MNA419069578-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/05/2019 17:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. 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 copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/05/2019 17:11
27/05/2019 17:50

SIMS AVENUE (NEAR LORONG 27 GEYLANG)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name 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 Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKE125S

CHUA BOON ANN
S1710807G

NOEMAIL

(LOCAL) +65-91091409
OTHERS-91091409

TOYOTA
LEXUS-2.5 1S250 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05021668

CHUA BOON HOCK
S$1309493D

27/04/1958

INDOOR

17/09/1979

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91091409

OTHERS-91091409
NOEMAIL
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Address

Postcode
Was driver an employee 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/offering 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

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 99 PASIR RIS GROVE
#02-44

518194
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN8594E
MITSUBISHI FUSO

COMMERCIAL VEHICLE
MUHAMED RASHID
S7743256F
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

¢ : ¥
it & ;- .
GENERAL INSURANCE ASSOCIATION OF SINGAPOR e
GENERAL & Riffles Quay 11800 Singapora 043519 & l e Al !
IﬂgH‘yHcE Tel{S5) 6124 0040 Fux [65] 6214 0000

% . Sperating Hour 1 Meagay b Friday, 05:9 = : '
Fbeoans Wludapught centae VEM SHESI00 :u,.rwr Rap .'.’m mﬂimu oo - I

J:rlEEL&IM.Q_Eu Pleasesubmitthe complmd Addendum formto :hem Authorised e pmlnacmtra
with whom yousubmitted the Original Report, ¢

" ADDENDUM 77

{Al PARTICULARSOF PEHSG%‘AH]NG THEAMENDMEINTS!

Orignal ReportNo 1 ‘?J W/%qu Vehlsle Reglitration Not (‘:'Cé' (25§
Nam2{s ihawnin NMmM hgck NRIG/FIN/PassportNe 1 3] Y T

(*arERicle Driver JYERTE wner) (*) Please deletess appropriste

Address ' Shgapore( )
Contact (Tel) i - __Moblle No, | ?{u(“!' {M

Emal Addrass t .

DateofAccldent ! 0s '}-G‘L'}r Tims of Accldent: !'l 1.50 R

Place of Actldent c%]ﬂlﬁ WFNM(_Mﬁ fﬂfﬂ, 7;’ MHW{/
lnsurance Company | {,E-M Fﬂ

(8] ADDITIONALINFORMATION SAME! NDME_}1

| hevemadea report onthe above mentiened sccldent end would [ike to Include sdditicnal infermation or
make the fellowing amandments;

InSugmo Nk Cbva &em G

/ﬁ" ! .}ﬁ ges 4
Polisyholder / Driver's Signasure z?-n'"r; Cenire lrau nels3lgnatiie
Cate

{RIC/FIN Ha, neﬂ JI“ If:li &

Batee

DR g gt 0
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