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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaza reporti comectly tho dotals of tha acadent to spead U the ClRIME pAOCEES,
2 Thik Farm must be complated by ihe Policyholder andior the Aulthorisad Driver.

3 Infarmalion peovided must be as truthful and aocurate as possible. Any willud misreprasantabion or withalding Of material facts may allow Insursnco companias W
ropudiate policy labiliky.

4, The issue and acceptance of thes Farm by nsurance companias |$ not-an edmisson of policy llakdity on the part of this Insurance companies

5. Any false reparting may be raferred fo the Police for investigation.

&. This report will be farwarded by the insurers of the GLA Records Managemant Cenira established by the Ganoral Insurance Associaton of Singagore (GIA] for
arghiving and thal coples of this rapoft will, for 2 fee, be made availabie upon appleation by inlerasted parting

7, By the lndgament of this repart o the insurers, you horeby conaenl to the archiving of fhis rpart at the canira and te copies of the raport baing mada avalible
alorsaid

Date Of Report

Date OF Accident

Exact Locatian Of Accident
CoumryfSlate of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phang No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your gwn Insuranca policy

for repair to your vehicle?

if Mo, Please state action to be taken

Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Mote Numbar
Driver

Mamea of Driver

NRIC No

[Qata Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/0772020 12:55
03/07/2020 13115

SLE (CTE) BEFORE WOODLANDS AVENUE 2 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

GBE1861A

B&J TRADING & MANUFACTURING PTE. LTD.

IXXXXXTTTG
BNJTRADING@YAHOD.COM.SG
(LOCAL) +65-93851273
OFFICE-03851273

TOYOTA
HIACE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NE

5119%1 14180 CVIRD4

TAY KWANG SENG
SXXXX1118

28/0114970

OUTDOOR

05/12/1987

32 YEARS AND 6 MONTHS
MALE

(LOCAL ) +65-93851273

OTHERS-B2851273
BNJTRADINGEYAHOO COM.SG



Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this aceidant?

Mumber of vehicles (including own vehicle)
invalved in the accidamt

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yes, Please stata which Police Station

Was nolice of intended Prosecution glven?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

3 VAUGHAN ROAD

356077
YES

SIDE SWIPE
CLEAR
ORY

MO

MO

NOD

YES

NQ

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details OF Proparties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company MNama
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGZ65TTT

MERCEDES BENZ

PRIVATE CAR

TAY JAM CHIN

978591941

Pape 2 of 12



SKETCH PLAN

IMPORYANT NOTICE

HWMMH of the acridant to speed up the daims Process.
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6. The report will be forwsrded by wﬂmmmtmmmﬂw&&muiw

Mﬂmﬂ{MHMﬂMmﬁ-dﬁﬁwﬂhihhMmﬂth
interested paroes.
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Mmﬂiﬂ!ﬂdﬂl‘lﬂmﬁi‘l wmmﬂﬁmmm of the same as well 3¢ on the
Mmdmﬂmmu
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hmﬂ.mﬂammmm&mumdummw

{c) mmmmumhvwﬂmwmmmmmmmmﬂ
mﬂmemhﬂdmﬂhdm&mwmthm

(d) mmhhnwﬂﬂﬂmﬂ:hnhmﬁﬁwdlﬂdhwmﬂtdﬂmwﬁﬂlmdﬁ:ﬂm

(e mwﬂmmmmmhm;w

] mﬂmmmmmmﬂummhmmm-n_ﬁm.
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{i} for commplying with wmwwﬂhﬁ s or court orders.

/
B& ] Trading & Manufacturing Pte Lt
Reg, No.: 200514777G
Tel : 6475 7150 Fax ; 6475 7152 j
E-mail: brjtradin ~ v 0 0 Sl

gldiyahoo.com.sg A
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Policyhwider's Sgnature TPETETT Drvar's Sigranare Riparting Cantre s .

Data & Time: (3 driver ks not the poficyholder] Mame: ( 01, A
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Nate & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

onpentired olte &+

[ wes Travel ey alnqy C&ES

(M.g—a fe: ﬂ'u .
ﬁfﬂgazﬁigfé“’f’ Ve 2 late (8

Come 2 (Y ne) ard

A vehile i drrt purfort:

. ﬂ!% IMan factiiring, Bis s In every respect
Tel : 6475 7150 Fax : 71757152 'f\-_
E-mail: bujtradin = -

0. COmLSE
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Poloy " . {1 driver Is not the policyholder)
e Date & Time:
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_, AGCIDENT STATEMENT
accioent paref 02 07 5 2020 oo mmmo, i L3 (S jpneamy
tocanon: SLE (er e\ 6;-4%&' Wood li<fr e ezt

1. DETAILS ©F VEHICLE

v ajvericie numeer._Gr R [F (26 A '
b} INSURANCE COMPANY: maa—"f v
c]POLICY NUMBE _
d)POUCY TYPE: Zﬁg / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEE: s Zee. |
[TYPE:(SALOON / COUPE / MPV: RCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE Wﬂlﬁ .
mmc:sr: OF USING AT ACCIDENT

l} UNDER ANCE [YES/NO)
STATE m@ﬁums c:NL‘ﬂ
2., IMSI.!R.‘EDI 4] HOLDER oﬂ
WLMM’“‘“’W
BJNRIC/FAN/PASSPORT:__ 200 § ¢ @ .coNTACT:

) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of DRIVER
Ctndum G)NAME:_ T/ P"W“‘"l : (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT.
C__ J c]AD
*d)DATE OF BIRTH; (20 (DD/MM/YYYY)
&]OCTCUPATION: (INDOOR / Dec (W8T

AMHE OF DRIVING
4. WAS DRIVER AN mng’%wme INSURED'S COMPANY? @Hﬂ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. _ajwmmmmmmum;m ]
b)ROAD SURFACE: (DRY / WET / OTHERS T i J
6. WAS ANYBODY INJURED [YES / NO)
7. ©)REPORTED TO POUCE (YES/NO) ~
IF YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE , =
4 e 4 Sieeger ) VEHICLE NUMBER: -E;_ﬁ? 65—?’;;-1{#!.““ Mere fa3
C mdud; B) DRIVER'S NAME:_ gA N
k{"d""l'w')' c] NRIC/AN/PASSPORT:_L ( £33 07 3D conTacT: ('H
-__.) 9. THIRG FARTY VEHICLE

d) VEHICLE NUMBER: . MODEL: 4
WD o pesmaer 6] DRIVER'S NAME: . L
U""“Jwﬁ “‘“"*)n NRIC/FN/PASSPORT: CONTACT::
) :

_ i 2|
Gh‘tﬂﬂz bﬁsj‘.rb-ﬂh% chajmu f;o“-&?
Voo /4 ~ _
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Asty person wiho i driving on s Policybolder's asdor or with their permission.
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