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& SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcty the details of the acctdcnt o speed up the clalms pmcass
dlicyholdet and/o

2. This Fonm must ba g0

202180 DYy 1( ed
3. Information provided must be as \n.nhﬁ.ll and a:culate 88 poss1ble Any wﬂful misrepresentzation of witholding of matetlal facts may allow tnsurance companlas to repudiate

policy liability.

4 Ths lssup .-,und :cmptanm of thl.—. Fuvm by Ineurance oompemas |s not an admission of policy liability oh the part of the Insursnce companies.

5 This report wdl be forwsrdsd by thc insurers n! the GIA Remrda Manegemem Canira established by the General Insurancs Assadation of Singapare (GIA) for archiving

and that copies of this report will, for a fe=, ba made availsble upon application by interested parties.
7. By the lcdgement of thie report to the insurars, you hereby cohsent to the archiving of thia report at the centre and to copies of the report bring made avallable aforesaid.
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N' STAFEMENT

Date of Subrnisslon
Date of Accident ...
Exact Location of Accident ...

Additional Logation Information
Country/State of Loss

P T TR TP VR POTR I

15/01/2021 14:30 (SGT)
14/01/2021 07:50 (SGT)
KJE, Singapore

Singapore

DETAILS OF OWNVEHICLE

Vehicle Registration NUmber scoseasssommmns susmammonsmzs

PCE707A

e it 43 i

GRS

Is company? -
Name Qf Reglstered Ownar  _............
Company Reg No

Emall Address ...

Mobile Phone No

Alternative Phone NG  usvissiaissasamsivspsssswepspassisissnissnine

JQTRAVEL& TRANSPORT FTE LTD
2XXXXK904D

info@ijgtravelsg.com

{Phone) +65-94559472
+65-94559472

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was be[ng used af hme of
accident ..

Are you claiming under your own |n5urance policy for repalr 1o
your vehicla? : :

Vehicle Category

Volvo
B7r

Private hirg

No - Clalming third party
Private car

A DM Wt

Name of Insurance Company

Type of Coverage . g
FIGEt POUCY veoeeeeeeecriercrrcrtrrnenec st s s svssi ssseniasses
Policy Number .............

Cover Note Number ...

Tokio Marine
Comprehensive
No
20-MI001622-R03

i e ] -lﬂ:G-_ e e

Name of Driver

PASSHOM NO/FIN ool oo s e

Date Of Birth
QCCUPATION  uvreereisiisiesrvernins

“'E’Accidem raport $51Y211F0009

WANG MINGXUAN
GXYXAXK229K
261111983
Outdoor
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Date Of Driving Pass . .. . . . i : 30/05/2009

Driving experience " ... : . 11 YEARS AND 8 MONTHS
Gender ... Male

Mobile NUITBEr  .iimsimmsmssssmusmsisssivmsiesaseesmresmsrecs {Phore) +65-83837861

ALt Phona/Numbor sesmmsansmrmssearpymssras sy

Emall Address ... info@jgtravelsg.com
Address . BLK 818 HOUGANG AVE 9 #05-34
Address complemem O T LT -

Postcode - ... 530918

Is the driver the pohcyholdel’" No

If No, Relationship of the Driver with the Insured ... s Employee

Daoes Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehlcle Ownad by Drlver

Insurance Cornpany of O{her Vehicle Owned by Driver U .

TYDROLAGEAONY: ...oonmsnseniictsis o SR TS Srem Gollision - Change/cross lane
Weather Condltlons o T e y Clear
Road Surface ... .. ... . . ... R Dry

S OTRER IRV

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’f‘ -
Was any other material or propetty damaged? . ... Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident dlalms assistance? No

Was the accldent reported to the police? ; No
Was notice of intended Prosecution given? . . : No
If yas, against Whom? ..o -

S AR DEACEE

| WAS DRIVING ALONG KJE TOWARDS BKE. IT WAS A MERGER LANE AND VEHICLE B (SKV3678P) FROM MY BUS (PC6707A)
REAR RIGHT CUT INTO MY LANE AND HIT ONTO MY BUS (IN MY BUS MY AUDIO RECORDED THE ACCIDENT HAPPENED).
VEHICLE B DRIVER CAN'T DRIVE OUT TOWARDS BKE BECAUSE OF A LORRY WAS ON THE BKE $0 HE CUT INTO MY LANE
AND ACCIDENT HAPPENED,

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ............. Yes
Was there any audio recar@ed? ........ciimeevnerrismrine e No

DETAILS OF @THER VEHICLE FROFPEETY *

Vehicle Registration Number ...

Vehicle Manufacturer .......... s -
Vehicle MOGE! ..ot e tcen i s i v s .
Vehicle Vaniant ... e -
Vehicle Colour . . . =
VEhicle CBIEGOTY oo vriveeiririmee e ey RS
GCorkact NUMDEr  svasmsmmscmsemmamneosyy s .
Address .. : : .

Address cornplement -
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Postcode

Insurance Company Namea ., . SPY YO L
Natire/Of Damage wsnsossisissssepssssspsiesssssssessssissmsiss -
Details of praperty damaged in accident ..o VEHICLE 8

No. Of Passenger (Including Driver) ...« e =
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT

"1
j TS PRI m:,‘-h T Towartys Wef . XX u@s @ mﬂ@@m'
Hproon® wWiies @ @) oaRel P feow w WS T ety o
LEAT T vito s Leaz-p8 B> A1 (Bl Wy /g L\wm 2ua
| BB BECOAND UE BEAOET Happuiss)

RS “qa»o"&‘ e DRWE. Cad T PRGE ] ot
Brg. BV oY ¢ Loty A OO TkE S\s@,. Se WE eyt Nl
ATy PRESIWE K0P enges -

DECLARATION
Ve deglare the fosegoing particulers aretruein eyary respecs,

O
X XJ3A5T () o
! ) Q my
A kY
1 Foilzybolier's Sigogue A Driver's Signdturel B 1;';;‘/ Reporting Cantre Pecshnel's Signatufe
Dite & Timé: 3 TN (f delviinif rist'the polid —— P Naenes
L Date & Titne: 2‘-«.’!..‘-- e NRIC/FIN No.:
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