
MBHH19064771/Alax Mrh Ple LId - Bukrl Merah
ENIRY oATE & TIME: I8105/20:1s 1tj 31
SUBMITfED BY: EiEabeth Lee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pr*"" .,p",1ggltrglly lh" details of the accdenllo speed pthccamsp.ocess
2 This Form musl be cornpleted bv the Policvholder and/or the ALrthonsed Driver.
3 ln ormalion provded musi be as kuthfuland accurate as poss ble Any w fu n}srepresental on orwilholdrng ol nErera fa.ls nray arrow insurance companies to
repudiate policy liabilily
4 The ssue and acceplance of lh s Form by rnsurance compan es s nol an adnlss on ot po cy ab (y on lhe part ot ihe nsurance companies
5. Any lelse .eporting may be referred to the Polico for investigation.
6 Th s reportwi be forwarded by lhe nsurerc of ihe GIA R..ords Nlanaqemenl Centre eslab ,shed by the Gcnera nsurance Assocalion of Singapore (GrA)ior
archiving and lhal copies otlhis report will, fora fee. be made avarlab e upon app calron by nteresl€d parlres

7. gy lhe lodgementol this repo(10 lhe insurers. you hereby conseni lo the arch v ng of lhis repon al lhe cenlre and to copies ot lhc reporl be ng made avaitab e

Date Of Report

Date Of Accideni

Exact Location Of Accident

Country/State of Loss

18/05/201916:31

18/05/2019 11.50

ALONG SERANGOON RD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Regisiered Owner

Co Reg No

Email Address

i\,,4oblle Phone No

Alternative Phone No

Vehicl6 Particulars

ManLrfaclurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance pollcy
for repair to your vehicle?

lf No, Please state aclion lo be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

G BE 7I}O7T

GOLDBELL LEASING PTE LID

199001196N

NOEMAIL

oFFtcE-64942A97

TOYOTA

HIACE VAN TURBO 5 DR MANUAL

COlvlfuIERCIAL

NO

THIRD PARTY

COI\,1 IVl E RC IAL VEH IC LE

MS f'IRST CAPITAL INSt,,RANCE LTD

THIRD PARTY

YES

190S3298]\ilFCV

LEE YUK WAH

s2ti 19280c

10/01/1956

OUTDOOR

ag 12t1992

26 YEARS AND 5 MONTHS

MAt.E

(LqcAL) +65-81282396

LEEYUKWAH@TRAN E,COM
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Address

Postcode

Was driver an employee of the lnsured's Con'rpany

lf No, Relationship of the Driver w th the lnsured

Vehicle Regiskation Number oF Driver's Own

Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfofination of the Accident

lype Of Accident

Weather Conditions

Road Surface

Other lntormation

Was any foreign vehicle involved in thls accident?

Number of vehicles (includinq own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any inlured conveyed to hospital by
ambulance?

Was any other material or property danraged?

! have been approached by unknown person(s)
soliciting/offering accidenl claims assisiance.

Number of Passengers (lnc uding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of inlended Prosecution given?

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NIL

NO

OTHER . HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

lf Yes,against whom?

Circumstances of Accident

t GBE7B07T was driving along Serangoon rd on the most left lane with a slow speed,as I was driving sLrddenly the 3rd party

SHC33198 from the 3rJ tane cui abrup y into rny lane and his lefl side mi.ror collided onto my right side of my vehicle l

immediately stop my vehicle to take some photos and exchange parliculars with the 3rd parly ,no inluries was involved al the

scene.

Attachment(s)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact NLrmber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lnclud ng Driver)

SHC3319B

TOYOTA PRIUS 5DR HATCHBACK (AUTO) BLUE

TAXI

LEE FOOK LOY

s0673649A

90012i]48
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Cori,i,r,rn Staicrllcnt Dq. 1

I GBE7807T wits.lr v ng dl(.:rq llt,r,., ;l-r,,r' ',
speed,as lwas dl,'iifrl sLrdtl.nl]- tl' . ,l 1.:11',

abruptly into rnv ir'rr iirld hrs leIL :,. r] -r',i

inrmediately stop 1r']\, ,.,rrrirlclE lo ia(: t,'. t'

3rd party,tlo it'1Lr"rr :. ,,,as in!,tivr.-,(j , " r, l

,-)n I ,r f nosl left lane with a slow
flHr.l319B from the 3rd lane cut
,) i(;,r'r i)nl.) my right side ol my vehicle.l
rlos .rr.i e'i:hange particulars with the

I'r'.._ l

i wc declare thal thc,!ll)

VEEIFIED BY A.'A}: I,]N.i . :

f,lUHA[4[,lAD SUlviAi-1. r .

lntf
r'h Cimp ptF T,rre T. -

1,., r: o. D, rr :: al!rli.rture

,,;- -----l'5 l\ldy 2019 dl 3 li I I
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