
MC6M191 14679 , Chew G@n [ro10. - AMK
ENIRY DATE & llME: 30104/2019 14:33
SUBM TTED AY: La! Yee Thong

SINGAPORE ACCIDENT STATEMENT

1 Please repod 99II99![ the dela ls ol lhe accident to speed up the claims process

2 Ihis Fom musl be compleied by the Polpyholder and/or the Authorised Driver
3lnfonnalionprovidsdmuslbeastruthf! and acc as possible. Anywilru masr€pres€ntalion or wilholding or mal€rialiacts may allow insurance cornpanies ro
repud ale policy liability.
4 Ihe ssue and acoeptance oi this Form by insuranc€ companies is nol a. admission of policy liab ity on the part or the insurance com panies.

5 Any ialse reporting may be refercd to the Police lor investigation,
6 This repodwil be loMarded by the ins!rcls of the GIA Records Nlanagemenl Centr€ eslablished by the Ge.era lnsurance Association of Singapore (GlA) for
arch ving and thal copies of ih s reporl w I for a fee, be made avai able upon application by inlerested parlies.

7 By lhe odgernent of this repon b the insurers, yoL hereby consent to the arch ving of lhis repo.tat the cenlre and to copies of the repod berng made ava able

INIPORTANT NOTICE

Oate Of Reporl

Date Of Accident

Exact Location Of Accidenl

Country/Slate of Loss

30/08/201914r33

2910812019 22:40

JUNCTION OF JALAN BAHAT & JURONG WEST AVE 3

SINGAPORE

Vehicle Registraiion Number

lnsuredPolicltrolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

vehlcle Particulars

Manufaciurer

[4odel

Exacl Purpose for which vehicle was belng used at
time ofaccident

Are yo! claiming under your own insurance policy
for repak to your vehicle?

lf No, P ease state aclion to be laken

Vehicle Category

ln6u.ance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRlC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

GBG2727M

POWER DEKOR (S) PTE LTD

2008185012

JONNE@POWERDEKOR.CON,l,SG

(LOCAL) +65-96953888

oFFtcE-64884088

TOYOTA

HIACE 3,0 DX DIESEL TURBO MT 2WD LGV

CON4T,4ERCIAL

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5111564727

AMIR MAHMOOD

s84788182

06i04/1984

OUTDOOR

20112t2011

7 YEARS AND 8 MONTHS

MALE

(LoCAL) +65-92710005

NOEIVAII



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomradon of the Accldem

Type Of Accident

Weather Condit ons

Road Surface

Other ldomation
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured i. the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicjting/offering accident c aims assistance.

Nurnber of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

BLK 162 YISHUN STREEI 11#04.234

760162

YES

COLLISION - CHANGE/CROSS LANE

CLEAR

WET

NO

2

NO

NO

YES

NO

8

NAME:

GENDER:

NAN4E:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAN4E:

GENDER:

ARAYSH

MALE

FANDEEN SHAH

MALE

ROHANA BIN MD YUSUF

FEIVIALE

UNKNOWN

FEMALE

UNKNOWN

FEN4ALE

UNKNOWN

FEMAT F

NAN4E: : UNKNOWN

GENDER: : FEIT4ALE

Detalls of Police Aclion

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice ot antended Prosecution given? NO

lf Yes,against whom?

Circu mstances of Accider*

REFER TO ATTACHED SKETCH PLAN, WILL REBAIR AND CLAIM AT ACCORD AUTO SERVICES

Attachmor (s)



Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audlo recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,lodeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsuranca Company Name

Nature Of Damage

No. Of Passengor (lncluding Driver)

sHA21'18G

TAXI
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