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ENTRY CATE & TiME: 10/04/2020 16:23
SUBMITTED BY: Lim Rui Fang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made availahile upor application by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent ta the archiving of this report at the centre and {o copies of the report being made available
aforesald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Vehicte Registration Number

Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vahicio Particulars
Manufacturer

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?

If Mo, Please state action fo be taken

Vehicle Category
EnS{l_fah(_:e Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver . -
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMaif Address

Country/State of L.oss

\CCIDENT STATEME!
10/01/2020 16:23
10/01/2020 08:45
BEDOK NORTH RD
SINGAPORE

PC730X

BEDOK TRANSPORT PTE LTD

ZXRXXXKEH4W

WORKSHOP@BEDOKTRANSPORT.COM

OFFICE-62843032

KING LONG
XMQBY00K-6.7 (A)

NO

THIRD PARTY
BUS

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO
SD19VO5575/VBSIROO
SD19Vo5575/VBS/R00

ROY TOH

SXXXX4BTA

02/12/1962

OUTDOOR

09/06/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83748810

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information B

Was any foreign vehicle |nvolved 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 material or property damaged?

| have been approached by unknown persan{s)
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drwer)
Detalis of Pollce Actlon - :3. '

Was the accident reported to the police?

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

Circumstances of Accident

REFER TO THE DESCR!PTION
Attachment(s) :

Are acmdent photos avallabie for attachment”

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 246 YISHUN AVENUE 9
#07-255

YES

SIDE SWIPE
CLEAR

DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

§JL4883K

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SEETCH PLAN

DECLARATION
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Addendum Sheet

DENERAL
IMSURANCE

,.VLLé iy

A
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with whomyousebmitiad the Drigingl Gepon

Gu*‘dERA% %E%SE.%R&WE€ ASSOCIATION OF SINGAPORE RECORDY MANAGEMENTY CENYRE
: 0 Shgagare 48580
eza,@:}éﬂ

IMPORTANTNGTE: Please submdtihe complated Addendum form tothe same Asthorited Reporting Centrs

ﬁ%ﬁiﬁ?ENDUM

Ceiginal ReporiMo

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Vehicl fegistration No

Hamauw: domen s NG

{*Vehicle Driver fVehicle f}w&& 1i*iPisasa ¢
i

RGN Pasgpotida

2ete ssapmropEisie

i ¥t
Aubdrass & M
Contot{Tel) Potiils Mo
Ermail Addeass

Date of Accident

Blzee of Accident

Tims of Azoidant s

tnsurancalompany:

Fhave made s raporton the shove menticned accldent and would Ble to include additional information or

r‘g*’

muake the f@!icmlrg ament

A

iB) AUDITIONALINFORMATION f AMENDMENTS:

Poitcyhdider / Drider's Signature
datg
#

Repornng Centrs Pertonids Signatura
Hame

HRILfFH No.

Dty
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