SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

Dfamges

£, This Fo

spar corractly e details of 1he accdent 10 speed up the claims process

o must be completed by the Policyholder andior the Authansed Driver.

3. Information provided most be as Lruthful and sccurate as passible. Ary willul misrepreseniation or witholdrg of matenal facts may aliow

repudiate policy lability

4. The Issue and acceplance ol Ihis Form by insurance companies = not an admission of policy lieblaty or

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

&, This report will be forwerded by the insuras of the Gla Records Management Centre eatablished b

-.=."l"'|i'-'il'n_.: and thal copies of ihs repord will, for a fee, he made

awalkEhle ughn apshoalesn by il

RS

the part of tha insurance companies

MSUFANCe Companies o

lhe General Insyrance Assagigton of Singapars |GIAG for

7 EJ the lodgement of this repon 1o the insurars, you hereby consent to the archiving oftha report at the cenlre and I copies of te reposl :?".!"'g made available

aforesaid,

ACCIDENT STATEMENT

Date O Beport
Date Of Accident
Exact Location OF Accidenl

Couniry/Slate of Loss

26/02/2020 16:38
23022020 16:00
9 JALAN TEPONG
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exaci 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, Flease siate aclion lo be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mummer

Cover Mote Number

Driver

MName of Driver

MNRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Diriving Experiance

Gender

Mobile Mumioar

Fax Mumber

Contact Number

EMail Address

GBRD20BEP

REDHILL ROMG GUANG B.B.Q. SEAFQOD
SXXHXEE0C

MOEMAIL

(LOCAL) +65-97B08435

QFFICE-3VE9G6435

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MAMLIAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TORIO MARINE INSURANCE SINGARPORE LTD
COMPREHEMSIVE

NG

18-MX005826-R05

EMG BOOMN HOR
SMXXX2560

070211967

INDOOR

31/12/1986

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97B96435

OFFICE-O7896435
NOEMAIL
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BLK 281 TOH GUAN ROAD
F18=227

Fostoods 600281

Address

Was driver an employee of the Insured's Company NQ
I Mo, Relationsnip of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROEE LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

=

Was any body injured in the Accident? YES

Was any injured conveyad 1o hospital by ND

ambulance?

Was any olher matenal or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 2

Fassendar NAME; . CHAN CHUAY LIN

GEMDER: FEMALE
Details of Police Action

Wae the accident reported to the police? WO
If ¥es,Please state which Police Station

Was notice of infended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMEMNT

Attachment(s)

Are accidenl pholes available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recarded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Mumber KE1859Y

YWehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HU MINGLONG
MRIC/Passport Mumber GEEKXSIEW

Contact Mumizer

Address

Postcode

Insurance Company Mame
Mature Of Damage
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Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MHame ENG BOON HOR
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? GBDZ208EP
Were seat belts worn? YES

Was thiz injured conveyed 1o hospital by NO

ambiulance?

Address

Postcode

Mame CHAN CHUAY LIN
Approximate Age

Injuries Susiain aony

Injured person in which vehicle? GEDZOBEF
Were seat beills worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SRETCH FLAN

MBORTANT NOTICE
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Accident Sketch Plan
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