MS1118148578 / STA INSPECTION PTE LTD - 8in Ming
ENTRY DATE & TIME: 19/11/2018 15:23
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and accaptance of this Form by insurance panies is not an ission of policy 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 forwarded by the insurers of the GIA Records Managsment Centre established by the G I A ion of Singapore (GIA) for

archiving and that coples of this report wil, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at tha centre and lo coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/11/2018 16:23
Date Of Accident 17/11/2018 17:00
Exact Location Of Accident BUKIT BATOK ST 23 / BUKIT BATOK EAST AVE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GT7943U el
lpsu&dmolicyhddé;_ : ' : : ey . e e
Name Of Registered Owner ' MO GUAN CONSTRUCTION ENGINEERING PTE LTD
Co Reg No 199902469C
Email Address MG_TRAVISYEO@YAHOO.COM
Mobile Phone No
Alternative Phone No OFFICE-91085539
Vehicle Particulars s e e
Manufacturer o NISSAN S o
Model P/UP D/CAB

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? He

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
‘nsurance Company . ‘
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5099356989-01

Cover Note Number

‘Driver

Name of Driver YEO LWEE BOON

NRIC No S7706154A

Date Of Birth 16/02/1977

Occupation QUTDOOR

Date Of Driving Pass 26/07/2001

Driving Experience 17 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91085539

Fax Number

Contact Number

EMail Address MG_TRAVISYEO@YAHOO.COM

Page 1of 17



Address

Postcode

BLK 804B KEAT HONG CLOSE
#09-24

682804

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicie -

General_ Information of the Accident

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

= = e, i ol T RSy
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
;Otl_'terlnfonnation A . ] * ) f z »
Was any foreign vehicle involved in this accident? NO g
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| h?"ﬁ been approact)ed by upknown _person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1 B
Detazils of Palice Adién ‘ i ! i B,
Was the accidént répanéd to the poli;:e? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom? ol ey = a0 S
Cimums’(anoe's";f Acctdem asa ! ‘
REFER ATTACHED . =
Attachment(s) fbaci Pt
Are acéidént pﬁotos a;/aliable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PZ983L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rokey  Atheched

ERGip particulars are true in every respect.

A

y, ;
Policyholder's Signature Driver's Signature R;‘ Cent"e Personnel's Signature
Date & Time: (If driver is not the policyholder) me:

Date &Time: VW i€ 6 torky NRIC/FIN No.: !

R SehtanForn 7%
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1

On the 17-11-2018 at about 1700hrs, | was travelling along Bukit Batok St 23 towards Bukit Batok
East Ave 5 in vehicle GT 7943 U . | stopped at the cross junction of Bukit Batok St 23 by Bukit Batok
East Ave 5 awaiting for the Green Light for me to turn left into Bukit Batok East Ave 5 towards Bukit
Batok Road. | was on the extreme left lane, a bus bearing registration plate number PZ 983L, was on
my left. When the traffic light turn green, | was about to move off, the bus PZ 983L move and turn
into my lane brushing his vehicle side against the front right of my vehicle GT 7943U. We then
shifted our vehicle aside and exchanged, no injuries for both parties.

| am lodging this report for insurance claim purpose only
Particulars of the drivers

A) GT7943U
Yeo Lwee Boon
S7706154A
91085539

B) Pz983L
Liu Liming
G5091284T

Qy04134H
\(l\“ |2t
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