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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirecily the details of tha accident to sps
2. This Form must be compieted by the Policyholdel and
3 information provided must be as wuthful and accurate &
policy kabdity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on tha part of the Insurance companie
5. Any false raporting may be refamed o the Police for =nve::ugalmn

o withokding of mal s may allow insurance companies 1o repudiale

&. This repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurs vesooabon of Singapore (GIA) for archiving
and that copies of this repon will, for a fee. bo made availabis spplication by intes d partie
7. By tha lodgemant of this report to the insuress, i heraby consent to the arch g of e cortre and to oo the ‘|-.'{-'wu;3:|.'1'Jed\rzqnmmﬁamsa;d
ACCIDENT STATEMENT
Date of Submission 09/03/2021 11:25 (SGT)
Date of Accigent 08/0372021 08.20 (SGT)
Exact Location of Accident 80 Upper Changi Rd N, Singapore 507708
Additional Location Information PRISON TRANSIT HUB
Country/State of Loss Singapore
Vehicle Registration Number BE 166G8¢
INSURED/POLICYHOLDER e
{s company? Yes
Name Of Registered Owner LIANG SENG SPORTS EQUIPMENT PTELTD
Company Reg No 1 XXX X XTIEW
Email Address sales@hangseng com
Mobile Phone No {Phone) +65-68581828
Alternative Phone No +§5-68581828
VEHICLE PARTICULARS B ;
Manufacturer Toyota
Mode! Dyna
Varianl
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair 10
your vehicle? No - Claiming third party
Vehicle Category Cammercial vehicle
INSURANCE COMPANY
Name of Insurance Company AIG
Type of Coverage Comprehensive
Fieet Folicy Na
Policy Number 20701293
Cover Note Number
DRIVER
Name of Driver LEE KENG SENG

NRIC No " SXXXX5G17



Date Of Driving Pass S

Driving experience 31 YEARS AND 5 MONTHS
Gender Male

Mobite Number {Phone) +65-82448552
Ailt. Phone Number .

Emall Address sales@liangsang.com
Address BLK 36 CHAI CHEE AVE
Address complement #05-155

Postcode 460036

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Ownead by Drives

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACUIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Claar
Road Surface Dry

= l - ! Il : a8 ;:. ‘
Was any foreign vehicle involved in the acadent”? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any other matenal or property damaged? Yes
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown personis}
soliciting/offering accident clams assistance? No

DETARS OF POLICE ACTION S
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT a3
PLS REFER TO THE ATTACHED STATEMENT

; i

ATTACHMENT(S)
Are accident photos avaliable for atiachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YMG578B { {{2@ \ BTG N )
Vehicle Manufacturer

Vehicle Mode!

Vehicle Variant

Vehicie Colour

Vehicle Category Commercial vehicle

Name of Driver ABDUL AZIZ BIN MOHAMED

NRIC No SAXXXXB16B

Contact Number (Phone) +65-96203260

Address

A Addraer smemembammennd



Insurance Company Name

Nature Of Damage

Details of praperty damaged in accident
Na Of Passenger (Including Driver)

NMITNESS 1
Name HAN CHEN
Phone Phonal +65-91

Email
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