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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart -:Dr"Er."ﬂ'-x the dedails of the accident to spead up the claims process

2, This Farm must be compieted by the Policyholder andior the Authorised Drivar

3. Infarmatian provided must b2 as truthful and accurate as possible. Any withsl misrepresentation or witholding of materal facts may allow insurance companies lo
repudiate uul:q;':,- |Iﬂl:,|i|'|,!||' =

4 The issue and acceplance of this Form by insurance companies is not an admission of policy kability an tha part of the insurance comparies

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

§. Thig report will be forwarded by the mnsurers of the GIA Records Management Centre established by the General Insurance Association of Singapors {GIA) for
archiving and that copies of this repart will, for a fee. be made avadable upon applicaton by interasted parties.

7. By the lodgemant of this report 1o the ingurars, you haraby consant ta the archiving of this raport at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 23/01/2020 12:05

Date Of Accident 22/0172020 15:00

Exact Location Of Accident SENTOSA GANTRY

Country/State of Loss SINGAPORE

Weahicle Registration Mumber SKZB250M

Insured/Policyholder

Mame Of Registered Cwner PERFORMANCE COATINGS INTERMATIONAL PTE LTD
Co Reg No 1M KBTI G

Email Addrass ZHENGYI@PERFORMANCECOATINGS COM.SG
Maobile Phane Mo

Altarnative Phone Mo OFFICE-97545532

Vehicle Particulars

Manufacturer HOMNDA

Maodsl JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MNO

Folicy Mumber B-V0014544-MVA-ROD2

Cover Nate Number

Driver

Mame of Driver WONG ZHENGY| {HUANG ZHENGY!)
MRIC No SXXXX133C

Date Of Birth 22/09/1988

Occupation OUTDOOR

Date Of Driving Pass 08/01/2014

Driving Experience 6 YEARS AND 0 MONTHS

Gender FEMALE

Mabile Mumber (LOCAL) +55-07545532

Fax Mumber
= .
Contact Number

EMail Addrass ZHENGYI@PERFORMANCECOATINGS COM.SG



Address BLK 27, GHIM MOH LINK, #03-258

Postoode 270027
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Yehicle =

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type OF Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown personis) ,
: ND
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 2
FAsSAngEr ) NAME: : AMANDA NEO

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yas Please state which Police Station

Was notice of intended Prosscution given? ND
If ¥es.against whom?

REFER TO ATTACHED SKETCH PLAN.

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

Was thera any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GB3E5355H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD FARID BIN KORDI
NRIC/Passport Number SXMXX880E

Contact Number 91044709

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passanger (Including Orivar)

Pace Z56 )



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declars the foregoing particulars are true in every respect.
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Policyhoider's Signaturs
Date & Time

Dirivar's 5 :‘al‘l..-’}_l Reporting Centra Jarsonnel’s Signature
B 4 g

|If drivter is not the policyholder) Name:
Date & Time; L& || 1 hvﬁv’? NRIC/FIN Mo



