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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pansa o ED‘I‘I‘I:rE‘I]r the detaile of the accdent io spasd up iha clmms procoss
2, This Form must be completed by the Policybholder andior the Authorised Driver

1. Information provided must be as truthful snd accurnte as pessibie, Any wilful msrspressntation or withaildsng af materal facts may allow msurance companiss o
repudiate policy hability,

4, The msue and acceptance of this Form by Insurancs companies @ nol an admission of policy lability on Me part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation

fi. Thin raport will be forwardod By the insurers of the GIA Records Managemand Canbre established by the General Insurance Association al Sngapore (GIA) for
archiving and thal copies of this report will, for @ fee, be mads gvailabile upon application by inleresisd parties

7. By e lodgament af this repor 1o he insirer, you heteby consent io thae archiving of this rmpor &l the centre and io copies of the mepor being made availabie
sforesaid

ACCIDENT STATEMENT

Date Of Repon 021272019 12:48

Date Of Accident 30/11/2018 06:15

Exact Location Of Accident BISHAN 5T 13
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4B607TT
Insured/Policyholder

Name Of Ragisterad Owner SIN U LIAN TRAVEL & COACH PTE LTD
Co Reg No 200209406R

Email Address NOEMAIL

Muobile Phana No (LOCAL) +65-93590221
Alternative Phone No OFFICE-83530221
Vehicle Particulars

Manufacturer TOYQOTA

Maodel HIACE

Er:na;::}r;ﬂrzﬁjseen:ur which vehicle was being used ai WORK USE

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Cornpany LIBERTY INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleat Palicy NO

Policy Number SD19VOB480/VBSIROD
Cover Note Number

Driver

Name of Driver ABDUL LATIFF BIN AZIZ @ ABDUL LATIFF BIN IBRAHIM
NRIC Mo S51170642H

Date Of Birth 17218565

Cccupation QUTDOOR

Date Of Driving Pass 24101977

Driving Experience 42 YEARS AND 1 MONTH
Gender MALE

Mabile Number (LOCAL) +65-03530221
Fax Number

Contact Number
EMall Address NOEMAIL



Address BLK 258 SERANGOON CENTRAL DR #02-02
Pastcode 550258

Was driver an employee of the Insured's Company YES

If No, Relationship af the Driver with the Insured

Vahicle Registration Number of Driver's Own -
Vehicle :

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number ol vahicles (including own vehicla) 5

invalved in the accident

Was any body injured In the Accidant? NO

Was any injured convayed o hospital by NO

ambulance?

Was any other matarial or proparty damaged? YES

| have baan apprcacr_wed by unknown person(s) NO

solicitingfoffaring accidant claims assistance

Number of Passengers (Including Drivar) 3

Passenger 1 NAME: UNKNOWN
GENDER: MALE

Passenger 2 NAME UNKNOWN
GENDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO

Il Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are acciden! photos available for attachment? YES

Was thera any video capiured by Car Camara? YES

Was there any audio recardad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Numbar SHCB390K
Vehicke Maka/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicods



Insurance Company Name
Nature Of Damage
Mo. Of Passengar (Including Driver)
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