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MPORTANT NOTICE SINGAPORE ACCIDENT STATEMENT '
. Pl
1. Please report comectly the detalls of the accident to speed up the claims procesa w
g L

2, This Form must be ¢,
3, Information provided muslet::da: \ ‘h: Policyholder and/or the Authorised Driver,
?PT‘:‘d'?‘B policy Hability. lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
. The issue and acceptan
5. Any false i cnl:' N: Form by Insurance companies is not an admisaion of poficy fiability on the part of the insurance companies
6. This report will be forwarded b 10 the Polics for investigation. A .
y the insurers of the GIA Records Management Gentre eatabliashad by the (3aneral Insurance Association of Singapore (GIA) for

archiving and that copi i >
7.8y the 'Odgemeno:’z:.o' this report will, for a fee, be made available upon application by interestad parties.
'S report to the Insurers, you hereby consent to the erchiving of this report st the centre and to coplas of the report being made available

aforesaid.

MACGDENT- STATEMENT:

Oate.Of Repon 07/11/2020 14:27
Date Of Accident 06/11/2020 13:35
Exact Location Of Accident CTE (AYE) BEFORE AMK AVE 1 EXIT
Country/State of Loss SINGAPORE
T ——————————: DE TAILS OF OWN VEHICLE e
Vehicle Registration Number GBC1890B
Name Of Registered Owner NIMIC FAR EAST PTELTD
Co Reg No 2XXXXX224D
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97834819
ARernative Phone No OFFICE-97834819
Manufacturer CITROEN s W
Model BERLINGO 1.6L MT AB 2WD 6DR TC- "
5;?3{ Pmi Ior which vehicle was being used at WORKING "
Are you_daiming und_er your own insurance policy NO . i
for repair to your vehicle? Lo Wi
if No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company o
Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z/20/VC00/107494
Cover Note Number
Driver S
Name of Driver SOON CHIN YEE
NRIC No SXXXX939E
Date Of Birth 30/07/1955
Occupation OUTDOOR
Date Of Driving Pass 03/01/1979
Driving Experience 41 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97834819
Fax Number
Contact Number OFFICE-97834819
NOEMAIL
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EMail Address
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:é;t:::,, an employee of the Insured's Company YES '

I No. Relationstwp of the Driver with the insured

Vehicle Registration Number of Oriver's Own : ?

Vehicle -

insurance Company of Driver's Own Vehicle : O

General Information of the Accident
Type Of Accident CHAIN chusum

Weather Conditions CLEAR
Road Surfece DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehidles (including own vehicle) 3
involved in the accident
W as any body injured in the Accident? YES

Was any m!?ured conveyed to hospital by NO '
Was any other material or property damaged? YES "
{ have been approached by unknown person(s) NO o ket
sohiciting/offening accident claims assistance. e
Number of Passengers (Including Driver) 1

Derails of Police Action -

Wess the accident reported to the polloe‘) NO

¥ Yes.Please state which Police Station

Was natice of intended Prosecution given? NO

If Yes against whom?

Circuinstances of Accident

REFER TO STATEMENT. )

Are accident photos available for attachment? YES o

Was there any video captured by Car Camera? NO

NO

Was there any audio recorded?

EEssssssssssTSaSE—————: DE T AlL S OF OTHER VEHICLE-PROPERTY R R

Vehicle Registration Number GBE7377S

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

Vehicle Registration Number SJS6757S

e
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Vehicle Make/ModeI/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

10ETAILS OF INJURED PERSON
T [ Qa..——-—-—-——-—'"—'_

SOON CHIN YEE
Name

Approximate Age oy

v — GBC1890B
Injured person in which vehicle? oo

Were seat belts wormn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

£
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l HICLE AHEAD
1 WAS TRAVELLING ALONG CTE (AYE) B4 AMK AVE 1 EXIT VE
mmmlmvmW(E Y

»

e bt ,” PO Il B it 1 g PO A b s
4 -

o respect.
3‘ We dectare the foregoing particulars are true sn every

e inicrbimarmrec

A

‘ -
,I AA
’U\t‘ﬂd's Signature

Reporting Centre

Name
N&iC / FIN No.:

{# drver is not the polcyholder)

Zi
Driver’s Signature
Date & Time:

Wit
Poucyho&o«‘s Signature
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