MCATID102290 7 Cily Aulo Ple Lid - HO
ENTRY QATE & TIME: DEOB2018 1313
SLIBMITTED BY: Jasan Quak Leng Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrreclly the chatails of the accident to speed up the clasms process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3, Infermation provided must be as truthiul and sccurate ss possible. Any wilful migrepresantation or witholding of malerial facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy lability on the part of tha insurance companies.

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

8. This report will be forwarded by the insurers of the GLA Records M::rmgum&n: Centre esiablshed by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this reporl 1o the insurers, you hereby consent to the archiving of this repart at the centre and 0 coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

hobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

05/08/2019 13:13
04/08/2019 17:156
ALONG ANG MO KIO AVE 1 (BLK 330)
SINGAPORE
DETAILS OF OWN VEHICLE
SKR48T2Z

FUSION CAR RENTALS PTELTD
MOEMAIL

(LOCAL) +85-91282943
OFFICE-8T637716

HONDA
STREAM-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Mote Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Mumber

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111521080

ANG TECK ER
575140796
10/05/1975
OUTDOOR

13/03/2008
11 ¥YEARS AND 4 MONTHS

MALE
(LOCAL) +65-91282943

MNOEMAIL
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Address

Poslcode

VWas driver an employee of the Insured’s Company
If Mo, 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Statlon

WWas notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLKE48B.JURONG WEST ST61 #14-316
5642648

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
4

NAME: : PASSENGER
GENDER: : MALE

NAME: . PASSENGER
GENDER: ; FEMALE

MAME: : PASSENGER
GEMDER: . FEMALE

MO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
NRIC/Passport Number

Contact Number

SHCT67D

TAXI
CHIA TIAM SENG

96371289
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Address

Postoode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Accident Sketch Plan

KETCHPAN
.ﬂ ..-r 2 )

o 7 Ny &E///\

! -~

457’
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (\

On_4 Aw 204 (145 at B8l Ang Mokt A€ | Gar
£ alvin, -l'-ﬂfwihtd iu“i’h#{ [ﬂr E Alarn fai -F#'m

Gne — Why ) driving wpaaﬂ’ Tttt Keocking sute Side
-;'-; rdr 1A . =

s 4 29§ 5 L
-
;,ﬁ..tiﬁ Brporiing (ot Feoadnd£F 1 Sghatiod
ol ey o mp e e et i
Cate & Tivw HRIC THTN M

Page S aof 19



