MPPM19005393 / Poon Poong Motors Pte Ltd - Sin Ming

ENTRY DATE & TIME: 12/01/2019 15:44
SUBMITTED BY: Chan Chai Ling

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

ECEIVEN
L JAN 2019
LONPAC

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/01/2019 15:44
11/01/2019 17:00

ECP TOWARDS CITY (BEFORE MARINE PARADE EXIT)

SINGAPORE

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

Email Address

Mobile Phone No

Alternative 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 to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJE4322A

YEE TECK SENG
S1414678D
HAHAX_O1@HOTMAIL.COM
(LOCAL) +65-97897284
OFFICE-97897284

HONDA
STREAM-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05018180
Z18VP05018180

ARNOLD YEE HUA JUN
S9336131H

22/09/1993

INDOOR

03/05/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96454259

HAHAX_O1@HOTMAIL.COM
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Address

Postcode

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

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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 569 PASIR RIS STREET 51 #04-64
510569

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDEO CLIP AT VISION AUTOWORK
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLZ3063U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SHF187T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ARNOLD YEE HUA JUN

Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SJE4322A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 569 PASIR RIS STREET 51 #04-64
Postcode 510569
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Common Statement

SINGAPCRE ACCICENT STATEMENT

Accident Date:  1]Ci)20if Time: t3.00 ikhomum) 24 br format |

o
Location £ 4oduds iy TRedere Manng fosdt End) =)

Vehicle Number SIE 45528

Insured Name 16 Teik Sene,

NRIC FIN M 14180 Contsct Number L EEFE
Make  Hongo Model  Gtréom

Are you clumisg wader yow owp innunnce policy for repair o your velticle?

{_)Yes UNoPlsselect: ( V' ) Thard Panty  ( ) Reporting

Insurance Company Lhefal

Type of Policy { o ) Comphensive 4 ) Third Farty Fire & Theft [ )TP Culy
Policy Number  zZipwipnpi&iho L
Name of Driver Rropid Yeg Him o i b
NRIC /FIN SThabi3iY ComsaNumber 4 b45 4259
Date of Birth I2 |ude (RT3

Driving Pass Date CI[ES 201

Oceupation { v ) Indoce ( ) Qutdoor

Gender (W yMale | ) Fesale

mu.ﬂu.?nﬁo&f...:_iiznrgn-ou.o.,refi.__‘.aaH _ZOMZE—...I_
Address of Driver  BLk 508 fafir £1s Stéet 61 e

# 04- b4 Sinerpore 510404

Was diver s employee of the Insured's Company? {  JYes () No

If No, Relaionship of th= Driver with the lneured

( _1Owner { )Spouse ( )Foend ( ) Relanve (v ) Chaldren () Sibhing

Does the Drivey Owm Any Other Vehicle 7 ( )¥es ()Mo

1f Yes , Viehicle Regivranion Number of Driver's Ows Vehicle

Insunince Company of Driver's Ouwn Vehicle

Weather Conditcns ( o JClear | |Raming{ ) Cnhers

Raond Surface { v yDry { yWet {  jOttens

Was eny feredzn velncls iavalved in this sccadent? { )Y¥es (v 180

Was snybody injured m the sccadear? ly)¥=s { 1o

Iryes, injureddensl ~ Winpld Yee Hua kA Bogy fon

Was there sy video captured by Car Camera? (o7 ) Yes ()Mo

Was the Accident repored w the Police” {  1Y¥er ¢u7)No If yes snsch pofice epon
DETAILS GF 37 Lty Name (Nng Cemroct

VehB  SLZ 3epay

Ve € SHEIETT

Veh D ]
Veh E i
Veh F et

Drver 63_4
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Individual Statement

On 11.01.19 at about 17:00 nours along ECP towards City {Before Marine
Parade Exit). I was travelling straight on the lane 1, when my front vehicle
(C) slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and the Impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When I
alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A} causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles invalved.

Vehicle (A): SIE 4322A
Vehicle (B): SLZ 3063U
Vehicle (C): SHF 187T
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CHASSIS NO
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RIGHT SIDE FRONT VIEW
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REAR VIEW
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LEFT SIDE REAR VIEW
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RIGHT SIDE REAR VIEW
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ODOMETER
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