MRS T 15074910 | Mabonal Assssament Cenire Servce
ENTRY DATE & TIME 1INOE2018 D545

SUBMITTED BY Jackson Ho Zhao Tia

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reparl carrecily the detads of the accident to spead
L5 LS

up the claims process

8 Policyholder andlor the Authorsed Drvaer

st be completed by

3. Infarmation orovided must be as rulRlul and a ale as possibla. Any willul misregresentalion or witholdng of material facis may allow insurance companes 1o
repudiate pobicy liability

4. The issue and acceplance of this Form by msurance companies s nol an admigaion of pohcy habdty on the part of the insurance companies

Y .ﬁnﬁr false reporting may be referred (o (he Police for investigation.

his report will be Tarwarded by the insurers of the GLA R ther Genaral Insurance Association of Singapore {G14) for

archiy

Srety Con the archiving of this repart atthe cantre and to copies of the report being made available
a
Date Of Report 10/06/2019 09:49
Date Of Accident Q7062012 17:50
Exact Location Of Accident 30 JALAN BUKIT HO SWEE ENTRANCE
Country/State of Loss SINGAPORE
Vehicle Registration Number SKMA165H
Insured/Policyholder
MName Of Registered Owner MR KIANG CHEE WING
MRIC Mo S70282027
Email Address NOEMAIL
Maobile Phone Nao (LOCAL) +65-84524321
Alternative Phone Mo OFFICE-94524321
Vehicle Particulars
Manufacturer CITROEMN
Model C3 1.4 EGS SMT ABS D/AB 2W5 5DR

E_xanl F'urppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for rapair to your vehicle?

If Mo, Please slate action o be taken THIRD PARTY

Wehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSN1408301905
Cover Mote Mumber

Driver

Mame of Driver KIANG CHEE WING

NRIC Mo S70282022

Date Of Birth 26/08/1970

Oecupation INDOOR

Date Of Drving Pass 03/02/1984

Driving Experience 25 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94524321
Fax Mumber

Contact Mumber CFFICE-94524321

EMail Address MNOEMAIL
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33 JURONG WEST STREET 41
#17-58

Postcode 649413

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
I ha-.-_e_ belen aporoachca by ur:knl:wl.-n _pamnn[s:- NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver) 1
Details of Police Action

Was the accident reporied to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Registration Number FBL22680U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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