281705
SUBMITTED BY: Elizabeth Les

IMPORTANT NOTICE

Mars Ple Lid - Bukil Meran

SINGAPORE ACCIDENT STATEMENT

1 Please report correctly the details of the accidenl bo speed up the clams process
2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Infoemation provided muest be @ truthiul and accurate as possinle Ay willul misrag

repudiate policy liakality

4. The issus and acceptance of this Form by insurance companies is not an admssion of po icy liability an the part of ihe ¢

= Amy 1alse reporting may be referred to the Police for investigation,

6. This repart will be forwarded by ha insurers of the GIA Records Management Cenre estabiished by the Ganera
archiving and that copias of this repod wil, for a lee, be made avallable upon appicatios by inlerested partes
T. By the kadgement of tis repar to the insurers, you meraty consent fo fhe &

aloresaid

Date Of Report
Date O Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

tima of accident

Ara you claiming undar your own insurance policy

for repair to your vehicla?

If Mo, Please state action lo be taken

Wehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleal Policy

Palicy Mumber

Cover Mate Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
06062019 17:05
06062015 11:50
FPANDAM LOOP
SINGAPORE

DETAILS OF OWN VEHICLE
GBD4333T

GOLDBELL LEASING PTE LTD

198001196N
MOEMAIL

OFFICE-649428497

rOYoTA
DY MNA 150 MANUAL

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
19093298MFCV

KOH BOON KIAT
516948760

27M10/1965

OUTDOOR

3121987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-34512748

NOEMAIL

TSUrANCE companies

nsurance Association of Singapore (GIA) for

chiving of this repon at e cenire and to copses of the report being made available

resantabon or wihoiding of material 1acls may allow INsurance companies io
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Address MIL

Postocode

Was driver an employee of the Insured's Company NO

Il Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Wehicle 5

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

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

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injurad in the Accident? MO
Was any injured conveyead to hospital by NO)
ambulance?

Was any other matenal or properly damaged? YES
I h"_"‘_? heen approachad by unknown_persun{s] MO
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes, Please stale which Police Station

Was natice of intended Prosecution given? (]

If Yes,against whom?
Circumstances of Accident

| was driving straight on a ona way lane along pandan loop. | signal 1o make a |eft turn. As | was making the left turn, veh b try to
overtake my Vehicle from the lefl and collided with my vehicle. My left door was dented, No injury involved,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? MNO

Was there any audio recorded? MO

Vehicle Registration Number SJY8543R
Vehicle Make/ModeliCalour HOMDA FREED 1.5G A/ WHITE
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver LEE NIE AN
MRIC/IPassport Mumber

Contact Number 84485261
Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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Common Statement Pg. 1

ACCIDENT STATEMEMT (2000 characters)

| was driving straight on a one way lane along pandan loop. | signAl to make a left turn.
As | was making the left turn, veh b try to overtake my Vehicle from the left and collided
with my vehicle. My left door was dented. No injury involved.

Tax Vouchior Mo

|"We declare thal the abave particulass & information pravided above are rue in every aspec

e

Hagistered Owner or Drivers Sigrature

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SHARIL BIN SATAR

MARS Officar

Job Compiete Date Time DatesTime:

& June 2019 at 3:42 PM 6 June 2010 at 3:42 PR
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nvoice

 GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

(5R-19-116885
19/07/2019

Our Ref No:
Date of Request

LIU'E BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 5 #01-01

Auto Bay@kak Bukit

Singapore 417883

Dear SinMadam,

htps:ifwww gianme org sg/claims/index cfm? fuschox=MTRs:s& .

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
8 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to S5pm
G5T Registration No: M400017735

Third Party Insurer Enquiry

Your Ref Mo Online Purchase

E
=nquiry Date 19/0772019
Enguiry By Susan Low Siew Yian
TP Vehicle Mo SJYE8543R
Accident Date 08/06/2019
Enquiry Result B
TP Vehicle Na [Insurer Period of Insurance lInsurer Tel No
_SJ\'9543R Sompo Insurance Singapore Pte. Ltd, | 18/10/2018-18/10/2019 £5461 5555
Thank You

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association

of Singapore and we take no responsibility for their accurac

y or contents and shall be under no liability whatsoever for any loss or damage

ansing out af or in connection with the reports or their images.

i

of 2

This is a computer generated document and requires no signature.

19-Jul=19, 12: 10 PM



Ivoice

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref Mo: GR-19-116885
Date of Reguest: 19/07/2019

LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01

Auto Bayi@Kaki Bukit

Singapore 417883

hittps:/fwww. giarme.org sg/claims/index. cfm™Muscbox=MTRsas&.

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 8224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref Mo Cnline Purchase

—-—
Dear SirfMadam,
Enguiry Date 19/07/20149
Enquiry By Susan Low Siew Yian
TP Vehicle No. SJY8543R
Accident Date 060620159
DESCRIPTION ' |AMOUNT (38) |
TP Insurer Enguiry ) | B 1.87
GST Amount | 0.13
Total Amount Due (GST Inclusive) o ] 200
Thank You,
This is a computer generated document and requires no signature.

—

For GIARMC Official use:
Date:
[X] GIRQ [ ] Cash [ ] Cheque

19-Jul-19, 12:10 Ph



