

Ge nd-o.

tulobrle Nunlber

Fax Number

Conlacl Number

E[,1ail Address

GBD9447R

APPS MACH]NERY PTE LTD

201005667E

NOEMAIL

oFF tcE-68420312

I!4ERCEDES-BENZ

C'TAN 109 CDI VAN.1 ,5 EXTRA LONG 2

NO

IIIIRD PARTY

COMMERCIAL VEHICLE

EQ INSURANCE CO]\4PANY LID

COIVIPREHENSIVE

NO

Dl\ilCPHO 1B-003701

SEATERS (A)

LI CHENGXI

G7638047W

09105/1974

OUTDOOR

20t0912007

1 1 YEARS AND 1 IT4ONTH

I\4ALE

(LOCAL) +65-91014648

N OE I\4AIL



Address

Poslcode

Was driver an employee of the lnsured's Company

lf No, Relatlonship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Wealhe. Condltions

Road Suriace

Other lnformation

Was any {oreign vehicle involved in this accidenl?

Number of vehicles rnvolved in the accldenl

Was any body lnlured in the Accldenl?

Was any lnjured conveyed to hospltal by
ambulance?

Was any other maierial or property damaged?

lhave been approached by unknow. person(s)
sollcitingloffering accideni claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident repoted to the police?

lf Yes.Please slate which Police Slation

Was notlce of inlended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED ACCIDENT REPORT & SKETCH

25C, SENOKO WAY

758061

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Attachment(s)

Are accident photos available for atiachment?

Was there any video captLred by Car Camera?

Was th'ere any audio recorded?

Vehlcle Registration Number

Vehicle l\.4a ke/l\.4odel/Colour

Details Oi Properties

Vehicle Category

Narne of Driver

NRIClPassporl Nu ber

Conlact Nurnber

Address

Postcode

lns!rance Company Name

Nature Of Damage

No. Of Passenger (lncluding Dflver)

SHA8O29R

TAXI

Pille 2 oi 1!



Acc ideni Sketch Plai



in.livirluai Staiemi:nl


