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ENTRY DATE & TIME: 28/12/2020 14:05 (SGT)
SUBMITTED BY: Esther Kerk Ker Senf
VERSION: 1 (28/12/2020 14:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORT, TICE . ims process. . nies to repudiate
1. PplgaseAr:;o:‘:mmw the details of the accident sP' s isrepresentation or witholding ef material facts may allow insurance compa
2, Form must be comple ed by the Policyholder and ible. Any wilful mistepr . .
i ; te as possible. e
3. Information provided must be as truthful and accura . icy liability on the part of the insurance
Ty f this Form by insurance companies is not an admission of policy lia
4. The issue and acceptance of this f

sociation of Singapore (GIA) for archiving
; | Insurance As of e

B a 10 tne Holice for investigation bﬁshedby!hece"ﬂa .
AlY 1aise NN UNG MayY DE l-u-vu- f . rdsManagementCenﬂeeﬂa ] ' afa ’
i il be forwa memsmersoftheGIA eco agen terested parties. T

gnzh&;acm:‘gfﬁs rep;dtev?ﬂ:yforafqe,hemade a;l‘a I'::;nc;ﬂosg;pg!mtm%dmis report at the centre and 1o copies report being made available esaid,
7. By the lodgement of this report to the insurers, you her

ACCIDENT STATEMENT

f Submission 28/12/2020 14:05 (SGT)
g::: gf Azciz'ent 2711212020 15:30 (SGT)
i i Singapore
Exact Location of Accident :
Additional Location Information AT EAST COAST CARPARK C
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFY3253p
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner T KONG JYH-CHANG, KELVIN
NRIC No SXXXX993F
Ema_il Address ' kongjcke!vin@ouﬂook.oom
Mobile Phone No (Phone) +65-91715447
Alternative Phone No ‘ +65-91715447
VEHICLE PARTICULARS
Manufacturer Mitsubishi
MOC]EI Outiander
Variant -
Exgct Purpase for which vehicle was being used at time of
accident -
Are yoy claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
INSURANCE Company
Name of Insurance Company Axa |
Type of Coverage Comprehensive ;
Fleet Policy ' No 5
Policy Numbey GA543645/1 g
Cover Note Number - :
DRIVER :
HAN LVIN
Name of Driver i+t g e
NRIC No S
Date Of Birth 160871660
Occupation AR
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311072008
Date Of Driving Pass
Driving

12 YEARS AND 2 MONTHS
experience Male
(Phone) +65-91715447
Mobile Number +65-01715447
Alt. Phone Number . kmgpkemn@oumcg; —_—
Email Address BLK 90 DAWSON ROA
Address &
Address complement 142090
Postcode Yes
Is the driver the policyholder? Gl g
If No, Relationship of the Driver v;lth the Insu No
Does Driver Own Other Vehicles X R
Vehicla Registration Number of Other Vehicle Owned by Driver .
Insurance Company of Other Vehicle Owned by Driver h
GENERAL INFORMATION OF THE ACGIDENT
cciden Collision - Head to Rear
oTbe of Accident DRIZZLING
Weather Conditions
Road Surface Oy
QTHER 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? =
Was any other material or Pproperty damaged? Yes
Number of Passengers (Inciuding Driver) 1
Has the driver been approached by unknown person(s)
solidtingloﬂeﬁng accident daims assistance? - No
DETALS OF POLICE acTION
Was the accident reported to the police? No |
Was notice of intended Prosecution given? No
It yes, against whom? : % !
CIRCUMSTANCES OF ACCIDENT £
8
REFER TO SKETCH pLAN é;
ATTACHMENT(S) g
Are accident photos available for attachment? Yes
as there any videg Captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7209U
Vehicle Manufacturer -
Vehicle Model .
Vehicle Varant s
Vehicle Colour =
Vehicle Category Taxi
Name of Driver CHIN TAI FATT
NRIC No SXXXX461)
Contact Number =
Address .
Address complement N
Paosteode

Accident report SC1P20CS0004
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACADENT
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DECLARATION ] S
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A ;
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