ENTRY DATE & TIME: 14708/2020 11:14
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

20078294 | Nationg| Assessment Centre Services - Libi

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurate as possible, Anywilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comparnies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapare (Gl4) for
archiving and that copies of this report will, for a fee, be made available upen application by interested partles.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the centra and to copies of the reporl being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/09/2020 11:14
12/09/2020 16:10

PIE TWDS JURCNG B4 KPE EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numher
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Furpose 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
Oriving Experience
Gender

Mobile Number

Fax Number

Caontact Number
EMail Address

SMA1739L

BAQO SIRIGULENG
SXXXX703E

NOEMAIL

(LOCAL) +65-90263088
OFFICE-90263088

TOYOTA
VIOS

PRIVATE USE

=

(0]

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
20-MJ000723-R02

BAO SIRIGULENG
SXXXXTO3E

241211974

INDOOR

13/03/2018

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90263088

OFFICE-80263088
NOEMAIL
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Address 941 BUKIT TIMAH RD#07-44
Postcode 589658

Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Regisiration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

: 0 g 4
involved in the accldent

Was any body injured in the Accident? YES
Was any injured conveyed (o hospital by

ambulance? NQ
Was any olher malerial or properly damaged? YESR
| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Flease state which Police Station

VWas notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKC1408E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLGH6TT
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Nalure Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age
Injuries Sustain
Injured person In which vehicle?

Were seat belts wormn?

VWas this injured conveyed to hospital by

ambulance?
Address

Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMM3138S

PRIVATE CAR

DETAILS OF INJURED PERSON 1 :
BAO SIRIGULENG

BODY
SMA1739L
YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE SFCOROS MARAGEMENY CENTHRE
& Halties Chumy #1800 Singapore CHRLED
e Sl R2 2 DOED  Faniis) S iy
43 Doperating ot Bonsay (e Frefay 094 - 1700
LU MARATE R W TERIRE RN MGEAMING | AT Bog NMe  WADRIGITIE

IMPORTANT NOTE: Please submit the completed Addendun form 14 the same Authorised Reporting Centee
with whem you sabmitted the Origing! Repent

ADDENDUM
&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Origmnal ReportNe - MuB 320392949 Vehicle Registration Na SMA 13391

NRIC/FIN/Passport o - SX%xx Jolg
[*Wemicle Drver fVehicte Owner) (%] Please deleteas appropriste

Narieis waeen vwicr . _Bao | S5 TigULe ., S, SO

Addrads . e Singapored )

MobiteNe. - §edkTo¥d

fontaes el

Email Address

Date of Accpent - 1919130 i Time of Acoident . r_§wiam S

Plave of Accddam PiE  Awds Furewy G KPE Exid .
i

insurance Company | w??i‘i_ﬁ!tmx;::: ..... i

(8] ADDITIONALINFORMATION / AMENDMENTS:

have made 2 report on the above mentloned socident and would §ke 1o mclude adaitional infarmation or
miake the following smendmests
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