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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pinaza roport corrootly the detalls of the accident to speed up ihe claims process,
2. This Form must be completed by the Palicyhalder and/or the Authorlsed Deiver

3. Information provided must be as tnuthful and Bccurate as possible, Any wiful misrepresantalion of witholding of malerial facts may allow insurance companies to
repudiate palicy Nability.
4, The msue and acceplance of this Form BY Insurance companies i nol an admission of policy lakklity an e par of Be insursnce-companies

5. Any false reporiing may be referred to the Police for investigation.

B, This rapart will be forwarded by the Insurars of the GlA Records Management Centre estabizhed by the Genesal Insurance Association of Singapore (G4 for
arzhiving and that copiss of 1his report will, for a feo, be made available upan egplication by mterested paring

7. By tha lodgornont of this raport to the insurers, you hereby consent to the archiving of this repart &t the centie and 1o copies of the rport being made available
aforesaid

Date Of Report 1071262018 18:24

Date Of Accidant 17/09/2018 18:10

Exact Location Of Accident BETWEEN BLK 1 & 3 HAIG ROAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GEDBESSC
Insured/Policyholder

MName Of Ragistered Owner VC MARKETING

Co Reg No 531548858

Email Address COOLSTUFFEZBT@GMAIL COM
Mobile Phone Mo (LOCAL) +65-92267033
Allermative Phone Mo OFFICE-92267033

Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE

E:;.::L F:;;;Ejsae:‘l‘or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NG

for repalr fo your vehicle?

If Mo, Plaase stale action to be laken REPORTING ONLY

Vehlcle Catagory COMMERCIAL VEHICLE
Insurance Company

Namae of Inslrance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy N

Policy Mumber DMCWEN15625481702

Cover Nata Number

Driver

Name of Driver NG JIAK CHOR

MNRIC No SE6910398E

Date Of Birth 07/03/1969

Occupation INDOOR

Date Of Driving Pass 22/06/2006

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82267033

Fax Mumber

Contact Number OTHERS-92267033

EMail Address COOLSTUFFEZBTEGMAIL COM
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Address

Posleode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver'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 forelgn vehicle involved In this accidant?
Mumber of vehicles involved in the acecidant

Was any body Injured In the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other malerial or property damagad?

| have been approached by unknown person(s)
solicitingfoffering accldent claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was lhe accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 3 HAIG ROAD
#04-541

430003
YES

COLLIDED INTO PARKED VEMICLE
CLEAR
DRY

NO
2
NOD

MO
YES

MO

NO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC!FPazsport Number
Conlact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Pagsenger (Including Drivar)

SJX5809G

PRIVATE CAR
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ACCIDENT STATEMENT

accioentpare (N F /09, 117 \oommervry, ime L L0 jHemm)
LOCATION; ﬁﬁu} Hm;r' Houd {W Vo

1, IDETAI].S OF VEHICLE C'E]} k 5{? C

a) VEHICLE -NUMBER:
b)INSURANCE COMPANY:___Ciiand /A1 pme(

¢)POLICY NUMBER: PMCV SNV (102
d)POLICY TYFE: |COMPR I"-:"'E TT"HRD F.F-RTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL:__fefg Jr:r X

fTYPES ISAE.DDN JCGUFé ! MPY L__&MJ LORRY / MOTORCYCLE./ D‘FHERS]'
g)VEHICLE CATEGORY: (PFRIVATE / COMM )ETDRZE%E}

h)PURPOSE OF USING AT ACCIDENT TIME: i !

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DHLY o
2. INSURED ;raucv HDLDER Ve mﬂﬂ(m;mﬁ 3‘5:'1(%19@
AJNAME: 24X (HeT (MALE'/ F E’%LEJ'}

b]NRIL’:!FINIF‘&SSPGRI’. Bé_ = CONTACT: 47 L1
c]ﬁ.DDRESS’]’ HAE £onn Y 0GTY (ke un.ﬂ _

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HC}LDER

%T dn'i,?ﬂjfﬂ&‘ e NE Tz op n AR/ FEmALE]
udking dyiver) b NRIC/FIN/P ASSPORT: 8 ] dérd CONTACT. 411 67017
1) CJADDRESS:; 7 484~ Ax]  YJo00) doy-¥y/ -

d)DATE OF BIRTH; (07 7_OF s (949 j(DD/IMMAYYYY)
e)OCCUPATION: (INDOOR j DLITDDGE_I

nDATE OF DRIVING Eg }
4. WAS DRIVER AN EMPLOYEE OF THE msumzn*s compANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a|WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)

7. O)|REFORTED TO POLCE {YEiF'FriDL'
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 1 /)
%0 ol paseeager o] VEHICLE NUMBER: Sy 5@@%{ MODEL:
Clacluding dyiver) ) DRIVER'S NAME:

C Y ¢) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
s 1o o) agoanme. Cl) VEHICLE NUMBER: MODEL:
Ho of passmager 0 boneRis NAME:
Clnduding cvivac) f NRIC/FN/PASSPORT: CONTACT: -

()
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