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RA1HIGETIM2 | Mational Assessmerd Contro Servicos - Uk
ENTHY DATE & TIME: 20032019 15:58
SUBMITTED BY: Liew Snan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pizasae repor ct:-rru-::lz the details of the accident bo speed up the claims process,
£. This Form musi be competed by the Policyholder andfor the Authorised Drivar,

3. Information provided mest be as truthful and accurata as possitle, Any wilful misrepresentation o witholding of material facis may alfow INSUrance companes 1
repudiate policy kabdity.

4. The issue and acceplance of this Form by insurance companias is not an admission of poficy liability on the pan of the NSUrANCE COMBANEs

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

E. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this ropon will, for @ fee, be made availablo upon application By Interested parties.

7. By i lodgamant of this raport to the ingurers, you hareby consent 1o the archiving of this repor at the centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Raport
[ate Of Accidant

20003/2019 15:58
18/03/2019 13:30

Exact Location Of Accident BENOI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar GBC1B11X
Insured/Policyholder
Mame Of Registered Owner M'S VINCI EAC PTE LTD
Co Reg Mo L
Email Address NOEMAIL
Mobile Phona Mo
Alternative Phone No OFFICE-B7710340
Vehicle Particulars
Manufacturer MITSUBISHI
hodel %
Exact Purpose for which vehicle was being used at COMMERCIAL
time of accident
Arg 'y'Dl..l_E|all“ﬂlr'lg unl.‘.i_&r your gwn insurance policy NO
for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number DMCVSN30TE251800

Cover Note Number
Driver

Mame of Driver

PONNUSAMI KALIYAPERUMAL THANGAPPAN

NRIC No Gh243219T

Date Of Birth 05/04/1974

Oeeupation QOUTDOOR

Date Of Driving Pass 06/01/2009

Driving Experience 10 YEARS AND 2 MONTHS
Gandear MALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-B65TTETO

NOEMAIL
Page 16615



Address 32 TUAS VIEW SQUARE
Postocode 6ATTT8

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Tyvpe Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accideni? WO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
| have been appmﬂched by unknown _pﬂrsun{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO
If Yes,Please staile which Paolice Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number GBEBQZ0P

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MNRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15
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Date of Accident : !‘fZJ / / ? Accident Time; (£330 (24-HR-Formar)

fecident Flace

Vehicle Reg. No. (CarPlate No) . QR /C/1 k&

Vehicle Make/Model . MAchwbielh. -

Insurance Company (Chine o Policy No,

Owner or Company Name /IC No., jft'g; oy OXC PIE LD

Owner or Company Contact No. 772/ 0348 Owner's Hp Company Tel
DRIVER'S Name / IC No. P oMl At 49 LIYAPLRUMAL THAN'G A PP/
DRIVER’S Date Of Birth .0 _Apti/ /974 DRIVER'S License Pass Date_£¢ Jan Joaf
Relationship of C!.wnm.' & Driver : Spouse \ Parents \ Children \ Sibling ".El.npluya:". Others; —
DRIVER'S Address T 9D Thay Louare

DRIVER'S ContactNo./ AltNo. :1)_ £6577479 2)

DRIVER'S Qccupation :INDOO TDMU 55;_:@‘; working inside or outside office}

Email Address

DRYRAINING & WET \ AFTER RAIN & WET

-

Weather & Road Surface f#:..:CiLEAR &

Reporting Type : Reporting Only @laim Other Party\ Claim Own Insurance

Number of Passengers (Including Driver): O/

Was there any video Captured by car camera: YES\NO
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (f ani)

Vehicle Reg. No:_ (A EE 020 £ Vehicle Reg. No: .
Vehicle Make\Wodel: Vehicle Make\Model:

Name Driver: L Name Driver:

1C Mo, Driver:_ 1C No. Driver:;

Diiver's Contact & Add:___ Driver's Contact & Add:
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