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SINGAPORE ACCIDENT STATEMENT

IMBORTANT NOTICE

1. Piease rapart comectly the detalls of the accdent 1o speed up the claims procass.

2. Thes Form must be complated by the Policyhaldar andior the Authorised Drivar.

3. information provided must be as truthiul and accurate as possible, Any willul misreprasentaton of withclding of material facts may allow insurance companies o
repudiaie policy lkability.

4. The issue and acceplance of this Fomm by insutance companies is not an admission of palicy Gability on the par, of the insurance companies.

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

&. This repart will be forwanded by the insurers of the GIA Recands Managemant Cantre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fae. he made available upon application by interesied partes.

T. By the lodgament of this report o the insurers, you heneby cansent o the archiving of this repart at the centre and to copies af the report being made evailable
alarasaid.

i ACCIDENT STATEMENT
Date Of Report 18/02/2020 11:11

Date Of Accident 15/02/2020 12:40
Exact Location Of Accident BASEMENT CARPARK -10 EUNOS RD 8
Country/State of Loss SINGAPORE

i DETAILS OF OWN VEHICLE
Vehicle Registration Number PC2654U
Insured/Policyholder
Mame Of Registerad Owner CITY TRANSPORT (S) LLP
Leld ey 1Ny I AAAAA O
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-08801418
Alternative Phone No OFFICE-MOPHONE
Vehicle Particulars
Marnufacturer MERCEDES-BENZ
Maodel VIAND

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

Are yau claiming under your own Insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Mumber D19MTSCBUOD0220

Cover Note Mumber
Driver

Name of Driver
NRIC Ko

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber
Conltact Number
EMail Address

26/04/2018 TO 25/04/2020

LAM CHENG LEONG
SxKA621

26/03/1979

OUTDOOR

14/11/1993

26 YEARS AND 3 MONTHS
MELE

(LOCAL) +65-08801418

NOEMAIL
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Address APT BLK 135 LORONG AH SO0 #10-476

Postocode 530135
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

venicle Registration Number of Driver's Chwn =
Vehicle ;

insurance Caompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions BASEMENT CARPARK
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

FREE G W sl b W ey e o b

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name PAYA LEBAR NEIGHEOURHOOD POLICE POST

Police Station Address Egumbﬁgr;ﬁiigiiﬂﬁ AVENUE 1 #01-1270 , POSTCODE: 530114 ,
Police Station Contact TEL NO: 1800-2899900 - FAX NO: 62815961

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACH POLICE REPORT NO. T/20200215/2116 DD. 15/02/2020

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
VWas there any audio recorded? MO
"DETAILS OF OTHER VEHICLE PRDPERTY 1 :
Vehicle Registration Mumber SKWVB125A
Wehicle Make/Model/Colour MAZDA-BLACK
Detaiis Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage
Paga 2.af 21



Mo, Of Passenger (Including Driver)
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