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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma;

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an
may be referred to the Police for investigation.

5. Any false re|

6. This report will be forwarded by the insurers of the GIA Records Management Centre estal lished by the G

y allow insurance companies to

admission of policy liability on the part of the insurance companies.

| Insurance Association of Singapore (GIA) for

by ted parties.

archiving and that copies of this report will, for a fee, be made

7. By the lodgement of this report to the insurers, you hereby consent to the archiving

aforesaid.

ilable upon

Ly

of this report at the centre and to copies of the report being made avallable

ACCIDENT STATEMENT

Date Of Report 19/05/2020 14:18
Date Of Accident 19/05/2020 09:30
Exact Location Of Accident AT KEPPEL DISTRICT PARK LOADING & UNLOADING BAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YQ2299G
Insured/Policyholder
Name Of Registered Owner LINEX EXPRESS
Co Reg No 5XXXX241A
Email Address LINEXEXPRESS@GMAIL.COM
Mobile Phone No
Alternative Phone No OFFICE-97673477
Vehicle Particulars
Manufacturer MITSUBISHI
Model FM65FM1RDEA

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
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

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z/19/VC05/003670-00

ROSLI BIN AMAT PUTEH
SXXXX273B

05/12/1966

OUTDOOR

01/11/2007

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84822184

NOEMAIL
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Address " APT BLK 197A PUNGGOL FIELD #02-463
Postcode 821197

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Rl
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : MOHAMMAD RASHID BIN ABDUL MAJID

GENDER: : MALE

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

REFER 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 Witness 1

Name HASSIM BIN MOHAMMAD
Phone Number

Email Address 93217163
Vehicle Registration Number XE4999G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Pastcode
Insu;ance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Date & Timar: (if deiver is not the policyholder) Name:

Date & Time: NRIC/FIN No..
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" Accldent Sketch Plan

A YR2:99G
/ & X 49996

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Accident Date & Time - /4 /os/ 1040 9:29auy
Acodent Locaton - Kiypil Diste Pk

;0:/:7)! And Wnltading Koy

~/
| was a1 4l | wil ] one
1o _9r7 pn 1 vebele )} lers
| Sitted On My Lrat ‘l[r{ dv (loir por.

gy o,
&Ml‘f A vinid, XEG4T b pyver pee i, VRholy £

chede  "hif jiele mmvor. Hif vehiele rea, PMM*; R Ity

| dopr 2 dA-z45¢00 myy des alery L soulen plamsicar % 77

o
O Reporting Only O Oano-nq. p’nwm O Claim at other workshop (OD/TP)
DECLARATION

2 particulars “% Si— o ot derlnem e

WW

Romhunm“n;ﬁcf—x%um
Date & Time: nmnmmm Name.
Date & Time: NRIC/FIN No

Page 5 of 13



