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ACCIDENT STATEMENT

F12/2010 08:53

Date O Report
Clate O Actudant 2Bi12/2018 1730
E Location OF Accittent BLK 513 KAMPONG BAHRL RD CARPARK.-KEPPEL 1]

Country/State of Loss SINGAPORE
; _DETAILS OF OWN VEHICLE |

YP3768

suredPalicyholder

_ Name Of Registersd Dwner GLOBAL CONSOLIDATORS PTELTD
-;..;J o Reg No 2XXOZNE
Emag Addrass NOEMAIL
(it Mobila Phore No
Aternative Phone No QFFICE-82369338 _
Vehicle Particulars _ .
Mamidacturer MITSUBISHI

Slodel FUSO

Exact Purpase for which vehicie v ‘
:E.mm F‘,rg‘_se 'ar which vehicle was being used al WORK USE
time of accide

ing under your own insurance policy
for recair to your vehicle?
if Mo, Piease stale aclion lo be laken - THIRD PARTY

COMMERCIAL VEHICLE

- Name of insurance Company . AXAINSURANCE PTELTD
. COMPREHENSIVE

NO

VCA/P1881756

YAP HOCK CHUAN
SXXXXE408
14/09/1961
OUTDOOR
o8/1geT

2B YEARS ANDAMONTHS




Inutance Company of Drivers Own Vehicle

Genoral Information of the Accident
Type Of Accident

Weather Condilions

Road Surface oy
DOther Information

Was any foreign vehigle involved in this aceident? NO

Number of vehicles (Including own vehicled

invoived in the accident 2
Was any body injured in the Accident? NO
3 18
vEE
en anproached i“;f LR IO i
v anng acodent claims o g
Numbaer of Pagsangers (inc hiding Dirver)
Details of Police Action
Was the accident reportad 1o the polica? NO
H Yes Please state which Police Station
V¥ as notice of intended Prosecution given? ND

If Yes against whom?

Circumstances of Accldent

REFER TO ATTACHED

Attachment(s)

ident pholos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

orded?

Was there any aucio rec

istration Mumber

Vehicle Make/Model/Colour

Details Of Properlies

ie Category COMMERCIAL VEHICLE

_ Name of Driver .
MRIC/Passport Number

| ﬁm’ﬂ%&ﬁﬁunber

pany Nams

Hlature Of Demage

ho Of Passenger (indiuding Orlver)
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