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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plessg repor :;:Jrrt:f.-ﬂx 1ho details of the accident 10 spead wp the Claims process,

2, This Farm mus! ba complated by the Policyholder andior the Authorised Driver

3. Information provided must be as truthfil and accurate as possible. Any wilful misrepresentation or witholding of matesad facts may allow INsurance companies 1o

repudiale policy ||:1b||it:,|

4, Tho issue and acceplance of this Form by insurance companies is nol an adrission of policy kabdity on the part of the insurance companes

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

l_- This report will be forwarded by the insurers of the GIA Records Management Centre estabdshed by the General Insurance Association of Singapore (GlA) for
arcniving and that copies of this reper will for a fee, be made available upon application by inlerested parbos.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

this report al the cantre and to cogies of the report being made available

ACCIDENT STATEMENT

13272018 15:22

12112/2018 11:00

JTC BUILDING ALONG WOODLANDS LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

GBES82TZ

HUP YEW FOOD FACTORY
27136000C
NOEMAIL

OFFICE-89999999

MISSAMN
NV350 PANEL VAN 2.5 SMT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVENID03S01801

BOO Al HOCK
S1519938E

121101962

OUTDOOR

1971071983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90682582

COFFICE-90682582
NOEMAIL
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BLK 527 HOUGANG AVEMNLIE 6
#OT-203

Postcode 530527
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumiber of vahiclas invalved in the accident 2
Was any body injurad in tha Accidant? YES
Was any injured conveyed to hospital by

ambulance? B
Was any other material er property damaged? YES
| n:_;-.r_e_ been approached by unxnnwn_pe:snnm} NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? N
If Yas,Pleass state which Police Station

Was notice of intended Prosecution given? MO
It ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SKV4142B

Wehicle Make/ModeliColour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
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Mame
Approximate Age
Injuries Sustain

Imjured parson in which vehicla?
Waore seal belts womn'?

Was this injured conveyed to hospital by
ambulance?

Address
Fosicode

BOO AlHOCK

BODY
GBESB2TZ
YES

WO
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[H) for comphyirig with mum&gﬁwmmnmuﬂnm Lawes or court orders,

HUP YEW FOOD FACTORY
B2713600:C

3017 BEDOK NORTH STREET :
#02- USl OURMET EAST KITCHEN #{cﬁ C("’" Jf_\’;l

Fuliurhul:iu': 5l|n=b.n pmn Signature Mwﬁuhnh W
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SII'ET CH PLAH

e : T ‘FFEH&

DESCRIBE MMsmum bs'rﬂutun:m

:' f | was travelling straight a!bng Woodlands Loop insiue JTC Building. A3 | was pessing by & slip road, Verios B
__' suddenly dashed out without stopping at the stop line and collided Dnt;:, my vehicle left side portion,
L |

DECLARATION

MW peth dha Boreeing imticitas are tnie in svéry respect.

27136000

AT BEDOK NORTH STREET

#0205 GOURME] 1 AST KITCHEN ./L{ {(:7

Date & Nime: M‘M"MWM] -'hj-' f’-‘-'_ﬁ.__-".- Centre Per ""s 1ef's Signature
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IMPORTANT NOTICE

[ o
| b

4 This form must be flled up by the pa
L

|
f
L

Complete and submit this farm to the Individua
Please report corectly on the detalls of

Infarmatien provided must be as fruitful and accurate as
Insurance companies to repudiate policy labifty,

SINGAPORE ACCIDENT STATEMENT

I Insurance authorised reparting centre.
the accident to speed up the ciaim procass.

