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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report L;L'I”{'!L;[l}' the celais of 1he acciient 1 speed up the claims process
2, Thes Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withobding of material facla may allow meurance companias o

repudiate policy lizbility

4, The msue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the nsurance companias
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a lee, be made avadable upon application by inlerested parties

T. B',' 1he |I_;l’_:\'_il_1llll_:"1 af this report 1o the iInsuress, you F H“‘.-C:-‘ consent g the .art.hl\-l-'-;. of this reporn at the centre and to copses of the repor Daing made availabke
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/11/2018 11.56
07/11/2018 19:40

TANAH MERAH FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Work Permit Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

CBE65255

BEDOK TRANSPORT PTE LTD
200311654W
WORKSHOP@BEDOKTRANSPORT.COM

OFFICE-62843032

YUTONG
ZKG100H-6.7 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAFORE PTE. LTD.
COMPREHENSIVE

MO

D1BMTSCBUN0DZ28S

D18MTSCBUDDD295

LI XIUFENG
G5262288W

01/03/1978

OUTDOOR

19/05/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-83003696

NOEMAIL

Fage 1 of 35



Address

Fostcode

Was driver an employee of the Insured’'s Company
If 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

MNurber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Fassenger 7

Passenger 8

Passenger 9

Passenger 10

30 & 32 DEFU LANE 9

YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

NO
MO
YES
NO
46

NAME:

GENDER:

MAME:

GEMDER:

MAME:

GENDER:

MAME:

GENDER:

NAME:

GEMDER:

NAME:

GEMDER:

MAME:

GENDER:

MNAME:

GEMDER:

MNAME:

GEMNDER:

NAME:

GENDER:

L UNKNOWN
. MALE

: UNKNOWN

MALE

© LUNKNOWN
. MALE

¢ UNEKNOWMN
: MALE

UNKNOWMN

. MALE
: UNKNOWN

! MALE

D UNKNOWN
. MALE

¢ UNKNOWN
: MALE

: UNKNOWN
. MALE

; UNKNOWN
. MALE
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Passenger i1

Passenger 12

Passenger 13

Passenger 14

Passenger 15

Passenger 16

Passenger 17

Passenger 18

Passenger 19

Passenger 20

Fassenger 21

Passenger 22

Passenger 23

Passenger 24

Passenger 25

Passenger 26

Passenger 27

Passenger 28

NAME:

GEMNDER:

NAME:

GENDER:

MAME:

GENDER;:

NAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER!

MAME:

GEMDER:

NAME:

GENDER:

MAME:

GEMDER:

MNAME:

GEMDER:

MNAME:

GEMDER:

MNAME:

GEMNDER:

MAME:

GENDER:

MNAME:

GEMNDER:

NAME:

GENDER:

MNAME:

GENDER:

NAME:

GEMNDER:

NAME:

GENDER:

o UNKNOWN
. MALE

o UNKNOWN

MALE

¢ UNKNOWN
© MALE

D UNKNOWN
: MALE

UNKMNOWMN

. MALE

L UNKNOWN
: MALE

© UNKNOWN
: MALE

t UNKNOWN
: MALE

o UNKNOWHN
. MALE

b UNKMNOWN
: MALE

. UMNKNOWN
! MALE

¢ UNKENOWMN
: MALE

C UNKNOWN
: MALE

< UNKNOWN
© MALE

D UNKNOWN
© MALE

¢ UNENOWN
: MALE

UNKNOWN

¢ MALE

; UNKNOWN
. FEMALE
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Passenger 29 NAME: L LUNKMNOWN
GENDER: : FEMALE

Passenger 30 NAME: D UNKNOWN
GEMDER: . FEMALE

Passenger 31 NAME: : UNKNOWN
GENDER: . FEMALE

Passenger 32 MAME: LMNKNOWYHN

GENMDER: : FEMALE

Passenger 33 MAME: s UNENOWMN

GEMDER: FEMALE

Passenger 34 MAME: s LINKNOWN
GENDER: : FEMALE

Passenger 35 NAME: o UNKNOWN
GENDER: : FEMALE

Passenger 36 NAME: C UNENOWN

GENDER: : FEMALE

Passenger 37 MNAME: CLUNKENOWN

GENDER: : FEMALE

Passenger 38 MNAME: LUNKNOWM

GENDER! FEMALE

Passenger 39 MAME: © UNKNOWN

GENDER: : FEMALE

Fassenger 40

MAME: UNEKNOWN
GEMDER: FEMALE
Passenger 41 MNAME: : UNKNOWN

GEMDER: : FEMALE

Passenger 42 NAME: LINKNOWMN
GENDER! FEMALE
Passenger 43 MAME: s UNENOWN
GENDER: : FEMALE
Passenger 44

MAME: CLUNKNOWMN
GEMDER: : FEMALE

Passenger 45 NAME: © UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
if Yes,Please state which Police Station

VWas notice of intended Prosecution given? MO

If Yes,against whom?
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Circumstances of Accident
REFER TOQ THE DESCRIPTION

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber SHABB43G

Yehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category TAXI

Mame of Driver

NRICIPassport Number S1613630A
Contact Number QB456020
Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Accident Sketch Plan
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