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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
lent io speed uo lhe cdims Proce\sorease 

'.porr 
gglll:!:]ly r\e derr, s or tre accr

3I,xi:illl"1l-,i.1,ffipresenlanonorwi1holdingofmatelialfactsmayallowinsUrancecompaneSlo
-epudrate PohLY liabrlitY

4 The ssu€ and acceptance ot this Form by rnsu€nce companies is nol an ad missron of policy lia b ty on the parl of lhe insurance 
'ompan 

es'

:Me1e1lce1lreestaois1eooylneGe1era,TJlan.eA5soc,allonols,19apo.elGAlio-
:,Jfi:,l5:illl;:iil:::";ffi""?;;;ffi,;;;;; oe maoe ava abre;pon appricalonbvinreresred parres

7. By the lodgemenl ot this ,"r"n ,o ,n" ,""r,"r", ,o, n"r"-b, *nsenirorne archvlng orrhis repod al the cenlre and to copies of the reporl being made available

Date Of RePori

Date Of Accident

Exact Location Of Accident

Country/State of Loss

JUNCTION OF CORPORATION RD / JLN AHMAD IBRAHIM

SINGAPORE

171101201818:59

1711012018 14,20

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

N4obile Phone No

Alternative Phone No

Vehicle Particulars

Manu{acturer

Model

Exaci Purpose for which vehicle was being used al

time of accident

Are vou clalming ,rnder yo-r own lnsurance polcy

for rlparr to your vehicle?

lf No, Please state aclion to be taken

Vehicle CategorY

lnsurance ComPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet PolicY

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

OccuPation

Date Of Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

YN3TBOS

GOLDBELL LEASING PTE LTD

199001 196N

NOEMAIL

oFFlcE-64342833

I\IITSUBISHI

FM65FMl RDEA-7.5 D (M)

NO

THIRD PARTY

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSUMNCE LTD

THIRD PARTY

YES

D-18090757MFCV

POKKUSAMY PERIYASAMY

G24899441

08/06/1993

OUTDOOR

a211012018

O YEAR AND O I\i1ONTH

I\4ALE

(LOCAL) +65-87095270

NOEI\4AIL
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsure.l
Ven'cle RegiStrat,on N../mber of Dnver.s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnfofination of the Accident
Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

Was any foreign vehicle involved in thts accident? NO
Number of yehicles involved in the accident
Was any body injured in the Accident? NO
Was any tntured conveyed to hospitat oy
ambulance?

Was any olher material orproperty damaged? yES
I have oeen approached oy unknown oersonislsolrcitrng/offeri'rgaccidenrcta,ms.rsststance NO

Number of passengers (lncluding Driver) 1

Details of polic€ Action

Was the accident reported to the police? NO
If Yes,Ptease state which police Station
Was notice of jntended prosecution gtven? NO
lf Yes,against whom?

Circumstances of Accident

F[i]J,-....,'y1ii,:":.i'"'"','JX-t1??# JI5,',]o*:H,'^i'J[33#lfl? 5Lo1r ,u*N,n G LANr) rHE rRAFF,c L,GHrrrRN r FELrA srRoruc rurpncirrv.r,e y_osr or r..,ririrr.r6'i6'd#r'i|?yJ8f,.,56.iJIIr??...rT_r"'g#t* il.THAr vEHrcLE B rrAD cAr\rF rnor.11v 
1"e:r_111, neo sovEiiriitd,.,o._o ,rro * vEHrcLE,s rqorui nrcHr

;!:',l,"^t JJ,fff'tti iP??:FF,t 
t*nrneo upor'i rr,'ip-nc"r' rii'rrc-ooLrcE AND AMBULAN.Eic,.rveo rocoMpANtES. , ,^, , ,c polrcE rHEN I oLD irs ro rooce nrpon r wiii ciitil.lil,n]l,r.Jfio*".

Attach rnent(s)

Are accident photos available for attachment?
Was there any vjdeo captured by Car Camera?
Was there any audio recorded?

18 TUAS AVE 1O LEVEL 6

639142

NO

OTHER , LESSEE

COLLISION . CROSS JUNCIION
CLEAR

DRY

YES

NO

NO

Vehicle Registration Number
Vehicle [4ake/Model/Colour

Delails Of properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

XD2899E

VEH B

COMMERCIAL VEHICLE

ANG LOON TECK

s2576170G
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No. Of Passenger (lncluding Diive0 1
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-,r-rD--

SXTICH rUil

IT,IFORIAIIT NOTICI

flr&x r*Es.t li{BS* thr !r0tndt al tie ir{tdent tc ,Sr*d !g tlt! rjain/:! $rs.esl
tht!, to.n1 mur! tu* (nrorlttr.d ll,itrq-pS!|trtr&iJ r1919a _lr!_&$glSdpd!ry
rrlo!ft'].r,on erov ded -u$ bI al rrurhlur ri{!lrui3!t-i!.0?!{!i! {ni- y,,i,l mii.erfer€clirtJor er $,ithh{Jdin* oa m.te,rioltr!r\ r,ry .uoy..nru,;n( e , nr r r;,;;;dr 4r eol1y jix"b rflr-t

t 
H;:::* 

*""^tn'|l ni lih r{tm b'1:n1n.r4.P t.rnraniss l! ncr an ad'ni5ri6. ri pot;{} trrblrti{l,1lbe }i}rtof th* injlrrso{r

5. Anll{& rr"orth!{ rnsi tr,t!i.t19d,ig.!}*!lQlird io, lrt crtirrtirn_
6 lit r*p$ll *'! t'! laritafc*d b,lht in1!|reri (ti.thr 8lA a{.'rrcj hr3re*ee.,5nt rp..jri a5llsfirhEd bi lh.6e!1e.ar rnq,.irrt{

fimtilil:r"r-.- 
icrA] Iri i,rhi,ia&.sl rhli .nrie,,. ,i\ nr,;,i ,/.,, ,,, , l_" n" ,"** ,",,,rrbrf !],.n rFrii.jrio.1 !r

