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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report comectly the delails of the accident 1o speed up 1he slaims process.
2 Thes Form must be complatad by ihe Pelicyholder and!or the Authorised Driver

A brfarmation provided must be as trathful and accurale as possibls, Any willul misregresentation o witholding of material TRCIE May 380w NSUrANcE companies 1o

repudinte pobcy [ability.

i, The issue and accoplance of this Farm by insuranca companies is nat an adrmission of policy labdity on the part of the msurance companies
3 Ay faksa reporting may be referred to the Police for investigation.

6. This repan will be farwarded by the isurers of the GlA Records Managemen Centre establishad by the General Insurance Assocation of Smgapare (GLA) for
arciuving and that copies of this report will, for a fee, be made avallable upon application by Interested parties

7. By the ladgament of this rapert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforgsaid

Date Of Report
Date Of Accideant
Exact Location Of Accident

ACCIDENT STATEMENT
03M 22018 14:24
0211212018 19:55

JALAN BUKIT MERAH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH5346D
Insured/Policyholder
MName Of Registered Owner CFI TRANSPORT PTE LTD
Zo Reg Mo -

Email Address
Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

It M, Please state action fo be taken
YWehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Dnving Experiance

Gender

Mabile Number

Fax Mumbear

Contact Number

EMail Address

GFORCE.ELLE@GMAIL COM

OFFICE-91593833

MISSAMN
WW350

WORK

e

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

M

A 29087307 MKC

LOW PANG KEE
S1791689J

120471967

OUTDOOR

10/05/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94824289

NOEMAIL

Pege 1 ol 15



Addrass

Posloode

Was driver an employee of the Insured's Company
If Nev, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle

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 involved in this accident?
Mumber of vehicles invelved inthe accident

Was any body injured in the Accident?

Was any injured convaeved to hospital by
ambulance?

Was any other malenal or property damaged?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notica of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Yedails Of Propenies
Wehicle Category

MName of Draver
MNEIC/Passport Number
Confact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passonger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 555D MONTREAL DRIVE
#04-112

754589
YES

CHAIN COLLISION
CLEAR
DRY

NO

5J598632
koA

PRIVATE CAR
HO SWEE HONG
518115850F
F3IB505346

GBHEE90D

Page 2 of 16
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident
Aceident Place
Vehicle, No. (Car Plate No.)
Insurace Company

Owner or Company Name /1C No.
Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date O Birth
Relauonship of Owner & Diriver L Spouse
DRIVER'S Address
DRIVER'S Contact No.’ Alt No.
DRIVER'S Oceupation : INDOOR

Email Address

3 [In] ¥
Uﬁ-é[ﬁN f&uk_r"( ME,—R&H

Gg{‘{ EE_L D Make/Model

! [e O l‘L c’ 7 _DRIVER’S License Pass Date

Parents

Lk S8 D A OY—15 MonTReAL DR
n e Y

(F§¢

Accident Time: _ (24-HR-Format)

Nt N;ssm\\ NU A0

_ Policy No:

97593832

Owmer's Hp 77571 ¢ Company Tel

Io/r/&i’"

Children b Sikling ! i xhers:

QUTDOOR Je.g. working inside or outside office)

Weather & Road Surface

Reporing Twvpe

.-HMNG & WET | AFTER RAIN & WET

Reporting Only “Claim Other Party |

Claim Own Insurance

Number of Passengers (Including Driver):
Was there any

ARCLE

iy Injury (It YES. Pis'store):

bre

video Captured by car camera! YES @1;
Exact purpose tor which vehicle wis being used at the time of accident: Private use

VE O

—-—._____._,_.--"’

Other Party Driver's Particulary (if anv)

STS 9863 2

Vehicle Make'Model: K / H—
Mome Driver: H_G S%E H-ONE)

I No. Driver/Contact: S ! ?;’.‘Jﬂ_ﬂ' F
T IFCOYUYL

“ NEW - Passenger’s name & gender:

Vehicle. No:

02 ]2 |\
U(?w.ﬂ'lrj éﬂ’ c/

Vehicle. No: ™96
Vehicle Make Maodel: 75\){07& b‘fﬁ]ﬁ
MName Driver: CTU”H'S'I""IG}EQ, MMH%'{

IC No. ]:]li‘i1«'4:1'.51'.'_‘[JHI;U.:EZ"s ) _‘IL{" C’ 3‘_?_[ ei
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MSIG

M31G Insurance (Singapora) Pte. Ltd,

4 Shenton Way, # 21-01, 30X Centre 2 ,slngepore 063007
Tel +65 GB27 7088, Fax +65 627 ?E‘C

C0.Feg No, 2004122120 G5T Reg, Mo, 20-04122120

CGMMERCIAL 1m"EHIlZ:LE THE SE HEDU LE

CPFI Transport Pte Ltd
85

Ubi Crescent

#03-03

|Singapocre 408559

SC6D1,657.21 | 8GD116.00 SGLL,773.21

|
RISK NUMBER 1 COMMERCIAL VEHICLE
EUSINESS

Moving Services
| FINANCIAL INTEREST

United Owverseas Bank Limited
&8 Hire Purchase Owners

SCOPE OF COVER cComgrehensive

INTEREST INSURED

ITEM 0o01

REGISTRATION ND. G3H5:45D SUM INSURED MARKET VALUE
MAKE/MODEL Nissan -as detailed below NO CLAIM DISCOUNT NIL

ENGINE NUMEBER ¥D254253928 EXCESS SGDeG0
CHASSIS NUMBER JHIMC2EZEZC00516] WINDSCREEN UNLIMITED
YEAR OF MFG 2017 ANMUAL PREMIUM 8GC1,657.21
CAPACITY 1.50 TOMS

SEATING CAPACITY 2 (INCL, DRIVER)

AUTHORISED DRIVERS

&Any other person provided he is driving on che Insured's order or with the
Insur=d's permission.

PEW20180T08 343 MES11508




