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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor correcily the detads of the aceident 1o speed up the claims process,

2. This Farm must be completed by the Palicyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabdity.

4, The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance companias.
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 eslablished by the General Insurance Associalion of Singagare (GIA) far
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,
7. By the ledgament of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repart being made available

aforesald

Date Of Report 02M12/2019 18:09
Date Of Accident 30/11/2019 15:30
Exact Location Of Accident 20 GUL WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar *D48aal

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabila Phana No
Alternative Phone No

Vehicle Particulars

S&M GLOBAL LOGISTICS PTELTD
20080954TN
NOEMAIL

OFFICE-65150883

Manufacturer MITSUBISHI

Model FP51JOR4RDEA
E;E;céf;;g;:;ien:or which vehicle was being used at WORK

Are ynu_clalming undlqr your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mamae of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number

Cover Note Number

Driver

Mame of Driver ZHOU JUN
Passport No/FIN G26350490

Date Of Birth 29/07118976
Oceupation OUTDOOR

Date Of Driving Pass 201112015

Driving Experiance 4 YEARS AND 0 MONTHS
Gender MALE

Mabile Number
Fax Number
Contact Mumber
EMail Address

{LOCAL) +65-9B563599

NOEMAIL
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Address

Foslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any foraign vehicle involved in this accident?

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

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Pleasa state which Paolice Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED:;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

125 BUKIT MERAH LANE 1 #04-176
150125
YES

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
2
YES
MO
YES
MO

1

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Deatails Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Matura Of Damage

Mo. Of Passaenger (Including Driver)

xD3AGT5C
MITSUBISHI/ FP51JDR4RDEA

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

ZHOU JUN
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Appraximate Age

Injurias Sustain

Injured person in which vehicle?
'I.l'v.-l'ere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

XD4884J
YES

125 BUKIT MERAH LAME 1 #04-176
150125
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Accident Sketch Plan

SKETCH PLAN 7
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WM?. WMTING TD TURH LEFT FROM 20 GUL 'ﬂ'.ni.‘f AS THERE WH.S GN COMING
r
I —_— -
DECLARATION
I/ We deciare the foregoing particulars are trug in every respect. IDAC KAKI BUKIT (VAC)
22 Kaki Bukit Ave 4 #02-02
415933
Tel. 67416697 Fax: 65T492305
Emait vackbhicam.com.sg
Enalu Repuorting Centra Persanne!'s Signature
(¥ driver Is nat the policyhoider) Hame:
Date & Time: NRIC / FIN Mo
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