SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/Stlate of Loss

28/01/2019 1349

27012019 09:25

CARPARK ALONG JALAN BAHAR 7 JURONG WEST AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer

GBCargsyY

GOLDBELL LEASING PTE LTD

199001 196N

NOEMAIL

OFFICE-64942837

FIAT

Model DOBLO CARGO SX JTD 1.6M) PANEL
Exacl Purpose for which vehicle was being used al .,

: : SOMMER

time of accident HEMMERGIAL

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be laken
Yahicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

Fleel Palicy YES
Policy Number D-1809075TMFCY
Cover Nole Numhber MLA

Driver

Name of Driver
NRIC Mo

Date Of Birth
Qoocupalion

Date Of Driving Pass
Driving Expanence
Gender

Mobile Mumber
Fax Mumber
Contacl Mumber

EMail Address

LIM KWEE HOC
S178B859E

28/01/1067

OUTDOOR

18(12/1992

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97430261

IVAMLIMEEZI@YAHOOD.COM.SG

Fage

1oli8



Address MNIL

Poslcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insurad OTHER - HIRER

“ehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) o
involved in the accident -
Was any body injured in the Accidant? MO
Was any injured conveyed (o hospital by NE)
ambulance?

Was any other matenal or propery damaged? YES
I have h-&en_ appmaclje-:l by unknown person{s) ND
soliciting/offering acoident claims assistance

Mumber of Passenaers (Including Oriver)

Details of Police Action

Was the accidenl reporied 1o the polica? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

| was drving along carpark road of 7 JURONG WEST AVE 5, suddeniy vehicle SGE1B11K drive out fram its lot and collided onlo
my vehicle GBCETISY side left. Mo injuries involved

Attachmant(s)

Are accident photos available for attachment? YES

VWas thare any video caplured by Car Camera? NO

Was there any audio recorded? Ly [

Vahicle Registration Mumber SGE1811K
Vehicle Make/MadaliColour TOYOTA WISH 1.8 A/ BLK
Details Of Properties MIL

Vehicle Category PRIVATE CAR
Mame of Driver MS CRYSTAL
MRIC/Passport Number

Caontact Number B10073094
Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving along carpark road of 7 JURONG WEST AVE 5 suddenly vehicle
SGE1811K drive out from its lot and collided onto my vehicle GBC8795Y side left. No
injuries invalved.

Tax Vouchar No

'We declare that the above paniculars & Information provided above are rug in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICEHR -
MOHAMED SAIFULLAH S/0 SYED MASOOD

MARS ine

3 DI ErE Jignature
Job Complete DaleMme DateTime
LNJanuary 2010 a1 1002 AM 28 January 2019 ai 10:02 AM
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GENERAL INSURANCE ASSOCIATION
OF SINGAPORE
FNESNUE&NLCE RECORDS MANAGEMENT CENTRE
ASSOCIATION 6 Ratfles Quay #18-00, Singapore 048580
RECORDS MANAGEMENT CENTRE Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-19-043268
Date of Request: 19/03/2019 Your Ref No:  Online Purchase

LIU'S BROTHER AUTO WORKSHOP
| Kaki Bukit Ave 6 #01-01

Auto Bay(@Kaki Bukit

Singapore 417883

Dear Sir/Madam,

Enquiry Date  19/03/2019
Enquiry By Susan Low Siew Yian
TP Vehicle No. SGEIBIIK
Accident Date  27/01/2019

Enquiry Result
TP Vehicle No_|Insurer Period of Insurance Insurer Tel No.
SGEIS11K MSIG Insurance (Singapore) Pte. Ltd [30/03/2018-29/03/2019|+65 6827 7888

Thank You.

The images provided to vou are taken from the original reports forwarded to the centre by the members of
the General Insurance Association of Singapore and we take no responsibility for their accuracy or
contents and shall be under no hability whatsoever for any loss or damage ansing out of or in connection
with the reports or their images

This is a computer generated document and requires no signature.



RECURDS MANAGEMENT CENTRE

Our Ref No:

GENERAL INSURANCE ASSOCIATION

GENERAL OF SINGAPORE

INSURANCE RECORDS MANAGEMENT CENTRE
ASSOCIATION 6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm

GST Registration No: M400017735

TAX INVOICE

GR-19-043268

Date of Request: 19/03/2019 Your RefNo:  Online Purchase

LIU'S BROTHER AUTO WORKSHOP
| Kaki Bukit Ave 6 #01-01

Auto BayiwKaki Bukit

Singapore 417883

Dear Sir/Madam,

Enquiry Date 19/03/2019

Enquiry By

Susan Low Siew Yian

TP Vehicle No. SGEIBI K
Accident Date 27/01/2019

DESCRIPTION AMOUNT (S$) .
TP Insurer Enquiry | .87
GST Amount | 013
F'If'mal Amount Due fGS'i' |I1ClLJHi;'E:I B _ 2.00

Thank You

This is a computer generated document and requires no signature

For GIARMC Official use

Date

[X] GIRO[ ] Cash [ ] Cheque



