
MCYS19156678 /cYs Automobile SeMces Ple LU Vr'&dlands
ENTRY DATE &TIME: 2711 112019 13:54

SUBMITTED BY: TEE WEE SIN

SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
1. Please report 99I89!]y the delails ol the accidentto speed up the claims process

2. This Form musl be completed by the Policyholder and/or the Aulhorlsed Driver.

3. lnformation provided musl be as lruthful and acculate as possib e. Any wilful misrepresentation or witholding of rnateriallacts rnay allow insurance companies to
repudiale policy liab lity.

4. The issue and acceplance ofthis Form byansurance companies is not an admission of policy liabillty on the part ot the insurance companies.

5. Any false repoding mav be referred to the Police for investlgalion.
6. Th s report will be foMarded by the nsure.s of the G A Records l,{anagement Centre establ shed by the General lnsu rance Association of S ngapore (GlA) Ior
archiving and ihatcopies ofthis reportwlll, tor a fee, b€ made available upon application by intorested parties.

7. By the lodgement of this report io the nsurers. you hereby consent to the archiving oi thls report at the centre and to copies of ihe report being made av ailable

Date of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

27h112O1913:54

2611 1 l2olg 23:25

BUKIT TIMAH TURNING RIGHT TO CASHEW ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyioldel

Name Of Regislered Owner

NRIC No

EmailAddress

Mobile Phone No

Allernative Phone No

Vehicle Particulars

M a n ufactu re r

Model

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?

lf No, Please state action to be taken

Vehicle Calegory

lnsurance Company

Name of Insurance Company

Type Of coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupaiion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SI\4E9845P

LIM WEE BOON

s7913401E

BOON@TALCO.COM.SG

(LOCAL) +65-98458456

oTHERS-98458456

MITSUBISHI

ECLTPSE CROSS-1 .5 CVT S/R (A)

NO

THIRD PARTY

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

G4492412t1

LIM WEE BOON

s7913401E

171O4t1979

OUTDOOR

21/0912004

15 YEARS AND 2 MONTHS

MALE

(LocAL) *65-98458456

oTHERS-98458456

BOON@TALCO.COM.SG
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Address

Posicode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis 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 materjal 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?

If Yes,against whom?

Circumstances of Accident

REFER STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

31 BANGKIT ROAD
#16-0'l

679973

NO

OWNER

NO

2

NO

SIDE SWIPE

CLEAR

DRY

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Reglstration Number

Vehicle Make/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)

SHA8238D

TAXI

CHIA GEK HUP

s1183964r
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Sketch Plan
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Sketch Plan #2
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