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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse raport ':;Cl'“.:l:-‘“I thar details of the accident 1o spesd up tha claims process,

2. Thiz Form must be completed by the Policyholder andior the Aulhor sed Driver

3, Infarmation provided st be as truthful snd accurale as poasibée. Any wilful misrapresantation o witholging of materal facts may alaw Insuranca companiss 1o
rapudiate paliey lability,

4, The issue end scceptance of this Form by inswrance companias is not an admission of policy Babilty on the part of the msurance companias,

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

. This repart will ba forwarded by the Ensurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and that coples af this repor will, far a fiee, be made availabla upon applicalion by merested parles

7. By ihe lodgamant of this reporl fo the msurers, you heseby consent 1o the archiving ol this repart a1 tha cantre and to copies of the report being made avadable
aloreaaid,

ACCIDENT STATEMENT

Date Of Report 28/01/2019 10:05
Date Of Accident 26/01/2019 18:05
Exact Location Of Accidant MOUNTBATTEN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLITTOEX
Insured/Policyholder
Mame Of Registered Cwner LIM SAY SIONG
MRIC No SYBT0913H
Email Addreas SELIMDEGMAIL.COM
Maobile Phone No (LOCAL) +65-03801742
Alternative Phona No OTHERS-93801742
Vehicle Particulars
Manufacturer MAZDA
Model BIANTE-2.0 (A)

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

Are you clalming under your own insurance palicy

for repair to your vahicla? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPEREHENSIVE

Fleat Policy MO

Policy Mumbar
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Diriving Experience
Geandar

Mobile Numbear

Fax Mumber
Contact Mumber
EMail Address

MT/O0439111

LIM SAY SIONG
STRT0S13H

08/11/1878

INDOOR

12/08/1897

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93B01742

OTHERS-83801742
SSLIMDEGMAIL.COM
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Address BLK 240 LORONG 1 TOA PAYOH #08-116
Postcode 310240
Was drivar an emplaves of tha Insured's Campany MO

If No, Relationship of the Driver with the Insured  QWNER

ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidant? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any othar material or properly damaged? YES

I have been apprﬁacr‘r&u by unknuwnlpemnn{sjl NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Pazzenger:1 NAME . JOYCESLYN TENG

GENDER: : FEMALE

Pascenger 2

NAME: : VALARILIM
GEMDER: : FEMALE
Passenger 3 MNAME: : MADELEIME LIM

GENDER: : FEMALE

Passenger 4 MAME: : LEAH

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Pleasa state which Palice Station

Was notice of intended Prosecutlon given? NG

If Yes, against wham?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE FTE LTD 67415336
Attachment(s)

Are aDc:icle.r'-t photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was thera any audio recorded? MO

Wahicla Ragistration Mumber SHD4880.

Wehlcle MakeModel/Colour NTUC COMFORT

Details Of Properties

Vehicle Category TAXI
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Mame of Driver LIM CHEE MENG

NRIG/Passpart Numbear 514582835
Contact Mumber 93813655
Address

Pastcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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