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ENTRY DATE & TIME. 240412013 1557

| TAN

:ruur NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2013 16:17

SINGAPORE ACCIDENT STATEMENT

1. Please repoert comactly the detads of the accident 1o speed up the claims process,

2. This Form must be

Criver

3, Infarmation proviced must be s uthiul and accurate 85 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy abilty

4, The issue and acceptance of this Form by insurance companies is not an admissien of policy |sability on the part of the Insurance companies.

&, This report will be forwarded by the insurers of the Insurers of the GiA Records Managamant Cantre establishad by the Genaral Insurance Azsocsation of
Singapore(314) for archiving and that coples of this report will for a fee be made available wpor application by nterested parias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repart being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Vehicle Registration Number

Insured/Policyholder

Mame Of Registared Owner

Co Reg No

Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance pelicy
for repair to your vehicle?

[f Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance 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 Experence
Gender

Mobile Number

Fax Number
Contact Number
EMail Address
Address

Posteode

24/04/201315:57
17/04/2013'5:50
* ALONG PATERSCON ROAD
DETAILS OF OWN VEHICLE

XB35208
.

THAIM AlK HARDWARE & MACHINERY CO PTE LTD

198001046k

MITSUBISHI
FUSO FV418P

COMMERCIAL

Ma

Reporting COnly
Commercial Vehicle

AXA Insurance Singapore Pte Lid
Third Party

MNo

VCB/POS7307T

SIM TECK GUAN
5144857606
30/05/1960

Qutdoor

24/00/1981

31 Years And & Maonths
Male

(Local) +85-88379735

SALES@THIAMAIK.COM.SG
BLK 353C ADMIRALTY DRIVE #12-2868
753353

Was driver an employee of the Insured's Company  Yes

If Mo, Relationship of the Driver with the Insured

Page | of 9



Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?
Was any body injured in the Accident?

\Was any other material or property damaged?
Was there any video captured by Car Camera?

Deatalls of Police Action

VVas the accident reporied to the police?
If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes, against wham?
Circumstances of Accident

Collision- Chain Collision
Clear
Dry

Kampong Ubi Meighbourhood Police Post
ROAD: Blk & Eunos Crescent #01-2687 , POSTCODE: 400009

COUNTRY Singapore

TEL NO: 1800-7478992 - FAX NO: 67453410

No

AS PER POLICE REPDORT. CURRENTLY NO PHOTOS AVAILABLE AS VEHICLE IS AT WORKSHOP REPAIRING THE

ERAKE BEFORE CAM BE DRIVEMN.
Are accident photos available for attachment?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properbies

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witnass

Name

Phone Number

Email Address

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

MNarne of Driver
NRIC/Passport Number
Contact Number

Address

Mot available due to circumstances of accident
DETAILS OF OTHER VEHICLE PROPERTY 1

GZ9505G

DETAILS OF OTHER VEHICLE PROPERTY 2

YM178G
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Postcode

Insurance Company Name

Wature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Cs
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