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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Flease raporl cormecty the details of the accdend o speed wp the ClaIMSs Process
2 This Form musl be completed by the Palcyhalder and/or the Authonsed Driver

1 farmation provided must be as truthful and accurate as possible. Any witful msreprasestation or witholding of matenal facts may afiow Insurance comganies 1
rapudiate policy liability

4. Tne issue and acceptance of fnis Form by Insurance companies is not an admission of policy liability on the part of the insurance companies

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

£ This report will be forwarded by the insusers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GIA] for
archiving and thal copies af this repad will, for a lee, be made avai able upon application by inlerested parbes

7. By the lodgement of this repor 10 the insurers, you nerety consent o he archiving of this fepod a1 tne ce rilve: and to copies of the report baing made availabla

afnresaed

Date Of Report
Date OF Accident

Exacl Location Of Accident

ACCIDENT STATEMENT
2210412019 21:23
22/04/2019 1320

ALONG LOYANG AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMNB5188

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emanl Addrass

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Moded

GOLDBELL LEASING PTE LTD
199001196M
MOEMAIL

OFFICE-645942833

MITSUBISHI
FUSQO FIGHTER-7.5 D FKA2 SERIES (FKE2ZFMZ1RDEB) (M)

Exact Purpose for which vehicle was baing used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleass slate action o be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Palicy Number

Cowver Note Mumber
Driver

Mame of Driver
Passport No/FIN
Data Of Birth

[ [

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090757MFCN

GANATHICKAM JUSTIN PHILIP RAJ
GT7E11020X
03/03/1986

Qcoupabion OUTDOOR

Date Of Driving Pass 111012016

Driving Expenence AYEARS AND 3 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-82122453

ADMIN@ME TEORITELOGISTICS.COM

Fage *

of 1L



Address

Posloade

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

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Campany of Driver's Own Vehicle

General Information of the Accident

Typa OF Accident

Weather Condilians

Road Surfaca

Other Information

Was any foreign vahicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or praperty damaged?

| have been approached by unknown person{s)
solicitingloffenng accident claims assistance,

Murnber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Pleaze stale which Police Station
Was notice of intendad Prosecution given?
f ¥as,against whom?

Circumstances of Accident

ON 22/04/119 ABOUT 1:20PM. | WAS TRAVELLING
LANE. SUDDEMLY | HEARD A SOUND AND | CHECK MY RI

18 TUAS AVE 10 LEVEL 6
639142

NO

OTHER - LESSEE

SIDE SWIPE
CLEAR
DRY

MO

MO

MO

NO

[ 8]

MIRROR WAS BROKEN. WE STOP BY THE SIDE AMD EXCHAMNGE PARTICULARS.

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHCA346P

HYUMNDAI f BLUE

VEHB

TAXI

GAN TECK GUAN MELVIN
ST2169380G

S6866556

LEFT SIDE MIRROR
4

3 ON LOYANG AVE TOWARDS CHANGI VILLAGE. | WAS IN THE MIDOLE
GHT MIRROR AND SAW THAT VEHICLE B'S LEET SIDE

FPage 2 ol 15



Passenger 1

Passenger 2

Passenger 3

NAME:

GEMDER:

MAME:

GENDER:

MAME.

GENDER:

. NOT APPLICABLE
; MALE

: NOT APPLICABLE
¢ MALE

i NOT APPLICABLE
: FEMALE
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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