S8INGAPORE ACCIDENT BTATEMENT
IMPORTANT NOTICE

1. Please repart corre Uy the detalls of the acelien y apee| U the olatiia pronsge
2. This Form muat ba oomplete by the Palioyholder and/on the Aullionised Dive)
3. Information provided must he aa tuthiul and acou ate as poanlhife
repudiate policy liability

ANy Wil inlarapisaniation o wilholding of material facts fmay allow Insurance companies to
4. The issue and accaptance of t)is Iorm h

Y INRtance compianien s ol an adilsalon arpedloy Nability o the
olloe fog Inveaatigation

he CIA Raooids Management (
an he made avallahle Hpon appli
Portto the Insurers, vou hesraby Gonsent (o e wiohiy

5. Any false reporting may be referred to (he |*
6. Thia report will be forwarded by the inamars of
archiving and that copies of this raport will, for gt

7. By the lodgement of this ra
aforesaid

patt of the Insurance companiaeg

anlie aalabliahed hy the Genaral lisyra

nee Assoclalion of Singapore (GIA) for
urllon by Interaated parties

Iy of thia report at the senlre and 1o toples of the report being made available

ACCIDENT STATEMENT
010472020 1148
0170472020 06 44

ANG MO KIO AVE 3 BILK 648
Country/State of | oss SINGAPORE

DETAILS OF OWN VEMHICLE
Vehicle Registration Number

SMEBGBL7Y
Insured/Policyholder
Name Of Registered Owner
Co Reg No
Email Address
Mobile Phone No

Date Of Report
Date Of Accident
Exact Location Of Acaldant

LUMENS AUTO PTE LTD
2XXXXX061K
OPERATIONS@LUMENS.SG

Alternative Phone No OFFICE-87781765
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

THIRD PARTY
YES
19-MK000822-R00

SUFIYAN BIN MOHAMMAD SUNARTO
SXXXX590E

25/12/1982

OUTDOOR

12/06/2008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90041970

NOEMAIL
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Address
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Postoode KA 7
Was driver an emgidoyes of the insered's Coee P 98¢
o v 'S
¥ No. Relstionship of the Dirtver wih the ingared O R yanen

Vehidle Regstraton Numbe: of Dittvee's Owr
Vehudle

Insurance Comgaary of Ditivecs Own Vetvicte

General Information of the Acciden
T o

v A e S1D¢ SWIPF
Weaather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vetucles (iIncluding own vehicle)
mvolved in the acciden! ?
Was any body injured in the Accident? NO
Was any inyured conveyed to hospital by
ambulance”?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance o

Number of Passengers (Including Driver) 2
Passen 1
ger NAME PASSENGER
GENDER FEMALE

Details of Police Action

W as 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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GX1933S

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
ISLAM SHAF IKUL

9O744822
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Accldent Sketch Plan

SKETUM PLAN
A W M0 A o 0Lk )
i
| ,,1 A- oME 3651y
|«
:' l l b= &L 1935
i *‘ Al
one WK B0t e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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