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AT IDNET A | Manonal Assesemant Cantra Sarvsed - Uk
ENTRY DATE & TIME: Daf7ianen 14:34
SUDMITTED Y ROELE BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon cofrectly the dotails of the sccident to apeed up the claima procoss
2 Thm Form must be completad by the Policyholder and/or the Authonsed Driver

A Infarmation provided must be as rahful @nd accuralo as possitle. Any witful misrepressentmion or witholding of materiat facts may allow msuranes cormpanies io

repudiata pollcy labiiy
4

The issue and agceptance of this Form by insurance companies is not an admission of policy liability on Ihe part of the insurance companies
Any false reporting may be reflarred 1o the Police for investigation.

on s

This report will be forwarded @y the ingurers of e GIA Records Management Canire sstablished by the Ganeral Insurance Associafion al Singopcrs (G for

archiving and thal copies of this reportwill, for & fes, be made availsble upon application by ineresiod partios.
7., By the lodgement of this repart to 1he insdress; you hereby consant to the archiving of 1his report a1 the centre and 1o copies af e regort boeing made availsble

aloresaid.

ACCIDENT STATEMENT

Date Of Reporl
Date O Accident
Exact Location Of Accidant

Country/State of Loss

06072020 14:24

04/07/2020 11.25

PIE (CHANGI) BEFORE PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manulacturar

Meodal

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

Are you claiming under your own insudrance policy
for rapair to your vehicla?

if No, Please state action to be taken
Vaehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Mota Number

Driver

MName of Driver

NRIC No

Date OF Birth

Occupalion

Date Of Driving Pass

Oriving Exparience

Geander

Mobila Mumber

Fax Mumber

Contacl Number

EMail Address

GBE1861A

B&J TRADING & MANUFACTURING PTE LTD
ZXXXAKTTTG
BNJTRADINGEYAHOO.COM.SG

(LOCAL) +65-83851273

OFFICE-83851273

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SHeV11418NVEVIRO4

TAY KWANG SENG
SXXXX111B

29/01/1970

QUTDOOR

05/12/1987

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93851273

OTHERS-83851273
ENJTRADING@YAHOO.COM.SG

Page 10713



Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Refationship of the Driver with the Insdred

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
Involved in the accident

Was any body injured In the Accident?

Was any injurad conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes,Pleasa state which Palice Station

Was notice of Intended Prosecution glven?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 VAUGHAN ROAD
358077
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NG

YES
¥ES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Cf Damage

Mo. Of Passenger (Including Driver)

SKR8330P

FRIVATE CAR

Page 2 0f 13



SKETCH PLAN

M ANT CE

y Hmmmﬂ:hdﬂdﬂ%ﬂm&duﬂﬂwmlmmm.
:_ mhFormn'u.lsth COImMip=Tid

1 Information orovided must be truthful and accurate s possible. Ary wilful misrepresentation or withholding of matevial
facts may allow insurance companies to :

tOrt L

4 mmwmulIhhfmnh!hmﬂﬂttwnﬂﬁniﬁ'ﬁnmanadmhshnufmﬂwmvmﬂwgaﬂdﬂwhﬁume
COmpanies.

6. 'I'hqu:luﬂ.ﬂl:!hmﬂdhhlmmﬂﬂﬁllmmﬁmmhﬂtmlm
mﬂmmm;mjmmmmﬂuzmphn!mwﬁuhnhnhmm:nwnmmmﬂmﬁmw
interested parties.

[/ Bﬁrmem;rmn{ufﬂfurepurttn'meinsur:rs.ynuhuebvmmmmﬂqufmhrepmmmcmutaMmmpmnf
memmmmm
a Muﬁrﬂummhhwcﬁonuwnﬂ.]

| understand, acknowledge, agree and consent that:

{a) Hrm.mmmhmmmuwmﬂmmmﬁmm#,
WWWWWWWWW‘MMW'W‘mMMMM
wﬂlwmﬂmﬂﬂuﬂwhuuiwndwhkb{s]imwedinthlswjdemtaﬂmurﬁs}whnMime&
M}MhﬁﬂuﬂﬂhmmmnﬂHWMWWHW,m

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

0] mmw}mdﬂngmwdmmmmﬂum:dmﬁmardawm
relating to the dalms;

(i} investigating the sccident and/or my claims;
(iiil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

th}MwMWMMMMHmMMW,MHMNM
w&mﬂmmdmmﬂmmMmhdeﬁuy&mﬂmuﬂmmm
axternal cover of envelopes/mail packages); and/or

v) mmm&mmmmmmmmmmmmmumm
“Purposes”)

{b} il insurcr{s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
tnmlled..use.Mmuﬁmwmmhmﬂlnfmmtﬂnnhrmemmdﬂwamw;md

(€ my?emn:lIrﬁmn:ﬁunwWhmeﬂhlmeﬁmmmrmwmmmmm
.mﬂmmmm;mmmmmammhmwmdmmm

{d) m'r?:fmluﬂmﬂnﬁmuﬂllhbhemhmdandumtqmﬁhthWWWﬂEmﬂmmm
hwstiaﬁmmdmmmhprmundlllmm

(e} hwmmnm“ndu{mahm:mhmrm

0] tcmllhﬂumrs:ndfnrlnvnthuthh'dparﬂﬁmﬂmInwalmlhu.lmﬁfgmmurmmm
mmwm;mwwammu@wﬂhmmm.m

