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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE a e
1. Please rnportcorreo_ﬂxmo detalls of the dent o § up the 4

2 msmmluwmﬁedgmewandlm the Authorised Driver. o
; wilful misrepresentation or witholding of material facts may allow |

3. Information provided must be as \ruthful and accurate as possible. Any ;

repudiate policy liability. }

4.‘1,70 |ssue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companles;

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

8. This report will be forwarded by the Insurers of ihe GIA Records Management Centre established by the General Insurance Association of
will, for a fee, be made avallable upon application by Intarested parties.

nrd\MngmdwloopmMmumpoﬂ ] X
7. By the lodgement of this report to the Insurers, you hereby consent o the archiving of this repori a

aforesaid.
ACCIDENT STATEMENT

07/02/2019 12:29

Date Of Report
Date Of Accident 06/02/2019 15:30 )
Exact Location Of Accident BLK 519 TAMPINES CENTRAL 8 (MSCP) B
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC8178M
Insured/Policyholder
ame Of Reglstered Owner WIND LIMOUSINE SERVICE
Co Reg No 53258405L
Email Address NOEMAIL
Mobile Phone No
Altemativa Phone No OFFICE-91115400
‘ahlcle Particulars
Dl LI MERCEDES-BENZ "5
Model : - sy
Vog VIANO GDI2.2 TREND EL AUTO Asjs_n/,qﬁ- >

OMMERCIAL VEHICLE

Name of Insurance Company. -

L

INCOME INSURANCE CO-ORERATIVE LTD
- COMPREHENSIVE gt -

Name of Driver

NRIGNo ‘ SEOW GUAN LEONG
Dete Of Bith ko
Ralagriing Pess 071661?'92?
Driving Experience e
Gender mRS AND 5 MONTHS
(LOCAL) +85-91115400
NOEMAIL




Address
Postcode 523520

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - SOLE PROPRIETOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

| COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY

Other Information A
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ?

Was any body injured in the Accident? NO e AT ey
Was any injured conveyed to hospital by NO .
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

'OLIC (. 10N

Was the accident reported to the police? NO
If Yes,Please state which Palice Station
Was notice of intended Prosecution given?
Iers.agBhsi whom?

MY VAN WAS sTmONARYATmECARPARKGANmY:WArma OR'
OPEN, ACAR(SLZ4185U)CAMEFRQMB HIND AND CRASHED

mentis

Are accident photos available for attachment?
Was there any video captured by Car Camem?
Remarks/ Reasons: - e aad
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver MOHAMMED ARIFF BIN MOHTAR
NRIC/Passport Number S8832015H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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4. The Issue and acceptance of this Form bylmuunueomplmu_rgm.n_ d

sonal Information fo

| Information m

nd used to comp

 all futy

uating. |
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