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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the Daims process.

2. Thia Form must be completed by the Palicyholger and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withoiding of material facts may aliow insurance COMPanIes 1o
repudiate policy lizbility.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companes

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

This repart wil be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested parties,

7. By the lndgernent of this report to the insurers, you hereby consent to the archiving of this report at the centre &nd 1o copies of the repart being made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 21/06/2019 14:29
Date Of Accident 20/06/2019 20:30
Exact Location Of Accident AT THE EXIT OF BCA ACADEMY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBF5841B
Insured/Policyholder
MName Of Registered Owner SUPERSONIC MAINTENANCE SERVICES PTELTD
Co Reg No 198401352W
Email Address MNOEMAIL
Mobile Phons No
Alternative Phone No OFFICE-97611160
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER FEAD1ER1SDEB
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy
far repair to your vehicle? N
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Mumber 5077575702-03
Cover Note Number
Driver
Name of Driver LIM BENG HOCK
MRIC Mo ST701130G
Date Of Birth 13/011977
Cccupation QUTDOOR
Date Of Driving Pass 13/04/2013
Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97611160
Fax NMumber
Contact Number
Ehdail Address AHHOCK2009@HOTMAIL.COM
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Address

Postocode
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?

Mumber 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 reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

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?

APT BLK 481 JURONG WEST AVE 1
#10-173

64049
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calaur
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLS8102M

PRIVATE CAR

88549651
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Sketch Plan

v

VEHICLE A: GBF5B418 >
VEHICLE B: SL59102M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 20/06/2015, AT ARDUND 8.30FM, | WAS AT BCA ACADEMY EXIT GANTRY TOWARDS THE MAIN ROAD OF BRADELL ROAD

THE VEHICLE "B” SLSS102M IN FRONT OF ME WAS SLOCKING THE WMAIN ROAD TRAFFIC, WHEN | HEARD A VEHICLE ON THE MAINY ROAD HORN

THE VEHICLE *8° STARTED TO REVERSE WITHOUT CHECKING BEHIND CONDITION, AS A RESULT, VENICLE "8 HIT ONTO MY VEHICLE FRONT PORTION

hﬂh“hﬁ“ﬁhﬁl‘ﬂmﬂu
dﬂniﬂiﬁ—mmmm&tmﬂlﬁuﬁ_
whereby the dialm must be made within the stipulated timeframe from the
day of occurrence.

‘A{L‘V\
o Driver's Signature mmm:w
Date & Time [ rivar i rest e pokicyhoider] Kame:
Date & Time NRIC/FIN NG
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE
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Date & Time MNRC/FIN Mo
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‘> Back to OneMotoring

* Enguire Transfer Fee

Vehicle Details
Vehicle No. :

Vehicle Type :

Wehicle Attachment 1 ;
Wehicle Scheme

Wehicle Make :

Vehicle Model :

Chassis No, ;

Propellant :

Engine Mo, :

Engine Capacity :
Maximum Power Qutput :
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :
Criginal Registration Date
Lifespan Expiry Date :
COE Category

PP Paid :

COE Expiry Date:

Road Tax Expiry Date
Inspection Due Date
Intended Transfer Date :
CO2 Emission:

CEMAVES Rebate Utilised
Amount :

CQ Emission:

HC Emission :

MOx Emission ;

PM Emission :

Late renewal fee(s) will be imposed if road tax / lay-up has expired. Please use Enqmre Rnad Tax F'wabre far fea[sll pwable
Read tax, including Over Payment {if any), of a vehicle will follow the veh:tle to the new

Amount Payable

Transfer Fee:
Total Amount Payable :

GBF 5EI4 1B

BEIl Gnnds {Open} Lorry {Metal Body)/Pickup
With Hood

Marmal

MITSURISHI

CANTER FEADIBRASDER (CBLY
FEAD1BAZD448

Diesel

4P10C43772

2998 cc

3500 kg

1800 kg

2016

23 Dec 2014

22 Dec 2035

C - Gaods Vehicle & Bus
£41.40800

22Dec 2024

05 Dec 2019

05 Jun 2020

21 Jun 2019

259.00 (g/km)

Amount Before GST
(55)
25.00

You may print this page for reference.

OK Print

GST Amount
(58)

regsstereﬂ oW ner -.-.rhen its ownership is being transferred.

Amount After GST
(s$)

25.00

2500



