MPAZ LG0T 700 | Prograssie Car Came Pia Lid - HO

ENTRY OATE & TIME: 1408015 15:38
SUSMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cormectly the details of the ace ident to speed up 1he claims process
2 Thes Farm musl be completad by the Policyholder andior the Suthorised Driver

3. infarmation provided must be as truthful and sccurale as possiole. Any willul misrepresentation or withalding of material facts may allow inSurance companies 1o

repudiate policy Habikty

4 Tne issua and scceptance of s Form by msurance companies is nol an admission of palicy fabslity on the: part of the msurance companies.
5. Ay false reporting may be referred to the Police for investigation,

&. This report will ke forwarded by the Insurers of the GlA Records Management Cantro aslablished by the General insurance Association of Singagore (GlA) for

archiving and that copes of thie report will. for a

for, be made available upon apeicaton by inlerested parlies.

7. By the lodgemenrt of this raport 1o 1he insurars, you heraby consent o the archiving of this report at the centre and o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
14/06/2019 15:38
14/06/2019 08:15
JUNCTION OF INTERMATIONAL RD & FOURTH CHIN BEE RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLUS100H

GIAN KHOOMN HUAT
51230164A

RAYMONDGIAN @GMAIL.COM
(LOCAL) +65-87 206986
OTHERS-97 296986

TOYOTA
PRIUS HYBRID-1.8 S CVT (A)

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote NMumber
Driver

Marmea of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumboer
EMail Address

MO

THIRD PARTY
PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
COMPREHENSIVE

MO

P10114201R00

GIAN KHOON HUAT
512391644

14/0:4/1957

INDOOR

12/11/1885

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97296986

OTHERS-97 296986
RAYMONDGIANGEGMAIL.COM
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BLK 171 BEDOK SOUTH ROAD #03-401
SINGAPORE

Postcode 460171

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER
\ghicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have baen approa-v;had by unknown _persom:s'l NO
soliciting/offering accident claims assistance.

Numiber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prasecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment’? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Regisiration Number SHDEITIX

Vehicle MakeModeliColour

Details Of Properties

Vehicle Category TAXI
Marme of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan #2
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DECLARATION
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