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DATE& TIME 171173030 1625 0 1"

~ SUBMITTEDBY: William Oh Soon Les

SINGAPORE
IMPORTANT NOTICE ACCIDENT STATEMENT

1. Please report correctt i
th i i
by i, = y Ie details of the a_ccndentto speed up the claims process.
o iy o jomp eted by the Policyholder and/or the Authorised Driver. i
] provided must be as tru i i . ; »
ol i thul and accurale as possible, Any wilful misrepresentation o witholding of material facts may mesto
4. The i i i
o f5s'ue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of tha insurance companies.
6. nly alse reporting may be referrad to the Police for investigation. Singapore
arc.l;'trl‘\ltsl repor(ij v::ll be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance i P
ng and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being a0e €

aforesaid.
AGCIDENT STATEMENT
Date Of Report 17/11/2020 16:22
Date Of Accident 17/11/2020 09:30
Exact Location Of Accident CAIRNHILL ROAD TOWARDS SCOTTS ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV1783X = -
Name Of Registered Owner EL TRANSPORTATION
Co Reg No 5XXXX402A
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-861 17911

Alternative Phone No OFFICE-86117911
R S e R T SR e At B i e T AR SR T TS 1= o R TS TR S SO R |
Vehicle Particulars | " 1 R T g e e T e ]
Manufacturer HYUNDAI
Model ELANTRA-1.6 (A)
Exact Purpose for which vehicle was being used at WORKING
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category 7 P»E!X—'?TIE.?{\_R“
PRERROE  E S IR T _
Némle oflnsuran;e Company LIBERTY INSURANC
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number $120V02501/VPL/RO1
Cover Note Number i ' N _
by ks PO AR i SO
Name of Driver EUNICELO
NRIC No SXXXX598H
Date Of Birth 01/03/1963
Occupation OUTDOOCR
Date Of Driving Pass 03/07/1981
Driving Experience 39 YEARS AND 4 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-86117911
Fax Number
Contact Number
EMail Address NOEMAIL
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Address
Postcode BLK 468B FERNVALE LINK #03-547
792468

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver'
i river's Own :

Insurance Company of Driver's Own Vehicle -

FAS LR T E NSE R TR ESR Dyr  tae,

General lnforma on of the Accident

Type Of Accident
Weather Conditions

Road Surface

B o A e e e M )

Was any forelgn vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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) NO

soliciting/offering accident claims assistance.
Number of Passengers (lnc!udlng Drlver)
'l?fi?_lls: of Police Actiol e
ngs the accident reported to the pohce‘) NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom’7

O ST, o7 ol Bt lh S

iCu'chl.lrnstances of Accldent R
AS PER OWNER SKETCH PLAN ATTACHED

T e

L s A L o e i b e Tumh P e

.Aré accnder.]t photos a;fanlable for attachment" YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHA3260X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIG/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
 On i‘ﬂ\“\ao @ ccd o93ohe, | vells é_gl_oﬁ,ﬁg»_m\i\_ﬂ_
’ "—O\Q&W_\! 3\’-U\\&1A ’ﬂ;\UL LA CCAA&r: cs e '“\ S\O\KHA‘
- doon (wx u«é:\&%k and S;M\m\\nx j:c\mé, 5(«:_& a\ bclgwl o :clxuf,\c
O fowg Uy ona ThL Tear oX A9 .
5“2;%;::&}( \o€ M Udm(\'v Ceolptd Thatt 0, Yox (sHnz26ox
i CO ACCX v-:\o WM AL fQC-Y'?GfS(ton .

[J claim OD{TP at “Su Brovf.h-ers Dé&a:&pﬁ Patotherworkshop  [_]Reporting Only

Remarks : Please forward a _c__py of my efile acddent report fo:
My workshop = Y

Email address MQSS‘UA(.A@&’“QI CC’H\

8 myself 2

Email address : -
Note: Plesse take note that your insurer havé 14 days timeframe for ydix to submit own damage claim under

you own policy. Kindly check with your own insurer for more infermation.

DECLARATION
e decla RQINg particulars are true in every respect.
Folicyhaiders Oriver's slgna:& . Reposting Ceaire Personnel's Signature
Liple & Time: . {f diiver s cot the polizyhoicer) Wame:
Date 3 Time: NRIC/S e e
R R
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