
MCC619145112 / Cycle & Carnage Automorive Pte Ltd, pandan Gadens
ENTRY DAIE & rh4E:0211/2019 11:57
SUBMITTEO BYr MabelTan Sh eh Yuen

SINGAPORE ACCIDENT STATEMENT

1. Please repo.l ggMq!! the detaits ofthe accidentto speed up the cLaims process.
2. This Form must be gqqpleted bv ihe Policyholder and/or the Authorised Driver.
3'|nformationprov]dedmustoeasi@p.esenlationorw]tholdingofmaterialfactSmayaIowinsurancecompanles1o
repudiate policy liability.
4 The issue and acceptance ofthis Form by insu.ance companies is not an admission of poticy tiabitily on the part ot the tnsurance companies.\ Any false reporlinC may be referred to the Police for inv€stioation.
6. This repon will be forwarded by the insurers oflhe GIA Reco.ds Management Centre estab ished by lhe Generat tnsurance Association of Sinqapore (ctA) tor
archiving and thal copies ofthls repori will, for a fee, be made avaitabte upon apptication by interested padtes.
7 Bv the lo.lgementof thls report io the insurers, yoLr hereby consent to lhs archiving ofthis repo( at lhe centre and to copies ofthe report beiog made avaitabte

IMPORTANT NOTICE

Date Of Repo.t

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0211112019 11:57

01h112019 10t45

BRAS BASAH ROAD

SINGAPORE

Exact Purpose for which vehicle was being used at oN TRANSpoRTATToN.pRTvATE usAGElime of accident

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\lanufacturer

I\,4odel

Are you ciaiming under your own insurance policy
for repal. to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Noie Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Elilail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

SLS5826J

JONATHAN GOH WEI SHENG

s8934827G

J ON-GOH89@L IVE, COM, SG

(LOCAL) +65-83224467

oTHERS-67639612

MITSUBISHI

SPACE STAR.1.2 CVT (A)

JONATHAN GOH WEI SHENG

s8934827G

23l09/1989

INDOOR

18111t2010

8 YEARS AND 1 1 I\,IONTHS

I\,,IALE

(l-OCAL) +65-83224467

oTHERS-67639612

JON GOH89@L IVE.COM.SG



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reg,stration Numbe. of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle 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 to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Ca. Camera?

Was there any audio.ecorded?

BLK 184 JELEBU ROAD #29.32

670184

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Regiskation Number

Vehicle I\4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc2618U

COMFORT DELGRO TAXI TOYOTA PRIUS

TAXI

LEONG WENG ONN

91914369

MS FIRST CAPITAL INSIJRANCE LTD

Vehicle Registration Number SH85549X
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Vehicle l\,4ake/Model/Colour

Detais Of Properiies

Vehicle Category

Name of Driver

NRIC/Passport Number

Coniact Number

Address

Posicode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI
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Sketch Plan
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Sketch Plan #2
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