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Your NCD will be affected due to late reporting
Actual e-Fitting Submission Date & Time: 17lOSl2O1g 12:27

SINGAPORE ACCIDENT STATEMENT

I Pkrarte ro'port correctly the details of the accidenl lc, speed up the clainrs process.
2. Ihis tjonn rnust be cornpletqd by the Policyholder and/or the Authorised Driver.

re rdiale policy liability.
4. I h e ssue a nd accepta rrce ol this Form try insurancc conrpanies is not an ad mission of policy lie bil 1y on lhe part of the insuran ce companies.
' . Any fatse roporling may b€ referrcC !o th€ Pollce tor rnyosligation.

a,crriving and that copies olthis repon will, for a fee, be made avaitabte upon apptication by nrterested partics.
/ lrv the lodgement oI this rePod to lhe insurers, you hereby consent to the archiving or this report ar rhc cenlro and ro copies of the reporl boinu trrade avaitabte

IMPORTANT NOTICE

Uate Of Report

Uate Of Accident

Exact Location Of Accident

Country/Siatc of Loss

1710512019 12:07

15/05/201915:55

BLK 5064 ANG MO KIO IND PARK 2

SINGAPORE

V()hicle Registration Number

lnsured/Polic)fiolder

Namc Of Registered Owner

NItIC No

Enrail Address

lvobile Phone No

Alk)rnative Phone No

Vehicle Particulars

l\4anufacturer

Modcl

t-xact Purpose for which vchicle was being used at
tlrne of accident

Are you claiming under your own insurance policy
for rcpair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Nante of lnsurance Company

I ypo Of Coverage

Fleot Policy

t']oiicy NLtmber

0over Note Number

Driyer

Namc ot Driver

Nltlc No

Date Of Birth

Occupation

Date Of Driving Pass

Drivin!l Experiencc

Ccndor

Mobile Number

trax Number

Conlact Number

t:MailAddre:ss

SFA992BM

CHAU SOON KHEONG

s6871549J

TSAC303@StNGNE t'.COM.SG

(LOCAL) +6s-96740860

OTHERS.9674OB6O

MFRCEDES.BENZ

R300

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE I.TD

COMPREHENSIVE

NO

sll BV1 3922tuPC/R0s (coMP)

CI]AU SOON KI.lEONG

s6871549J

18/11/1968

INDOOR

02/10/1989

29 YEARS AND 7 MON'THS

MALE

{LOCAL) +65-96740s60

oTHERS-96740860

TSAC303@StNGNET.coM.sG
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AUrl ress

Postcode

was driver an employee of the lnsured's Conrpany

ll-Nr, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vchic{c

lnsuranfir Cornpany of Drivcr's Own Vehicle

ceneral lnformation of the Accidenl

Type Of Accident

Wtrather Conditions

Itoad Surfaoo

Other lnformation

Was any foreign vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
anrbulance?

Was any other material or propedy damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

l'Y(is,Please state which Police Station

W.ls notice of intended Prosecution given?

li Yes,against whom?

Circumstances of Accident

BLK 920 HOUGANG STRFET 9,1 #09.13

530920

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WI]ILST PARKED

CLEAR

DRY

NO

3

NO

NO

YES

NO

0

NO

NO

ITFFER TO STATEMENI ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are dccident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/N/odel/Colour

Dctails Of Properties

Vehicle Category

Nirne of Driver

NRIC/Passport Number

Contaot Nunrber

Address

Poslcodc

lnsrrrance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driveo

COMMERCIAL VEHICLE

RETHINAM BALASUBRAMANIAN

GBD8436D
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Vehide Registration Number YN9152R



' V(rhiLluMake/Model/Colour

Dotalls Of Properties

Vehi.ile Category COMMERCIAL VEHICLE

Norre of Driver ISLAM AKIDUL

NRIC/Passport Number

Contact Number 83555661

Addrcss

Postoode

Irrsurance Cornpany Namc

Nalure Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan #2 Pg. 1
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Sketch Plan Pg. I
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