MACAMN 18185720 / Chin Meng Motors - B0
ENTRY OATE & TIME: 26/1272018 1508
SUBMITTED BY: QUEK KiM SENG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed up the cialms process
. This Form musl be complkeed by the Policyhiolder andior the Authorised Driver.

3 ntanmation provided mus! he as tuthfut
repudiate poficy fiability.

and accurate as possible. Any wilful misteprasentation or withoiding ol matenal facts may aiow insurance companies o

4. The issue and acceptance of this Farm by Insurance companies is not an atdmiasion of policy liability on the pari of the insurance COMPANIGR.

5 falsa
6. This raport will be farwirded by

archiving and that copees of this report will, for a fee. be mada available upon application by
7. By the lodgement of this report 1o e NSurers, you hereby consent 10 the archiving of 1nis repor

sforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicie Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

n be referred to the Police for investigation.
the insurers of the GIA Records Mansgement Centre established by the General

insurance Association of Singapore (GIA) for
inerested parties,
{ &l the centrs and 1 copios of the repart being made avalable

26/12/2018 15:06
24/12/2018 15:40
PIE {CHANGI) TOWARDS CTE
SINGAFPORE

DETAILS OF OWN VEHICLE
SDB301Z

ONG TECK SONG
S1200188F

NOEMAIL

(LOCAL) +65-96383585
OFFICE-86383585

MERCEDES-BENZ
E200-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

if No, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMatl Address

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

D-18089525MVPC

KHIN THIDA WIN
SR378406A

12/12/1963

INDCOR

17111/2004

14 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91899084

NOEMAIL
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Address
Postoode 416975
Was driver an employee of the Insurad’s Company NO

If No, Relafionship of the Driver with the Insured RELATIVE
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 CLEAR
Road Surface DRY
Was any foreign vehicle involved in this accident? NO
.Number t?f vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Details of Police Action e

Was the accident reported to the police? NO

if Yes Please state which Police Station

Was notice of intended Proseculion given? NO

if Yes,against whom?

Circumstances of Accident

72 LORONG MELAYU

COU;CSlON - CHANGE/CROSS LANE

: TBA
: MALE

FEMALE

ON 24/12,’21’)18 AT ABOUT 3.40PM, WHILST TRAVELLING ALONG PIE (CHANGI). TPWARDS CTE NEAR LAMP POST
635518F, VEHICLE B (XD3694Y) FROM MY RIGHT SUDDENLY CUT INTO MY LANE AND HIT THE RIGHT SIDE OF MY

VEHICLE A (SDB3012)
Atachment(e] T ST ETE

Are accident photos available for attachment?

YES
Was there any videa captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registrafion Number XD3gesy

Vehicle Make/Model/Calour

Detaits Of Propertles VEH B

Vehicie Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Addrass
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26-12-18;165: 64

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Inciuding Driver)
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Accident Sketch Plan Pg. 1

HIMPORTANT NOTICE

%ummmmummlmmdwumm
. This Form must be compleied b

inlasmanion provided must fus 25 truthfel and aceurate 25 gossiie. Aoy wAthd or vath of Fiol
facrs may afiow inturancs ompaies (o reaudizte gollcy Sebility.

4 The mn”wdﬂhmhmw&kmmmdmm”hmdmm
CoRpIsTies.

OHCYTHADE peior ihe Authorses Laner-

A e

i

YV 1056 TEPUTTINE S5 IOt U LLaH 1% S,

6. Theceport will be for d by the i of the Gin Recortls Manag Cuntye essabitshed by ihe Generdt lsurance
ascadiation of Shaspone (GIA} for srchiving and tat copis of s report will for 3 fes be mede ltabiic upon spplication by
interesied parlies

7. Bythe lodgment of this report to the msurers, mhamummummuumwummd
the report being made Juathibla sforassid.

% Consent under the Perssnal Data Protection Act (PDPA}

tunderstand, acknoefdedge, agree ad consent that:

(a) Wy insunkr, my weorksiros and e ok Associatlon of Shgapore ("GIA") may/me purnilited 1o coliect, use,
mw«mmmmmmmnmmmmmmmmm
provided by e G ‘wmmmuwmﬂwmw“s«em
mmmmum—mmmmwwuwmmmm;mmmm
mxmnmwmummu-nwnm-rwmm
mmumummmwmunwhhwm
iz

(3 Mmmmmmmmnmumnmmmm
ireestigetions relsting to the dainy

{4 restigating the secident ane/or sy ciaims:

{1} carrying out andjor &eafing with my Instructions o raponding 1o any enguiries by me;

rwhmmnmmmhmdmmmm.mumnm
Muﬂmmd“mwdﬂtmmmuoﬁuvdmwuuamm
external cover of envelopes/umall paciages); and/for '

) wmmmmmmwmmwm

(o} at 15} wiho haw 3 vahide(s) Evolves in il accidest ard e tnsurers” wysds/In fms, meyfare permittad
mm.ummmnmmc«mum.ammmm

mvmmmuwwmuummmmmmmma
u«umgwwmmmumwam For one or raore af the shicve Purposes.

) mwmuwuwuwummmhm purpose of fraud datenion,
VESUEBLD gnd management i present snd aft foture dams.

le} thelriormstion so calested undor () sbove may be shared / disclused:

LU} wwmmwmmwmmhmmmwmm
gt = o _‘rm-“w°mhﬁﬂww

by

Date & Vime: {1 geiver 150r thes palicyhoider)
Dats i Timer )5/,2/19

104 31f¢ pet

SEMME SanienPlaefoim ¥
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26-12-18;18:10

Accident Sketch Plan Pg. 1

d e Y0

SKETCH PLAN e -
A = \ L
Yewicie, 62 80 G3N0Z s

On 2a/ix2ow at sbhout 3e®een, wiilst t et \Dua
Aorm PVE (Chends ) towwarnes CIE Near lacp post €35518F,
Ve to. & (X0 26A%Y ) Pronn ren cinvt Seclteatoy et taty,

e lenes and W Mk 4l i ';‘%"ld_ =0l C(’:"\_“_\
vewmzie- 750 BICIE ) - 2 -

W

oM
dediare the foreguing gasticulars sie 1ue i every cespact

A Ol -
Ortaek's Signatiss

Poliephoiss Qepcrting Cantra Parshnnel's Signatire

Date & Time: {1 detver s not the palicylotder) Name: QUEV IIM SEN
Oatn & Tioa: 3¢ MRICHEN o C KM SEie

GUABKAC SehFssban_ V3 %/r/1] 50013338¢

f0° 373 Tm
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