BARIAT 181 23606 f Mabonal Assassment Canlra Baraoes

ENTRY DATE & TIME: 30V092019 1844
SUBMITTED BY; Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the detais of the accident to speed up the Claims process
2. This Form must be completed by the Policyholdar andlor the Authonsed Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran

repudiate policy liabdity.

4. The issue and acceptance of thes Form by Insurance compankes |s not an admissian of po

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established
archiving and thal copies of this report wall, for & fae, ba mada available upon applicabon by iIMerested partias
7. By the lodgement of this repor 10 the insuress, you hereby consent 1o the archiving of this repor at the centre and i

aforasand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
30/09/2019 18:44
27/09/2019 17:55

CHAMGI RD TWDS GEYLANG RD

SINGAPORE
DETAILS OF OWN VEHICLE
SFMBS55Z

NG MEICHAMN (HUANG MEICHAN)

58212661]

NOEMAIL

{LOCAL) +65-06645418
OFFICE-96645418

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.

COMPREHENSIVE
MO
1800070900

NG MEICHAN (HUANG MEICHAN)

s82126611

15/05/1982

INDOGR

26/09/2002

17 YEARS AND 0 MOMTHS
FEMALE

(LOCAL) +65-06645418

OFFICE-96645418
MOEMAIL

licy liabdlity an the part of the msurance companias
L} ?

Ca companies 10

by the General Insurance Assoclation of Singapore {GIA) for

3 copies of the report being made available
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Address 864 LORONG N TELOK KURAU #02-03
Postoode 425238

Was driver an employes of the Insured's Company NO
i No, Relationship of the Driver with the Insured CWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident -
Was any body injured in the Accident? MO
Was any injured canveyed lo hospital by
ambulance?
Was any other material or property damaged? YES
| have been appmached by unknown person(s) NO
soliciting/offering accident claims Assistance.
Mumber of Passengers iIncluding Driver) 2
Passenger 1 NAME © UNKNOWN
GEMDER . FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yas Please state which Palice Siation
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
REFER TQ STATEMENT
Attachment(s)
Are accident photos available for altachmant? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasans WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH18004

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

insurance Company Name

Nature Of Damage
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io. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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(a) My insurer, iy workshop and the General Insurance Sssociation of Segapore [“GIA") mary/are permitted Lo coflect, use,

N proceing handling and/or dealing with my dlaime including the tottlement of the claim and any necetisry
mvestigationy relating to the claims;

i} imvestigating the acodent and/ar Py Chasirng,;

{b) ait mw{ﬂﬁummmisl Involved in this sccident and the Insurers’ lawyersflaw firms, may/are peremitied

el oy Persomal information mayiean be discloted by any of the insurers and/ar GLA to thewr third party service prodders or
agentalincluding their lawyeri/Taw foms), which by be sited outside of Sngapore, for ane o mare af the sbowve Purposes.
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Accident Sketch Plan
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT
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DECLARATION

Lwie deciane the foregoing Darticuiais afe traw it every reLpect / f

i ) . i
Ealieyhnider's Ligrature Dhrbwr 5 Sagnature feparting Cestre Persannel's fignsture
Date & Time: (i dierwer s nolt The poyhoider ) Name

Dists & Time NEILFN
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