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Truck / Traller or i St 5
To Inspact Vehida No: Make: ’7 s / 71/2.;2 7 cc ___ng:,z__
s Iin Yeu By |coow (hr _ AG:  Insured ! St/ NITNA
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Policy No. j CNo: 77F/’/ 7&Zp .3/0/;//¢//
Clalms No. € Gen. thd:l é@l Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inopder / Jammed / Lesked / Bumt or .
(Cliant's Record) | Brake: Inefdsr | Jammed f Leaked/ Bumt or
Make of Ven: Modi : dﬂJSlle ! STD ARRIm or
Tyre Stze: F: ij/f)(ap
(Policy Condition) : R: _ g
Pemark: The veh had commenced ts N/S OIS/ | BS/DUN/EXNOVA/GY /FS/LIZA I MIC / OHTSU I PIR / SUMI/
repalr al the time of Inspection. TOYO/YOKO or ~ //qa,a./{-,,
Ba. orMarkatValve: (&) /9 /¢ Eron ﬂg_a[
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$S1720C70003-02 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 07/12/2020 13:17 (SGT)
SUBMITTED BY: Serene Lim

VERSION: 3 (07/12/2020 15:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the aocldent 1o speed up the claims process.

2, This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may

policy liability.

4, The Issue and acceptance of thls Form by Insumnce companies is not an admission of policy liability on the part
: - ce restigation Wi

6. Thjs repon will be fonNarded by lhe Insurrs of the GIA Reoords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parties. —
7.Bythe loglement of thFl’;J report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available afore

allow insurance companies to repudiate

of the insurance companies.

ACCIDENT STATEMENT
Date of SUBMISSION  .....cccorviriiriniireirie s s 07/12/2020 13:17 (SGT)
Date of Accident ..........c.ccoeeerennne. 04/12/2020 18:00 (SGT)
- Exact Location of Accident ... Singapore
) Additional Location Information .............c..cc.ccomrinmieeneenenns Guillemard Road
Country/State of LOSS ..ot Singapare
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . ... . GBH1862G
" INSUREDPOLICYHOLDER
Is company? ........ e WG TR e e Yes
Name Of Reglstered Owner Provenance Logiservices
Company Reg No EXXXX761M
Email AdAress .......cooccovviie i oo s jason.ang@provenance-logiservices.com.sg
Mobile PhoneNo  .................... (Phone) +65-85151115
Alternative Phone NO ... +65-85151115
 VEHICLE PARTICULARS i :
UMANUFACIUTEE ..ot e Toyota
— Model Hiace
Variant ... -
Exact purpose for WhICh vehlcle was belng used at Ume of
BCCIHENL ...oooviiiiiecece et st e srre s e et s n g Employment
Are you claiming under your own msurance policy for repair to
your vehicle? ... ... e e No - Claiming third party
Vehicle Category ... ... Goods vehicle
| INSURANCE COMPANY ‘ :
Name of Insurance Company ... NTUC
Type of COVErage ... s Comprehensive
FIBEBLPONCY ..o e e e No
Policy NUMbEr cucisssarmmmmnmpaemnmpmansssmens s 5100263586-02
Cover Nota NUmber uonssmmrmnmnamnnssssmmmes -
| DRIVER : ATERRIS L TR AR :
Name of Driver 5.4 R S Tey Wei Qi Geoffrey
NRIC No e - A e R SXXXX275Z
Date Of Birth .. . . i i 1511011989
Occupation T e S L 00 1= g 0} Outdoor
@Accident report SS1720C70003 Page 10of 18
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Date Of Driving Pass e
Driving expenence T T

Gender Pt

Mobile Number : =
Alt. Phone NUMDEE oo e e
Email AQIBSE -oors v r e sns 12007

Address ..o ——
Address complement ST Rt

Postcode ... | h |der? o ERE
Is the driver the po |cy 0 p— -
If No, Relationship of the Driver wnth the lnsured T —

Does Driver Own Other VEhICIBS?  .oovvvvevmmsrsessmrmsmsnsisisssensssssns
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehlcle Owned by Dnver
-lGENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIIBNL ......ooooriiciinrna s e
Weather CONIIONS  ...co..ooorie e e
Road Surface

OTHER INFORMATION
Was any foreign vehicle involved in the accident? .................
Number of vehicles involved in the accident ........................
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver) .

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..................

L L T e e e S e R S e A

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... .. ... ...
Was notice of intended Prosecution given? ...
If yéis; 80ainStWhom?® counnussnsamgrpandautmsmepmmman

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?

24/05/2010
10 YEARS AND 7 MONTHS

Male
(Phone) +65-90072872

jason.ang@provenance-logiservices.com.sg

787E Woodlands Crescent #06-14

735787
No
Employee
No

Collided into Motorcyclist
After Rain
Wet

©

No
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ............................
Vehicle Model
Vehicle Variant ..o
Vehicle Colour
Vehiglo/Category, i :wswsmmommvummmm s s
Name of Driver

Contact Number
Address ... ..
Address complement
Postcode
Insurance Company Name ................ccccceevereeeoneees,

@& Accident report §51720C70003

FBQ9242X

Black

Motorcycle

AZWAN

(Phone) +65-93603895
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DESCR]BE CIRCUMSTANCES OF THE ACCIDENT
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