SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
{. Please repart correctly the details of the acoident Lo spead up the clasms procass

2 This Form must be completed By the Palicyholder andiar e Avthorised Drver

3 information provided must be as truthful and accurate es possible. Amy wilful misrepresantation or witholding of matarial facts may allow nsurance companies bo
et & P :-||,_-.- liability

: sue and acceplan ol fhis Farm by insurance companes = nat an admission of pobey liahility on the part of the INEWEAaNCe COMDaMES
Any' false re1:||:|-rt|ng ma]r he raTerred 1o the F‘udlca rur lnw.-stlgatlun
3 e will be o, i ol thes ¢ cords Managamant Centre establis by e General nsurar Association of Sngapore [GIA] for

’I chiveng and that
7. By l-_: lndgemant af thes repodt 10 the insEners
ararasand

ACCIDENT STATEMENT

atie upon apphcation by mtarastad parlies
you hereby consent 1o the archiving of this repost at the centre and o copies of the report being made available

Date Of Report 13/08/2019 16:40

Date Of Accident 11/08/2019 20:20

Exact Location Of Accident WOODLANDS DR 42 TWD WOODLANDS DR 50
Country/State of Loss SINGAPDRE

Yehicle Registration Number SLN4E6E0
Insured/Policyholder

Name Of Registered Owner SIM JIAN LIANG

NRIC Nao SBE227404

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-80460007
Alternative Phone Mo QFFICE-20460007
Vehicle Particulars

Manufaciurer TOYOTA

Model VOS5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? ND

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory FPRIVATE HIRE
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Number PNCWV2018-00000064
Cover Mote Humber -

Driver

Marme of Driver SIM JIAN LIANG

NRIC No SRE22T40A

Date Of Birth D4/08/1086

Cecupation OUTDOOR

Date Of Driving Pass 110072007

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-00460007
Fax Number

Contact Number QOFFICE-90460007
EMail Address NOEMAIL

Fage 1 0f 15



Address BLK 7 HAIG RD #07-443
Postcode 430007

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Drver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

imvalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
I h:-..w.a. baen aPpmachac by unknown .persnnl;s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the polica? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? (&)
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHE34305

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme SIM JIAN LIANG
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Approximate Age

[mjuries Sustain

Injured person in which vehicle?
Waeare seat belts wom?

Was this injurad conveyed o hospital by
ambulance?

Address
Postocode

BoDY
SLMN46630
YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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