Erd TRYDATE & TIME: 0310172098 1757
SLPBATTED BY: Lim Xin i

IMIPORTANT NOTICE

0435807 | Cyele & Camage Industries Pe Lid - Pandan Loap

SINGAPORE ACCIDENT STATEMENT

F|E25-_=g rep:-r-‘. ,:,gr'_'[-;-r_l_ll.l ihe détaile of the accident 10 SPEEC UD the claims proOcess.
e e
Thet Farm must be completed by the Policyholder andlor the Authorised Driver.

ar R —

rer Pudate policy Fability.

4 Theissue and acceptance of this Farm by Insurance companies is not an admission of policy liabiity on the pan of the insurance companiss,

5, Amfalse reporting may be referred to the Police for investigation.

Ilimration provided must be 2 truthful end accurate as possible, Any willul misrepresentation or withelding of matarial facts may allow insurance companies o

B. Therepart will be forwerded by the insurers of the GLA Records Management Gentre esiablished by the General Insurance Association of Singapare (A} for

archiving and that copies of this repori will, for 2 fee, be made available upon application by interested parlies

By the lodgemen? af this report to the insurers. you hereby congent to the archiving of this report a1 the centre and o copies of the repont Deing made available

aforesaid,

ACCIDENT STATEMENT

D ate Of Report
D ate Of Accident
E xact Location OF Accident

C ountry/State of Loss

W ehicle Registration Number
Insured/Policyholder

M ame Of Registerad Owner
M RIC No

E mail Address

Mobie Phong Mo

Altemnative Phone Mo
Vehicle Particulars
Menufacturer

Wodel

03/01/2019 17:57
03/01/2019 13:30

EDGEDALE PLAINS CARPARK EXIT BLK 1238

SINGAPORE
DETAILS OF OWN VEHICLE
SDKESEEM

ANG SI0E HWA
S2557976C

NOEMAIL

(LOCAL) +85-96666387
OFFICE-96666387

MERCEDES-BENZ
E250

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy

far repair o your vehicle?

If Mo, Please state action to be laken

\ehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleat Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE CAR

AlG AZIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100417209-04

ANG SI0E HWA
52557976C

13/12/1951

INDOOR

06/04/1988

30 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +85-98666387

OFFICE-26666387
NOEMAIL
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A ddmss
F osiiode

\™Wasdriver an employea of the Insured's Company

I Mo, Relationship of the Driver with the Insurad

W ehitle Registration Number of Driver's Own
' ehidle

Irsuance Company of Driver's Own Vehicle

Gemeral Information of the Accident
T ype Of Accident

W esher Conditions

R oat Surface

Other Information

Wasany forelgn vehicle involved in this accident?

M urmzer of vehicles (including own vehicle)
involved in the accident

Wasany body injured in the Accident?

Wasany injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Wasthe accident reporled to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

&1 MEYER RD #10-01
437908

NQ

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES

MO

NO

NO

I WAS DRIVING MY CAR AND SLOWING DOWN NEAR TO CARPARK EXIT, AND CAR B (SHCTS71L) TURNING OUT FROM

CARPARK EXIT AND HIT TO MY REAR LEFT BUMPER. NO ONE WAS INJURED

Attachment(s)
Are accidenl photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHCT5TIL

TAXI
TAN KOK LYE
512714532
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Sketch Plan
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Sketch Plan #2
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OECLARATION
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Addendum Sheet

GENFRAL INSURANEE ASSOCIATION OF SINEAPORE RECORDS MAMLCEMENT CENTERE
§ Baer Quay FLB-00 Mgepary DRELRD
THVER BT78 OOT0 Fas [08) £224 0000

D‘wﬁqﬂm-murwv. OF:D0 - 1700
TSR MaMAREE T CiaTRE UIN SEESSO0IOE | 65T Neg. Mo nbeog Toa1

IMPORTANT NOTE: Flease submitthe com pleted Addendum form to the ipme Authorised Reporting Centre
with whom you submitted the Origiral Repeort

ADDENDUM
(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : n"{f- L# lﬂﬁg! 51:1 Vehicle Reégistration No SD'C 6‘:’] f}gm

Marmeias siewnin pEic - h’l'\’:} glk}F Ukyen NRIC/FIN/Passpart o

[*Vehicle Driver / Vehicie Owner)|* ) Please gelele a5 appropriate

Adgress - SNgaporel )

Contact [Tel} : Mobite Ng

Emgil &ddress

Dete of Accident E:IFI!'II’] Timeof Accioens !%‘%&

Place of Accident - M%--@L&i _.ﬁ.t_]lgﬁh__
Ak

Insurance Company

(8] ADDITIONALINFORMATION { AMENDMENTS:

Ihevemade a rtepori onthe above mefbortedacodent andwaulg like e ntlude doditiona rfarmaticon o
make the following amendmernts:

= ﬁ@rﬁ{"!'o']lﬁ-ﬂMjJﬂ,M

A ,./'/7‘% fo Che Van:

Palicyholder / Orivers S:Er.zt-.i.'e Reporteg Centre Personniel's Signature
Date MNEme

NRIC/EIN N

Phte:
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