(i} hrnmm-ﬂumquhmuﬁuwuphﬂmu.hmnrmudm

B&J Trading & Manufacturing Pte Lid

Reg, No.: 2005147776
Tel : 6475 7150 Fax 1 6475 7152
E-mail: bojtradingf yahioo.com.sg
Blk 3016 #04-0| Bedok North Ave 4 8'porc 4124 / 0 b ﬁ’] | 9{} }ﬂ
. Raeporting
Name:

Policyholder’s Signature Drives Sigristure
Date & Time: [if driver is not the policyholder)

n!
&rﬁw' Signature
Mt & Time: ﬂwmm,ﬂf@&if L =3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  Menbiped olote and 4w , [ wr tmvellyy ol
PIz fowerds chosi  on loae 2 . Bedory Pem Ledor
| Z2d L, Uk B Swayy Tate my  laxe cpl'i"H Joae =

ard _collde) _onts g vehele " | H Ford portr o
Shoon _in A= my vekop vides J’w%c_,

DECLARATION

HMJ Mm&hﬂm pactiutimgafitrlety every r

Reg. No.: 200514777G /

Tal = I:n-i '5 7150 Fax : 6475 7152 . {
E-mail: bajtrading@yahoo.com.s 5 /M Eé

Em‘ﬁmmh Aved 5 Purm L Centra EI € at
Date & Time: (If driver Is nat the policyholder} Hamt'.- ﬂl ﬁ
Date & Time: MRIC/FIM Mo
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ACCIDENT STATEMENT
ACCIDENT DATE‘{__Z/_o_ﬁ 070 ) (DD/MM/YYYY), TIME:{ [l - .-S:J[FH-UMJ

tocanon; P 1z Cé!%]] febere E%m Lebor gxedf

1. DETAILS OF VEHICLE , B
* alVEHICLE NUMBEr:_G AE | 841 A :
B)INSURANCE COMPANY:__L1her

clPOLCY NUMBER:
d]POLICY TYPE: [m&a:l%w‘?! THIRD PARTY / THIRD PARTY FIRE &THEFT)
O)MAKE & MODEL:___ 7pyete [flcce . _

AITYPE:(SALOON / COUPE / MPVZZAN ZLORRY / MOTORCYCLE / OTHERS)

o} VEHICLE CATEGDET [PRIVATE/ !/ MOTORCYCLE)
h)PURPOSE OF USING AT A E - wprk.
¥ INSURANCE

[JAREYOU CL&NHG UNDER
IF NO, PLEASE STATE (THIR RE’GR'!‘ING OMLY)

2., msunzwrouc'rho ! .
AJNAM ading 4 ﬂftlﬂﬂcfmﬁ d (MALE / FEMALE)

B NRIC /FIN/PASSPORT: CONTACT:
f:]ADDRE:‘-S ;
< o] 2

. C:DNI‘INUE TD 3.d IF DRIVER ALSO POLICY HDI.DEE

MNo of pagean & DRIVER
! D) ) Nnn:ffwmassm <% il contacT:_934¢ 273
RS c)ADDRESS; S . -
32 T30 .

*d)DATE OF BIRTH; (29 /. 0 [/ (DO/MMAYYYY) : _
2] OCCUPATION: (INDOOR
ADATE OF DRIVING s Det (98F

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. alWEATHER CONDITIO BAINING [ OTHERS
BIROAD SURFACE: WET / OTHERS :

6. WAS ANYBODY INJURED (YES /
7. @Q)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
4 Ne of jessaaasr  q) VEHI-:LENUMEER_.‘_Sm q9339pP MODEL:

L'ml:lud.,ﬁ deivec) D) DRIVER'S NAME:_
( 2} "7 ) NRIC/FIN/PASSEORT: CONTACT:
g = 7. THIRG FARTY VEMICLE
d} VEHICLE MUMBER: . MODEL:
N ho of pesmager @] DRIVER'S NAME:_ .
¢ Induding deivar) NRIC/FIN/P ASSPORT:_ CONTACT: .

S
H
!

ot = b&)"‘f’b‘ﬁj@ ahoy - m— |
VIDED. s E “Y
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4 Effecive date of st of amrmpen 215-BEF-1019 00-00
for the prrpess of s Act
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A)Uss in commeciion with the Policybolders bosisess.
C)Use for social, domestic sad plessrs parponss.

T Paficy doos =t come
= A)Use for hiro ar rewsnd or for recing, pece-making, nelSshility trials or speed-insting.
B) Use: whilst drawing & trailer except the towing or eny one dissbied mochmically propolled vehicle. — - b=
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INSURANCE FIE LTD
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S1M IAASED ST ARKET VAL AT TIE Th4E OF LOSS
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FINANCE COMPANY: AHWER PTE LTD
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