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Re: Accident involving motor vehicle Nos, QBS 2 M\/ and__ SEf Tz along
SCE Towsd 3 LT befn Woidlnl, 74 > i@\)’\(/’)

(831

lteplLanD § (1 Car RewTn
YWe are instructed by Wl olAVO§ ‘ A s (Name of Claimant) to notify
you of a road traffic accident on the above mentioned. A copy of the Singapore Accident

- Statement / Traffic Police Report filed is enclosed. -

As aresult of the accident, our client’s / customer’s vehicle has been damaged. Before our client
! we proceed to repair the damaged vehicle, please let us know within 2 working days of your
receipt of this notice whsther you or your insurer would like to conduct a Pre- Repair Survey of
ithe vehicie, i we do not receive any reply from you within the stipulated imeline, our client / we
shail proceed o repair the vehicle without further reference to you.

~

FOR SURVEYDOR

Please initial here after completion of pre-repair
inspection. Thank you.

Appointed Surveyor:
(Name & Signature)
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MALP 19061875 / Alpine Motars Pte Lid - HQ
ENTRY DATE & TIME: 13/05/2018 14:26
SUBMITTED BY: RONNIE TAN GUAN HIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report correcﬂx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy tiability,

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/05/2019 14:26

10/05/2019 15:45

SLE TWDS CTE ( BEFORE WOODLAND AVE 2 )
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you c¢laiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet 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

EMail Address

GRBJ2744Y

WOODLANDS 11 CAR RENTAL
53227415J
NOEMAIL

OFFICE-60000000

TOYOTA
HIACE-2.8 D {A)

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VEX/P2260969

KUMARAN S/O TAMIL SELVAN
89701533C

11/01/1997

OUTDOOR

14/03/2018

1 YEAR AND 1 MONTH

MALE

(LOCAL}) +65-90071351

NOEMAIL.
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Address

Postcode

Was driver an empioyee of the Insured's Company
If No, Relationship of the Driver with the Insured

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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

if Yes,against whom?

Circumstances of Accident

Report please refer to sketch plan
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 315 SERANGOON AVE 2 #03-216
550315

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIiC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver}

SKP8504E

PRIVATE CAR

Name

KUMARAN S/O TAMIL SELVAN
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Approximate Age

[njuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

22

BACK & NECK PAIN
GBJ2744Y

YES

NO
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Sketch Plan
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Sketch Plan #2
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