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Siang Hu ;

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detsils of the ascidant to tpoad up the claims proceas,
2. This Form must be eomplated by the Policyholder and/or the Authorised Driver,

4, Information provided must ba as truthial and accurate as possibla, Any willul misrepresentation or withalding of material facts may allow Insurance campanles to
—0'1 9Ny accuraie

repudiate palicy labllity.

4, The issue and acceptance of thls Farm by insurance companies is not an admission of policy lisbility on tha part of the Insurance eompanias.
5. Any false reporting may be referred to the Polica for investigation.

€. This raport will ba Torwarded by
archiving and that coples of this report will,

7. By the lodgement of this report to the inaurers, you hereby consent to tha archiving of lhis report at

eforesaid,

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

. Vehicle Registration Number
( nsured/ olicyhold

\" e iy AL e

Name Of Registarea Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manuf&cture‘r o

. Medel

Exact Purpose for wh
time of accident

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

policy

If No, Please state action to be taken

_ Vehicle Category
(_nsarance Gompany
- Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlvér s S
Name of Dn 'velr
NRIC No
Date Of Birth
Qccupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Numbar
EMail Address

the Insurers of the GIA Recards Management Ceritra established by the
for a fee, be made available upon application by interestad parlies

ich vehicle was being used at

Genaral Insurance Association of Singapare (GIA} for

the centre and to coples of tho repart being made available

ACCIDENT,STATEMENT
07/08/2019 17:05
07/08/2019 07:30
DEFU LANE 11
SINGAPORE

DETAILS OF OWN VEHICLE
SLK43841
KWEK S!AK MIN‘G o
S1686758F
JES.LIMKK@GMAIL.COM
{LOCAL) +65-91195510
OFFICE-91195510

HONDA
crry

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LD,
COMPREHENSIVE

NO

D19MTPV0100076 1

Mook we M SRERSSSIRRTOE S1.

KWEK SIAK MING
S1686758F
15/04/1985
OUTDOOR
13/02/1986

33 YEARS AND 5 MONTHS
MALE

{LOCAL) +65.91195510

OFFICE-81185510
JES.LIMKK@GMAIL.COM
Page 1 of 32



C

. _Datails of Pulice Acﬂon #_“_ﬁ_.__ﬁ_a

Ca

-
;

08-08-19;17:34 Si1ang Hu :

Address BLK 301B ANCHORVALE DR #13-61 $542301
Posteode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  QWNER

Vehicle Registration Number of Driver's Own -
Vehiclg =

Insurance Company of Driver's Own Vehicle -

: Ganaral Informatlon cf the Accident

Type Of Accident | COLLISION- HEAD TO REAR
Waeather Conditions CLEAR
Road Surface ‘ DRY

Other lnformatfon o
Was any foraign vehrcle mvnlved in this accfdent? NC
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

‘Nas any injured conveyed to hospital by

ambu!ance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : JESLIN LIM

GENDER: : FEMALE

Was the accident reported to the police? NO
if Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

lers against whom?

Clrcumstances of Accld”nt )
REFER TO ATTACHED REPORT

Attachment(s) -
Are accident phoms avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
i DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW4088H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JOSEPH LEONARD SEBASTIAN
NRIC/Passpart Number
Contact Number 94870771
Address ﬁi
Postecade NA

Insurance Company Names

Nature Of Damage
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DESCRIBE CIRCUSASTAAICES OF THE ACCIDENT

S T

A ik uaer .
¥

B BG Ay

&

h | wree Vabeeass <3 S Lol = an&fr._. o et
P ™ 7 T
e d anFr a2 Ern¥ . ,Eum%g: i _.Mm.m.mvw [ _n..awc.rnhr B
5 3 | : T
freds iend - realiTed pedicfe % flag L ek oy
¥
res=" gorfon |
o
o
i
]
ISURER  Seepd | _
VEHKL E: S 1944
DO \.l_i; :
,7 cupa TYPE: 1 (P
VORKSHOE: 31 _w—ﬂ.r_.f.,,— Pz
& 5t
R o
DECUARATEON RN
:..Eww.nnw.uEwmo.wnwn...anmwm_..p.:_wam;udnwn!_»_.mﬁn.kn. i N
hh ,W, e
AV (1 T P _ ‘
Felyzgesidecy Sy fare Duienr's Sighgiure Teportizg Cestis Terannls Sigaatise
Fale & Time: TOTEET i deiue IS eat (e pafryiclea] Kame: 1
e E Tame: HRIITIN [ 2

&

Paged ez