licy holder and/ar autharised drivar,
passible. Any wilful misrepresentation or withhalding of materal facts may allow

slan of pelicy Nlability on the part of the insuance companies,

% Theissue and accegtance of this form by Insurance companles is nat an adm
* __Any false reparting may be referred to the traffic police degartment for
Accident details
| Date and time of accident | Date: 11 fia]e (DD/MM/YY) Time: | | @ (HH:MM)
L&act location of accident <7 Eb\ }{};,«p.} Al a9 o 20 land S fu?f
Details of vehicle
[ Vehicle registration number | CBE <727 3 1
| Vehicle make and model [wSSen cabsfar x
Type of vehicle Saloon o MPV o CRV O Van g~
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial @ Motorcycle o |
Purpose of using at said time .
Are you claiming under your | Yes o Noa”  ifno, please select: |
| own Insurance company? Third part claim o~ Reporting only o
Insurance information
| Insurance company chinkh — Ton A
| Policy number '
| Type of policy Comprehensive o Third party fire & theft o TP only g
Insured / Policy holder
Name Hep W) Sfoodd fackmd . Maleo  Femaleo
e Fi

NRIC / Fin / Passport number

&0713fop0c

Contact

3017 lech £ totl  Pheed

Address
HoI-05  bourmes  Gaod bllelen 2 d@grir)

Driver Same as insured above o (skip to D.0.B)
Name Beo A Hatk Malez” Female o
NRIC / Fin / Passport number | 51544135 &
Contact 406938 > .
Address 517 Hmgeny pve ( Hol-1-3 G (532517
Email address :
Date of birth 12 e TTAAVL
Occupation Indoor o Outdoorz—
Driving date pass [iAlieWAsY |

Poge 1



General information of the accident

[ Was driver an employee of Yeszr  Noo
|_the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes o _Noo
 Weather condition Clear =~ Raining o Others:
| Road surface | oye” weto
| No of passenger | (Inclusive of driver) |
Passenger 1
i
[ Name ,]
| Gender | Male 2=~ Female
Passenger 2 / /f’
| Name | /
Gender | Maleo  Femaleo
Passenger 3 //
| Name | i
| Gender [Malea " Female o
Passenger 4 ,z‘/
37 -
| Name ] P
| Gender |Malea .~ Femalen
s -~
Passenger 5 e _ ol
.l'/
| Name 4 .
| Gender Maleo _Femaleo e
.-"‘"f/ ,""/
s -~
Passenger 6 / s
[ Name
| Gender Maleo " Female o
Hf_/’
Other information P i
Was anybody injured? Yesa~” Noo
Was other vehicle damaged? [Yesa” Noo
Details of police action
]__Heportad to police? Yeso No.o~  If yes, please state which police station.
| Police statlon name = i

Page 2




Third party vehicle 1

f Name

' Contact number

NRIC/ Fin / Passport number

Vehicle registration number

EF\'L "r-h'ulrr

| Vehicle make model

Third party vehicle 2

e

| Name

e

Contact number

e

NRIC/ Fin / Passport number

=

Vehicle registration number

_Vehicle make model

[l
i

Third party vehicle 3

&

Name

Contact number

7

7

| NRIC / Fin / Passport number
Vehicle registration number

/

Vehicle make model

2

Third party vehicle 4

Name

// I
//-

Contact number

P

NRIC/ Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third vehicle 6

Contact numbar

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Page 3




Witness 1

| Name

Witness 2

| MName

Injured person 1

I?ame

by 1 II an&

 Injuries sustained

| Budy

Which vehicle person in?

e ” S5

Were seat belts worn?

Yesd Moo

Was injured conveyed to

Yeso No"

| hospital by ambulance?

Injured person 2

|
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo v

Was injured conveyed to
| hospital by ambulance?

Yes o No V

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

| Was injured conveyed to
|_hospital by ambulance?

Yeso  Nod

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noao Fd

Was Injured conveyed to
|_hospital by ambulance?

Yesno Noo /

7

~

Fa
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AEPUBLIC OF SINGAPORE
IDENTITY CARD No. S1519938BE

Hame

BOO Al HOCK

B X #H
Asce

CHINEBE
Daie o birs
12-10-1962
Cauniry/face ot biih
EINGAPORE

81B159838E

=¥

. “llll'rll -
0

581310

R AOTA i

e he 51519938E

Duts o lewww
12=10-3017

APT BLK 527 HOUGANG AVENUE &
#07-203
SINGAPORE 530527

| Class3  Molor Cars and Moter Trackrs tha waightel 19 Dcl 1983
E which unladen doos not sxcesd 2500 kilograms

;_ ) . Jlu.r..mummill
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