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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the a
2. This Form must be

completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin
policy liabiity.

4. The issue and acceptance of this Form by insurance compa
='l e (DO UG (118 D rgie % g lan
6. This report will be forwarded by the ins

urers of \h GIA Records

_ _ Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties.

ccident to speed up the claims process.

g of material facts may allow insurance companies to

nies is not an admission of policy liability on the part of the insurance companies.
[giermred 1o the Folice for investigs

y the General Insurance Association of Singapore (GIA) for arc

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 afo

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/01/2021 11:42 (SGT)
21/01/2021 17:40 (SGT)
1 Ubi Ave 1, Singapore
block unit 311 Ubi ave1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

\s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?
Vahicle Category

INSURANCE COMIPANY

Name of Insurance Company
Type of Coverage

Flaat Policy

Policy Number

Covar Mote Number

DRIVER

Mame of Driver
MC Mo

Diate OF Birth
Opcupation

fﬂ peciden report B TOL211MD001

GBD8221G

Yes

THINKONE LEASING PTE LTD
2XXXXX609M

raj@tol.com.sg

(Phone) +65-96788288

(Office) +65-65553300

Nissan
Nv200

Employment

Yes
Commercial vehicle

Tokio Marine
ThirdPartyFireTheft
Yos
20-MLO0OTB3-RO0

MOMAME D IFMAN BIN MOHAMED Ml,'-i“AN
BAXAXXLOHD

oa01/1988

Cutdoor

Poag 1 ai <



Date Of Driving Pass

Driving expenence

Gender

Mobile Number

AR. Phone Number

Email Address

Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicie Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 21.1.2021 AT ABOUT 17:40HRS | REACHED AT BLOCK 311 UBI AVENUE 1 AND PARK MY VEHICLE BEARING NUMBER
GBD8221G WHILE WAITING FOR MY DELIVERY TIMING AS IT WAS SUPPOSED TO DELIVER TO CUSTOMER AT 7 PM TO 10

PM

WHILE WAITING FOR THE CUSTOMER WENT OUT OF THEE VAN TO MAKE A PHONE CALL TO THE CUSTOMER AND A
SUDDEN FIRE BREAK OUT UNDER THE CLUSTH AREA. BEFORETHE FIRE BREAK QUT THE AIR-CON SUDDEN SHUT OFF

07/05/2008

12 YEARS AND 8 MONTHS
Male

(Phone) +65-97910669
raj@tol.com.sg

BLK 988A BUANGKOK CRESCENT
#05-703

531998

No

Hirer

No

Fire, explosion or lightning
Clear
Dry

No
No

Yes

No

Yes

Police Headquarters

(Phone) +65-18002520000

New Phoenix Park 28 Irrawaddy Road Singapore 329560
No

AND | SAW SMOKE FROM THE VAN BELOW THEN WHER THE FIRE STARTED AND CALL THE POLICE

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

alF:. . Re, 5

Yes
No
No

PC6499A
Mercedes

Black
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_J__J__h_ _%M~%4 W T M “"‘

||
v I
i i H

—_—— __-—_.__._-__-_._-

: ~ __..I-_-..-—...- --—:.—__'_-'-_.\_—._.....I..!,_-
- ¢ 4 F a : = g Alewi-g A a i |t EO '
e B I - e : i J____ il i e ...."__I—-I__.,___-.-..._ e e S
E N . : 4 T ! . 3 -J B R : (N
- Foapgos Lot 50 S o L - ’ 3 SR " :

RS "“"“», TIT O
ol iy % sl éMM TR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION i
0ing particulars are true in every respect. Think é?)r:e Q:Efna ::J Ft‘{e
a a
)( #02-32 Carros Centre
As Singapore ?3?869
Driver's Signature e R OB8
Date & Time; (If driver Is not the policyholder) ;ans Centre Personnel's Signature
Date & Time: N!mc
GIARMC Sl e v, v RIC/FIN No.;

@Accidem report STOL211 MO0001 :






