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@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the clalms 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 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 companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parties. .
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Sub‘mission .................................................................. 21/12/2020 11:43 (SGT)
Date of Accident ....cwmuwisonomsnsngmsmssimg .- 20M12/2020 12:35 (SGT)

Exact Location of Accident ........... Singapore
£ Additional Location Information NORTH BRIDGE ROAD IN FRONT OF BLK 462
‘Country/State of LOSS ..o Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number .. ... ..o SKH434J

INSURED/POLICYHOLDER

ISICOMPANMYT v s s o v s s e No

Name Of Registered Owner QUEK BOON SENG
NRICNOD: oo s m s omesmmssn s s i SXXXX374E

Emall AdAress: ..o sie s s iessvmsmssmiseg s sense@sensdecor.com
Mobile Phone No (Phone) +65-98170063
Alternative Phone No ....... it T e +65-98170063

VEHlbLE .PARTICULARS _ e ! ‘ ' ‘
MANNTACIITEE wouroomsssmmsum sy e s v T T S S VAR Maserati

C’Mode! Quattroporte

Variant 2

Exact purpose for which vehicle was being used at time of

£ [oro- 1 -1 1 | SRS PR SRE B AR TR, Private use

Are you claiming under your own insurance policy for repair to

votrvehicle? ....oocammnesnissimsuasmrmuee s No - Claiming third party
Vehicle Category . Private car

INSURANCE COMPANY

Name of Insurance COompany .............cocooeiviierceinncninee . Great American Insurance
TypeofCoverage Comprehensive

Fleet Policy ..o e No

Policy Number ...............cccoeeien, MOMVP000004018-00-000
CoverNota NUMDer' ....ovwaammsamummasvisaivmansm -

. DRIVER ;

Name of Driver . S e QUEK BOON SENG
NRICNo . T — SXXXX374E

Date Of Birth I BB S B Ry s 08/09/1953

CICCUPAION:  iissgnsisiioiiirompin oy s ans T o P SR AP FR N TY Indoor
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- 30/03/1971
Date Of Driving Pass - =0 77 77 T 49 YEARS AND 9 MONTHS

Driving experience s ialis i

EﬂegﬂerNuh-bef L ‘. y s (Phone) +65-98170063
. Ph B . ... +65:98170063

Alt F“hone Number .. . ..o oo ,. p—— i -

i?:llsAsddress e T g Sy T

re o e o Mt

Addresscomplement et e e s ;89233

Postcode . . . e ———— <3

Is the driver the pol1cyho|der?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver ........... -
- B " i abcinzd.c . pund T
GENERAL INFORMATION OF THE ACCIDENT : : , e Hb s A0 LD
| - L e N TR s L e A S e st 1l o SR 2 S0 S SERY L)

Type of Accident ...........ccccccccerireniisceiienisiissnisnecnenne. Collision - Change/cross lane
WeatherConditlons  wocciavsibiimmsiirsmn saaminmmmamteaiayia i Clear

ROAA SUHECE oo i it Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............... No
Number of vehicles involved in the accident ........................... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? o s &
Was any other material or property damaged? ........................ Yes
Number of Passengers (Including Driver) ...............c.coocvvennee.. 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ... . No
PASSENGER 1
NAME e e MRS QUEK
GBNABE oo e et e e Female
PASSENGER 2
NBTTHE) ot o e N T o S B QUEK XUE FANG
DETAILS OF POLICE ACTION 7 SRy EseEy
Was the accident reported to the police? ................ccccceoee...... No
Was notice of intended Prosecution given? ..................... No
If yes, againstwhom? ..., =
CIRCUMSTANCES OF ACCIDENT ; 3 S, 3 = L
PLEASE SEE ATTACHED.
ATTACHMENT(S) Ly e oy R T T e e /e B e oy

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . .. . . ... . . .

Vehicle Manufacturer . HhulaH0

Vehicle Model -

Vehicle Variant -
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