MPA2 19034200 | Prg Car Care Pre Lid - HO

ENTRY DATE & TIME. 181032018 14:35
SUBMITTED BY: Ny Pai Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasze report comecily the detalls of the accdent 1o speed up the claims process
2. This Farm musi be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any willul misreprasentation or withobding of material facis may allow inswance companies 1o

repudiate policy liability,

4. The msue and acceptance of this Form by insurance companses is nol an admission of peolicy liability on the part of the insurance companies

5. Any fales reporting may be referred to the Police for investigation.

6. This report will be forsarded by the insurers of the GlA Records Managemeant Gentre eslablished by the General Insurance Association of Singapore (GIA) Tor

archiving and thal copies af this repart will. for a fee. be made available upon applcation by inferesied partes.

7. By the lodgemant of this report to the insurers, you hereby congent to the archiving of this report at the centre and 1o copies of the repor being made avallable

aloresaid,

Date Of Reporl
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/03/2019 14:35
14/03/2019 10:10
LBl AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo
Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Expenence
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC2055P

SUKI SUSHI PTE LTD
20024495W
MOEMAIL

OFFICE-98222563

NISSAMN
LRWVARN-3.0 5MT (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTELTD
COMPREHENSIVE
NO

F2252729

CAl XIADJAN
GE9068480
221011975

OUTDOOR

211112018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-85402118

MOEMAIL
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/O 26 TAI SENG STREET #03-01
SINGAFPORE

Postcode 534057

Address

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Rogimrﬁtinn MNumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tvpe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

imvalved in the accidant 2
VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by i
ambulance? NG
Was any other material or property damaged? YES
| have been ap;:-ruan::l_‘-ed by un_1kn-::-wn person(s) NG
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was lhe accident reported to the police? [ []
If Yes, Please state which Police Station

Was notice of iIntended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
YWehicle Registration Mumber SHCTBG63FP

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver WONG CHEE MENG ANDREW
MRIC/Passport Number SE8318T0OC

Contact Number

Address

Postcode

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

Mame CAl XIADJAMN
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Approzimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

GBC2055P
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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