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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report EU[I’I::L.‘[IE the detads of the accident to speed up the claims process.
2. This Form must be completed by the Polieyholder andior the Autharised Driver

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

repudiate palicy abikity.

4, The issue and acceptance of this Form by insurance companies 15 not an admission of policy liabilty on the part of the insurance companies,
&, Any false reporting may ba referred to the Police for investigation.

& This report will be farwarded by the insurers of the GlA Records Management Cenlre establisned by the General Insurance Assacsation of Singapore (GIA] for
archiving and thal copies of this repart will. for & fes, be made avallable upon application by mterested paries.
7. By the lpdgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mace available

aforasad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

06/02/2020 17:23
05/02/2020 19:30
ENG WATT STREET
SINGAPORE

DETAILS OF OWN VEHICLE
S.J53387X

VM AUTO LEASING
SHAXBA4X
NOEMAIL

OFFICE-86186116

TOYOTA
COROLLA ALTIS-1.6 (A)

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

e

Z19ViC20103112

HENG SWEE CHYE (WANG RUICAI)
SXXXX254Z

18/04/1977

INDOOR

17/08/2000

19 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90018502

NOEMAIL
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3 BLK 122 KIM TIAN ROAD
dd
Address #21-80

Postcode 160122
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reqistration Number of Drivers Own SKZ71318
Vehicle -
Insurance Company of Driver's Dwn Vehicle FWD SINGAPORE PTE, LTD.
General information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number c_:f I.-'Ehicleg lincluding own vehicla) 5

involved in the accident

Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha'u:E. been approached by unknnwn_parmn{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4]

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 05/02/2020 AT ABOUT 1815 HOURS, | PARKED MY VEHICLE (REGN NO: SJS3387X) IN A PARKING LOT ALONG ENG
WATT STREET AND IN FRONT OF AH CHIANG PORRIDGE WHERE | WENT FOR MY DINNER. AT ABOUT 1930 HOURS, |
NOTICED A VEHICLE (REGN NO: SMHEBE3R) DRIVING OUT OF THE SERVICE ROAD AND ATTEMPTING TO TURN RIGHT
INTO ENG WATT STREET. INITIALLY THE LADY DRIVER DID NOT MANAGE TC TURN RIGHT AS THERE WERE VEHICLES
PARKED ON BOTH SIDES OF THE STREET. SHE THEN REVERSED HER VEHICLE AND MANAGED TO DD S0 ON THE
SECOND ATTEMPT, JUST THEN SHE HIT THE FRONT RIGHT EORTION OF MY PARKED VEHICLE {5JS3387X). THE

IMPACT SOUND WAS LOUD ENOUGH TO DRAW THE ATTENTION OF THE PEOPLE IN THE COFFEE SHOP, | ALSO
LOOKED UP AND KNEW THAT MY VEHICLE WAS HIT BY SMHBEBE3R. NEXT | IMMEDIATELY STOOD UP AND WALKED
TOWARDS SMHE863R. MANAGED TO INFORM THE LADY DRIVER THAT SHE HAD HIT ONTO MY VEHICLE. WE THEN
TOOK PHOTOS AND EXCHANGED PARTICULARS,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO

Vehicle Registration Number SMHEBE3R

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties RIGHT PORTION DAMAGED
Vehicle Category PRIVATE CAR

Mame of Driver LI SHUHLEA

MRIC/Fassport Mumber SKXKXo99|

Contact Number 96705521
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2
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Sketch Plan #2

SKETCH PLAN
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