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IMPORTANT NOTICE
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- 5 teatinled

2. Thig Form must ba ¢o

SINGAPORE ACCIDENT STATEMENT

3. Information providsd must b" as lwlhfr_sl and a:ruwle a5 pgnsnbim Ay wzifal nisrepresentaton of witholding of material facts may allow inswrance companias (o repudiata

pol Ic, liability,

4. The issus and acf.eplanw of this Form by insurance companies is not an admisslon of policy liability on the pan of the insurenca companies,

2 v Do referred (o the Polics fir invastinat

fig repodt wzil be forwardad by he insurers of the Gla Records Manageman Centre established by the Ganeral Insurance Association of Singapors (GIAY for archiving

o

6. Tt
and that copes of this raport will, for a fee, be mads avaliable upen ap
7. By

cation by interastad parties,
y the ladgement of this repod o the insurars, you hereby consent o the archiving of this roport at the centre and o cop

5 of the report baeing made avalable aferasaid,

Date of Submission
Date of Accident

- Exact Location of Accident

¢ dditional Lacation Infarmation
©Uouniry!State of Loss

1841212020 12:32 {SGT)
1701212020 17:30 (8GT)
Yishun, Singapore
YISHUN CENTRAL
Singapore

Vehicle Registration Number

Is company?

Mame Of Registered Owner
Company Reg No

Emait Address

Mobile Phone No
Alternative Phone No

“tanufacturar

Aodel

Varant

Exact purpase for which vehicle was being usad at ime of
accident

Are yvou slaiming undar your own insurance policy for repair to
your vehicle?

Vehicle Category

Namea of Insurance Company
Typa of Coverage

Flest Policy

Policy Mumber

Cover Note Mumber

Namea of Driver
HRIC No

Date Of Birth
Cerupation

ranort SEOLZOCI0004

GEKB44058

Yes

MIND STRETCHER PUBLICATIONS PTE LTD
AGHO23M
JEFFREY@MINDSTRETCHER COM

{Phona) +55-62527440

{Office) +85-62527440

Toyota
Higce

Mo - Claiming third party
Comimeicial vehicle

NTUC
Comprahensive
No
5119232375

LI SENG HOCK
SHEXO33Z
14/01/1959
Indoor



Date Of Driving Pass : 2711111981

Eriving experience 39 YEARS AND 1 MONTH

Geander : Mals

Mobile Number (Phona) +65-97632252

Al Phone Mumber -

Email Address JEFFREY@MINDSTRETCHER.COM
Address APT BL¥ 708 HOUGANG AVENUE 2 #08-171 5 530706
Address complement -

Posicode . -

is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Gwned by {lriver -

Type of Accident Collision - Head to Rear
Waather Conditions Claar
Road Surface Dry

Wag any foreign vehicle involved in the aceident? No
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

11

Name LUCIA
Gender Female

Was the accident reportad to the police? Mo
Was notice of intended Prosscution given? Ma
If yes, against whom? -

REFER TO THE ATTACHED.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

Vehicle Registration Number SHD33538H
Vehicle Manufacturer -

YWehicle Model -

Yehicts Variant -

Vehicle Colour -

Vehicle Caiegory Taxi

Mame of Driver -

Caoniact Mumber -
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Accident report SKOLZ0CIZ004



Address .

Address complament

Postoode

insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Accidant raport SKOLZ0CIHOO04
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