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' @’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the chnms process.

g mfnlr:\gzgmiﬁieed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
2?%[%':::::);:! acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. is nieord y Isrr f the GA ers Magemenl C_emre establish_ed by the General Insurance Association of Singapore (GlA) for archiving
i b g ol s 155 b):'ilgz‘;eg:i::?: rﬁﬁ'ﬁt the centre and to coples of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archi
ACCIDENT STATEMENT

05/02/2021 11:47 (SGT)

plice I

g Date of SODMISSION s vamsssisisivvmsireaim s i s
v DAEOFACEIAEAL o i s S L i 05/02/2021 08:45 (SGT)

Exact Location of Accident Boon Lay Way, Singapore

Additional Location Information ............... SRRSO 8 . L N

Country/State of LOSS: vssimnssivnssvmissamisisis iasssmsss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ........ T N S SLT1826E

INSURED/POLICYHOLDER
ISTCOMDANY? s isi i sorms s o sbers sbemsnsissyasssmremyssms dnsion cesm Yes
Name Of Registered Owner ..............cccoeeiiieiiicieieeeeeee CRAFT LEASING PTE LTD
Company Reg No 2XXXXX3IBIN
Email Address ............... admin@craftleasing.com
Mobile Phone No {Phone) +65-93833162
Alternative Phone No (Office) +65-64844115

VEHICLE PARTICULARS
Manufacturer Toyota
Model ........... C-hr
VANADE. 5ol it sty B e -

Exact purpose for which vehicle was being used at time of
geCIdONt sesv s b s R Private hire
Are you claiming under your own insurance policy for repair to
YOUrVBIICIO? .iiviiiiinicnsmirmssassunsssnspposs sissnsiviasiassiasosssbninntasbriss No - Claiming third party
Vehicle Category ...........c..ccoeeeeeeinin., T e Private hire
(ENSURANCE COMPANY.A e et 0 et D e e T S ey ( :
Name of Insurance Company ................cccocevveeeviiecene s I NTUC
Type of COVErage ............cieeisnicnnnissssseseesesssssinesaseess Comprehensive
FIeet POlicy ........covcmeeiiiiriiciiie st eiresresnsassnsensnenns o R Yes
Policy NUMDBEE ..o st essssenseesessessesiassaes 5109925523-01
Cover Note NUMbBer ..........ccccooivieiiiiiii e &

DRIVER ; S Ui e TR
Name Of DIIVEI .....coooiiiiiieeeieceee oot ANDREW YANG ZONGMIN
NRICGND: o O s svsimmissssminmimiminas il iid s s test s venns SXXXX0322
Data OF Birth. 23 B bl it i 13/11/1984
OCCUPALION ..ottt e OQutdoor
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Date Of Driving Pass ... ... 09/12/2005

MONTHS
Driving experience ... TR s :‘ns IYEARS AND2
Gender T e e el PR vees ale
Mobile Number A e S AR .. (Phone) +65-96992680
Alt. Phone Number ... ... .. .. ... +f5-390i938ma“ com '
Emall BAAress i misi a i s s slayergods@gmail.
AdAress . BLK 183A RIVERVALE CRESCENT #07-263
Address COMPIBMIENET .o mmmm s s -
Posteode ... .. 541183
Is the driver the policyholder? ... ... .. No
If No, Relationship of the Driver with the Insured ... Hirer
Does Driver Own Other Vehicles? ..., No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ... :
GENERAL INFORMATION OF THE ACCIDENT
Type of Aceident il i it ok Collision - Head to Rear
Weather Conditions ... ... T s Clear
Road Surface ... Dry
OTHER INFORMATION 4
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 property damaged? . ... . . Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. . . No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? No
If yes, againsSt whom? ... <
CIRCUMSTANCES OF ACCIDENT |
PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? .......ocovvvvvii... Yes
Was there any video captured by Car Camera? '..................... Yes
Was there any audio recorded? ...........o..ocoooooovoooi No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

.................................................... SKG7611Z

Vehicle Manufacturer ..................ccocoooovmovmooi Honda

Vehicle Model ... 2

Vehicle Variant ............c.ccooeviveeiceniieeeoeeeeeeeeoeee, 3

VERICIS.COOUR wuuvisivecsmsumnntinssoss siiitiiminisomesi s emsmses s e &

Vehicle Category .........cooieeoerreeeeeee oo Private car

Nam@ol DIVEE: ..covvnibiiotmes i i et ot L 0 MUHAMMAD ALI KHURRAM
NRIENG il oniidisimamismmibie i L ot b ot SXXXX279D

Contact Number ..o {Phone) +65-88063500
AAAress .....00 v ommmikipmnmmisyrom ol AN o 0 o A

Address complement ... g

POBIEOAR. ...pvs s bivnmrisssismimonisnismssssinesosineonmran i oL &
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 5(3(2021 at abeut E:¢sam , | was fvavelling a4 along
Rooh Lay W&Y . The velete i front of wie tlow olown and|
Stop then 1 fellowesl suit. Qudelenly , 1 Pelt an rmpact
Poorm behingd . 1 alighted and vealises] velhicle (8) SEQIEIIE
hit onto ™y velvcle €8) SLTIEXE  veav pevifen .

Aleer accidlent , we exclange pAviicular |

DECLARATION T
1/ We dectare the foregoing particulars are true in every respect.

c

) Q]

Driver's Signature R ehtre Persannet’s Signature

(4 driver ks not the policyholder) Name: Joalle 1Tan _

ke 8 Thses g{qq NRIC/EINNS:  AYNK AUTopotNT pTe YD
AN ShetedPlasfrem V3 05.02. 2022




