MEHH 19088484 | Apx Mars P
ENTRY DATE & TIME: 08/
SLUBMITTED BY: Elzabeth Laa

Bukit Menah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cormectly the details of the acciden o spetd up e Clasms procass

2 This Form must be completed by the Policyholder and/or the Aulhorised Driver

3, iformetion provided maust be as truthiul and accurate as possibie. Any wilful misrepresentation o witholdng of maleral facts may allow INBUranca compani:s i
repudiate policy Rabilty

4. The issue and accaptance of this Form by Insusance companies |5 not an admession of policy liatility on The part of ine iInsurance companias

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

& This report will be lorwarded by fhe insurers of the GIA Recards Management Cenire established by the General Insurance Association of Singapere (GIA] for
archiving and that copies al this repon will, for a fea. be made availabile upoa apolicaton by interasted parties

7. By the lodgement of this repod 1o the insurers, you hereby consent 1o the archiving of thes report at the cenira and o copigs of ihe report being made avalabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

0B/07/2019 12:25
0B/O7/2019 23:20
ALOMG COLLYER QUAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumbear YP4218H
Insured/Policyholder
Marme Of Ragisterad Cwner GOLDBELL LEASING PTE LTD
Co Reg No 199001 196N

Email Address
Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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 slale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleat Policy

Policy Number

Cover Male Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Maobile Mumber

Fax Mumber

Contacl Number

EMail Addrass

NOEMAIL

OFFICE-64942897

MITSUBISHI
FUSO FMBSFM2ZRDEB

COMMERCIAL

[ [8]

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
19093298MFCV

KASI MANIKANDAMN
GT75T92TW

20051082

OUTDOOR

1710372009

10 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-90558775

MANIZ051 982EGMAIL.COM



Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relatlionship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / CAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involvad in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or properly damaged? YES

| hgvp. paen appruachmﬂ by unknown .parsclnfs:l NO

soliciling/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Faadanger:) NAME: : SIVA
GEMDER;: . MALE

Details of Police Action

Was the accidant reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

My lorry was parked at 16 Collyer Quay. When | was sending my stock to stall, Suddenly vehicle SHAB900M came loo fast from
behind and cut onta my lane and collided onlo my lorry front right side position. Damages of my lorry front nght side pedalboards.
Mo injuries were involved,

Attachment(s)
Are accident photos available for atlachment? YES
Was there any video capiured by Car Cameara? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAB00M
Vehicle Make/Model/Colaur HYUNDAL {140 1.7L CRDI AT ABS AIRBAG 4DR / BLUE
Details Of Properties
Wehicle Categary TAXI
MName of Driver TAN THYE HIM
MRIC/Passport Mumber 501427834
Contact Number
Addrass
Poslcode

Insurance Company Name
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Mature Of Damage
Mo, OFf Passanoer (Including Driver)
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Commeon Statement Pg. 1

ACCIDENT STATEMENT (2000 characlers)

My lorry was parked at 16 Collyer Quay. When | was sending my stock to stall,
Suddenly vehicle SHAB900M came too fast from behind and cut onto my lane and
collided onto my lorry front right side position. Damages of my lorry front right side
pedalboards. No injuries wera involved.

Taxi Wouchar No.:

DECLARATION

I'We declare thatl the above particulars & information provided ahove are true in every Aspec

VERIFIED BY AJAX MARS AEPOATING OFFICEH -
JOHMNY MO0 CHEON YEE

v,

MARS OMicar
Registored Chvner ar Dinver's Signature
Job Complete Date/Time Do Time
& July 2079 al 1027 AM 8 July 2019 al 1027 AM |
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