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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 30/05/2019 12:26

Date Of Accident 28/05/2019 09:45

Exact Location Of Accident JUNC BERWICK DR & SERANGOON GARDEN WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT7X

Insured/Policyholder

EHB LIMOUSINE PTE LTD
Co Reg No 201536531R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

Name Of Registered Owner

OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER ELEGANCE 2.0 A

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 5075309111-03

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MESNARD EP DECHOSAL SANDRINE LAURENCE PAULE
G5493850R

21/11/1966

INDOOR

21/10/2014

4 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-96581021

OFFICE-96581021
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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

23 CROWHURST DRIVE
557902

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

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)

SLX5960C
TOYOTA WISH

PRIVATE CAR
SOH JOO HUAT
S1274462E

DETAILS OF INJURED PERSON 1

Name

MESNARD EP DECHOSAL SANDRINE LAURENCE PAULE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKT7X
YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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CESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[i:as travelling straight along Berwick Drive reaching the junction of SemngunnJ
Garden Way. While | was travelling straight , there was not any vehicle
approaching. Suddenly , vehicle B which was travelling straight from Serangoon
(Garden Way came out in a high speed and i tried to avoid it by turning left , i
could not and collided onto vehicle B. There was a stop line at the Serangoon
Garden Way where vehicles should stop and keep a look out of vehicles
‘approaching before proceeding , but vehicle B did not stop and dashed across and
collided onto my vehicle. There were 2 passerby at the point of time where they
could testify that vehicle B did not stop at the stop line of Serangoon Garden Way
before proceeding and was travelling at a high speed.

Rgporiing Coalra lil".nl-!f" 1 Lure

PRI M.
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Others

wahicie o
Enquire Transaction History
* Transaction History Details
Log Date/Time: 08 Apr 201% / 150807 Receipt Mo,
Agset 1D SLDasL 1Y Channel
Transaction Type 0222 Replace with
Hid/ Retained Pors Vish
Mo, [5eif}

Business Tramaction 0104081 50%0 0T
Heterernce Moo 2
Tramsaction Tvpe REeplacermoni
Change Vichicie Mo, SLOMBELY
With Viebucle Na: SKTTX
Applcation Date: 05 May 3018
I Lasbee] M 1128615393
Fromt Seal Mo E
Rear 5ol Mo - -
Chassis Mo FHL0007 4047
Licensang Start Date. 24 Dex 2018
Licenging End Date: 23 o 2019

Information displayed is correct ss 51 the log date and time.

hitoe v B8 gae dgiita Pt

Back to List

Woherrad Tind sgDetail FFUME TI0N, D=F LBEIDASET

$0.00
Internet
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Accident Photo

TOYOTA MOTOR CO
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