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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report carracily the details of the accident tospeed up the claims process.
2. This Form must be completed by the Policyhelder andler the Authorised Driver.

3. Infermation provided must be as iruthful @nd accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance eompanies o

repudiate policy liability

4, The issue and acceptance of this Form by insutance companies Is nol an admission of policy Bability an the part of the Insurance companies,

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

&, This raporl will be forwarded by the Insurers of Lhe GIA Records Management Centre astablished by the General Insurance Association of Singapore (Gl4) far
archiving and that copies of this report will, for a fee, be made available upon application by intarastad partiss
7. By the lodgemant of this reporl (o lhe insurers, you hereby consent Lo the archiving of this repart at the cenire and 1o copsas of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

030172020 16:00
3112/201915;30

CARPARK ENTRANCE OF BLOCK 324 WOODLANDS STREET 32

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
'nsured/Policyholder
Name Of Registered Owner
Co Reg Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage

Flest Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Mumber

Contact Number

EMail Address

SMMEE13d

BIS MOTORING PTE LTD
2RXHKKX0550
KEIFTAN@BISMOTORING.COM.SG

OFFICE-96704205

REMAULT
GRAND SCENIC IV-1.5 DCI EUS (A)

HIRE AND REWARDS

NO
THIRD PARTY
PRIVATE HIRE

ETIOA INSURANCE PTE LTD
COMPREHENSIVE

YES

MO014693

26,12.2019 TO 25.12.2020

WU KAR JUN, ALVIN
SKAXXIT0G

30/08/1992

QUTDOOR

270812014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85115360

ALVINWUS2@GMAIL. COM
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Address

Fostoode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWealher Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praparty damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLOCK 687A CHOA CHU KANG DRIVE
#08-396

GE1GET
NO
OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

MO

ND

NG

On 31/12/2018 al about 15300rs, | was driving my vehicle (A: SMMB813J) along Woodlands Street 32. As | reaching the
entrance of Block 324 Waoaodlands Sireet 32, a vehicle (B: SKD78248) was ahead of me to alight passengers, After alighting the
passenger, the said vehicle suddenly reversed his vehicle towards my vehicle and hil onto the front portion of my vehicle. After
the accident, the said driver propose a private settlement but the driver seems to nol respond towards the settliement, As such, |
repoert lo the rental company,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SKDT82458
Yehicle Make/Model/Colour HYUMNDAI 145, GREY COLOUR
Details Of Properties PRIVATE HIRE VEHICLE

Wehicle Cataegory PRIVATE HIRE
Mame of Driver ONG TEE BENG
MRIC/Passport Number SHHHX0B5A
Contact Number 8608 6168
Address

Postocode

Insurance Company Name

Mature Of Damage

Faga 2 of 15



Mo, Of Passenger (Including Driver)
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