
IMPORTANT NOTICE

|,/JAS19026198 / Jin Auto servicgs P1e Lid - Def!
ENTRY DATE & Tllv'lE: 25102/2019 17:33
SIIBMITTED BY:Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

1. Pl.ase report 99ltr9!y the deiails oflhe accidentto speed up ihe clairns process'

oleted bv the Policvholde' and/or Lhe Authorised Driver.

a.lnro,.utionp,ouio"@preseniationorwitholdingofmaterialfactSmayallowinsUrancecompaneSio
repudiate policy liabilitY.

a. ii,e issu" und acc.ptance ofthts Form by insurance companies is not an admission oi policy liabillly on the part of the insurance companies

5. Any falso reponlng may be aeferred tothe Police for lnvestigatlon

6. This report wi be forwarded by the ,n"rrers oiiii-EfiiEi ifriiAement centre esiablished by the General lnsurance Association of sinsapore (GiA) for

"r"f,iringl;a 
th"t 

"op"" 
oi this ;po( will, for a fee, be rnade available upon application by interested parlies'

7. Bythe todgementofthis repori to lhe insurers you hereby consent to the archivingofihis reportaithe centre and to copies oflhe report being made available

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time o{ accident

Are you claiming under your own insurance policy

for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance CompanY

Name of lnsurance 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

EMailAddress

GBG2781E

WILLIAM LOO TRADING

49863800J

wtLLTAMLOOLH@GMAIL.COM

oFFtcE-96264132

TOYOTA

DYNA 3.0 MANUAL

WORK

NO

THIRD PARTY

CON4MERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE' LTD.

COMPREHENSIVE

NO

DMCVSN174644',l801

LOO LIAN HO

s1476134r

04to't1961

OUTDOOR

15t1211980

38 YEARS AND 2 MONIHS

MALE

(LOCAL) +65-96264132

NOEMAIL

2510212019 17:33

2510212019 10.50

Exact Location Of Accident

Country/State of Loss

Paoe 1 ol2ii



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of ihe Drive. with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in thjs accident?

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? yES

I have been approached by unknown person(s)
soliciting/ofieringaccidentcla.msassistance. r\\.''

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes.Please state which police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG UPPER COAST STREET TOWARDS CTE , SUDDENLY I SAW A VEHICLE B :SHA995D FROMSLIP ROAD WANT TO FILTER oUT To l\4Y LANE , I PRESSED THE HohN BUT THE vEHICLE B STlai N4oVE oN AND HADCOLLIDED ONTO MY VEHICLE RIGHT HAND PORTION NO ONE WAS INJURED.
Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

SHAS95D

BLK 140 LORONG AH SOO 402-207

530'140

NO

OWNER

sJL5154A

ETIQA INSURANCE PTE LTD

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

SIAO KIAN TONG

s1520162B

97501934

Vehicle Registration Number

Vehicle Make/N4odet/Colour
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Accident Sketch Plan
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