? Bf thr irrislal!,nr qi !t!1i{por! ts th€ itr.!.
ah+ i {3114 rr4ry m}ds alrrl, brn ,l*r" rr;,i 

*t'lou l$:r{'hl ionrtni n! 1}:e rr'hiil8 t' 1ir} r'i{}rr lil i{f {{j}:if i'!r1 !{ !*q!er c,

S. f,ort3*nt l,ni*r rh{ fBftorit Dr!! F.ifr*1irn Art {pop{}
1 rr5ir.rian4, ialna$ltCa?. i,6rro rrJ r8r,rer\i that:

{!l l',ty ir1r:$ar, rny ,,{nrtl.16g ,}nr t!!f6{r,,n.t,,r.i}., 1,i,,. r r,Jr .i t,ngr j.( .t ;-6tA.l,Il,}rnre !€ r...irl!}d !a rl}ti.d. ur..di!dc'? aniiln. !.$r.,, rn,,,,rd.!1,rr,-rrtr ,!:. u"r, .,r,,nruo" ,":;i;,;" l,;,,';r *, ,r1r .!h4. ,.,rn.iir .nl*rmnr,np(,..jdcoo, 1e,rr,o:e.\!erl,.,r,ia..r,\:q...:.,r.,!^pc.ronrt h,o.mj,""..;;,,.r",.,,:;,:r_i.i_*,",F(nrnst ,.r{ll1}!rc! r{i n!: ;$rrr}.!} !,t().rr}{ ,{r,.r*o *f.,r*t.t **,""A*,,'ir""*"**, irn .*,,,rfrJ l,!ro hnr.,niqi.L,llrh i;r*(i 1 invsi{*d rn rnr: n..!d.,rl ]'hr

"";;; ^;;;;; :;,i;;";;;'_;';':"rfl xffix,H j;::;Hffil;Il:;:;[ilffi l;x:ffi:J;a
ljl lrr&it !i.:ti, ir,rlrljiin{ nrlltr.o. d.d,r$&.,1h nr! .trumj ,,.,rtrlj;,i{ t.$ ,litlltsrenl xa rt6 dnr.r, are:rt nnrrrrirn,r!eitr*a{t6l:r i.}atillll I!) ttr,,b, .:ri

{;i} lru,rt,*;rtto* r:l* rrc,C}$ rndloi mt il:!rr!.

lel

l.l

{!:) r",'}rn, .,\1 ,nillsr ,Jrrriilfi sdli;! irr!r!{sri5 c. iElprrr{i.rg in n.r itliq{rii$ & h€;
iira, adfiinisl.srin8 6t t?*inrr lr*atriltrr! !h* !-ir.jriar.;1!!l rsrifirnncP:i:i!. ltitsilreat. irlrjci1r, r€psrlr:r !al|.*! in r,tt.,,hrh !n!{, irTrla( tirrtr*i. oi G,!ii r,er:ornr dnu r!6!r ee i. !.j,,r }L.;,;;;;,; ,r, ,nr,r_" _:, .*?r;{ r,n r,1r.,a.l1erJ:.;ir!€r !:t sn ythrrrlin;ri I ,,ij f,e!r l. ::i.}r,,,

lr.] .$rplllng t}i:h *&l*a}ie ti},a in adri:n.n
"p!rp!4.a J 

i' r rn* pto{8r!ia& trrr*|ll, { i'u/*r {*$lin{ r''"'ih q! t r;irrli irt llr{lnrir thr

*lir.rrrr,*?jli*rtfl-r,e',1r'rsils,h;llnl.i-ir11.,.._,..r, .. dq,rJnc.,r,:r,,r!-, de4 e. \ir?,l i'l lnr, rrlry/;rrr p*fin;*e.,l*.nll4{. ra{. Ciaalri( riri,rf:r frr.ra'' nr! a,:, j, ,_) 
r, rl,!nl$ile rJ !r1$r,6t rie atritli: t !.r,r.jrr!.r.d

rI lrerto$+i Intatnisi,sn rnlyjtrn tlr *it h..rir,ri, ,.1 :!, ti* t.r5,!tr.r i1ril,a,,6Ln f{ lir.ir th!ft1 !.ri1, ,,,i.rtr{, or&!,i.c 6.rf'nl{in'j!d:n*rb*irrnw,:rt,rn$li.'"!J,r!r1:}iiqli:fri'r.,,,Ljt,!i*r'ri,r111p-"-i".,,".or.,,.rr}nirjqitivrFur!658.

mY !e,:on: I lnlglm! b$r rdt ritlJ tr lritll] llJ },i a r 1** ;l; r,r}1pil} r ln imJ t.ii r.-.ry ,or !i"., F!rp{{.F n, ...i:.}I iilrr( r rcnrftvsill{il'€]1 sr'd fr:nr{,. rp.t ir tien..,ji *rd nt l,rr{r* ,ii;rnnr.

lh* r.rfl}rfttr,4rs ,* f:riltrt*ri #l*r {ail !tr}a *irf ,e,nr}re{i i drr{inr{ii!

1.

1.

3.

lti

ldJ
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Sketch Plan #2
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DtSf,RtE[ Ctt(UtviITAt]Ce! OF THE Acar$&ttl

BrcLA x.atton
l/',ryt dFda.E tip ls{*{Erig !,raft4!rar,,r,. rr,r*.n .,re!y re$iect

9 L-1"
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