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Date Of Report
Date Of Accident 08/02/2020 08:24
Exact Location Of Accident 07/02/2020 09:10
en
LOYAN NT MULTI=
Country/State of Loss £ :o:(: MULTI-STOREY CARPARK

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKMB045U

Name Of Registered Owne.r 2

NRIC No

Email Address SEACOM@SEACOM.SG
(LOCAL) +65-97875416

Mobile Phone No
lema Phone No OFFICE-97875416

CHUA KIM SIANG
SXXXX550G

Manufacturer MERGEDES-BENZ
Model CLS350-3.5 (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming und_er your own insurance policy noO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
g T S e S s
[Insurance Company | Sy e el Bl .

ame of Insurance Company £Q INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

pMPPHQ1 9-003273 -

Policy Number
Cover Note Nu

el | CHUA KIM SIANG
NRIC No SXXXX550G
05/05/1950

Date Of Birth
Occupation INDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

: ¢ Number
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Positis
Was driver an employee of the \nsured's Company NO
If No, Relationship of the Driver with the Insured OWNER
§ Vehicle Registration Number of Driver's OWn i
| .
i Insurance Company of Driver's Own Vehicle .
= - —
Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
DRY A

- i
t? NO

icle involved in this acciden

Was any foreign veh

Number of vehicles (including own vehicle) 5
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
ached by unknown person(s) NO

| have been appro
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) elsl SRS E
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Was the accident reported
if Yes,Please state which Police Station
intended Prosecution given?

Wwas notice of
If Yes.against whom?

pPLS REFER TO ATTACHED R
Are accident photos available for attachment?
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

GBJ1427U

Vehicle Registration Number

Vehicle Make/Model/Colour

petails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

| Contact Number

| Address
|
Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)



A

M. T N T IRy T M P St
Abmocium b forwarded

ot By the insurers
it0rmstnd pace ¥ ™ P S0 et an s o et o
That copmes of thes rmport wil for 3 100 e snede Svsdatis vemn apphcation by

© By the lodgmen
of this repoet
lhnuu“-‘- hhm"m_‘
Ivalabie plorecyg 10 1her archiving of Thei repon at the certre snd b copees, of
l-*ﬂ-n_.*: Yol Deta Protection Act (PoPA)
fa) My rourer, vy e
» My warkahap = e
disclone and/er prece -:-"" S 4 Singapore (“GIA") mary/are pecmitied 10 collect, we.
Provaded by me o s et out in This [Jorm] and any other perionsl information
eryonal information to sl « v i er ool ey the Personal information”) and diclose and Uransier sch
hare d ) invveived in this accident (all insurer(s) who have insered

vehiclels) ivwolved i
h‘uwuumm--umuwmhh
of - Sashoriey "‘-'Hnm—“mm.uﬂnbw—ﬂ

0] Proceung,. nandeng andfor
m“whﬂn‘ﬂqmmuwdumumm

() ivestgating the acadent and/or mwy dams.

{1} carrying out and/or desfing with sy isstructions of responding 19 sy enquiries by me;

Nm”mmn*umm—mmv
Muﬂmu-mduumuu--umhﬂﬂﬂ"d““"
enernal cover of envelopes/mail packages); sna/or

Mmm#uummmﬁt-ﬂ’ﬂ*“w“

_ﬁmmw-ﬁ
of the above Purpases, and

POtCES 10 e,
wedl i on the

i this stodent and the

iwd-h-h-ﬂwm
Information for one of More

to collect. use, disclose and/or process vy Personad

& 3 & %
!i

nm-#mn
-.l--uﬂ--w-*-"‘ﬂ*“""“""""
0 #“M‘WM-M




Cofl‘llmsuhm

SKETCH PLAN
Vewicle B - EMQ‘:"!‘N
p:Ge3 juiul

“mmu“m

|

"
L/

o
EX

- -

On u:-oa-ta.d*‘[-maﬂ,l-m s ~ the C
I zie B(GBTIRY )

pang Point mMulh -Sfo
» g eal f.\ttﬁd an
vehicle” A (Stefoesie) -

d it b the rees

ok, when V
pla of-




