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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{. Please report correcily, the detals of
2. This Form must be Camietand !
3. Information provided fust be as
poficy fiabily.

4. The issue and acceptance of T¥s Foys Ty T st cemy
immwmmﬁﬂﬁ i {Ne ¢
6. This report wil be torwarded by thwe syl
and that copes of this report will, for a fae. be ©
7. By the lodgement of this report to the insure: =,

P

Daste of Submission

Date of Accident
_. Exact Location of Accident
( additional Location information
Country/State of Loss

Vehicle Registration Number
fNSURED/POLICYHOLDER

is company? . 1
Name Of Registered Own
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

( Manufacturer
Modet

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

Are you dlaiming under your own insurance policy for repair to
your vehicie? .

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Poicy Number

Cover Note Number

ORIVER

Name of Driver
NRIC No

& acadent report SS1F213P0003

Dy )
w watut ot egresentation of withoiding of material facts may allow insurance companies 1 repudiate

% ned e0 samission of policy llablifty on the part of the insurance companies.

s Managenent Centre eetablished by the General Insurance Association of Singapore (GIA) for archiving
a§an Ly inferested parties.
<ont 12 i archiving of this report at the centre and to coples of the report being made available aforesaid.

25/03/2021 14:32 (SGT)
24/03/2021 17:50 (SGT)
Jin Buroh, Singapore

Singapore

YM74162

Yes

JIT KEONG TRADING GO PTE. LTD.
2XXXCKXX335M
rental@jitkeong.com.sg

(Phone) +65-68634186

(Office) +65-68634186

Mitsubishi
Fe83bebsrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

AXA Insurance Pte Lid
ThirdParty

No

P2353362

PITCHAI RAJKUMAR
GXXXX837L
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Date O Birth

Qccupaton

Date Of Driving Pass

Drving experience

Gender

Mobile Numbet

Al Phone Number

Emait Address

Address

Addrass complement

Pastcode

I8 tha drivet the policyhoime. 7

I No, Relationarp of e 2nued w i & - o sl
Does Driver Own Ot Yshigcias?

Vehicle Registration Humber o' O - raie Owned oy Onver

Insurance Company «f Other Verici» Ow.a s by Drver
GUNE AL INFORMATION QF THE ACCIJENT

Type of Accident
Waeather Conditions
Road Surface

OTHE R INF ORMATION

* 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 demaged?
Number of Passengers (Including Dnver)

tas the driver been approached by unknown personds)
soliciting/offering accident ciaims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER

Name
Gender

PASSENGER 6
Name
Gender

£ T W3 OF POUTE AUTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
i yes against whom?

‘-Jg’ hpesdent 1aport SS1F213P0003

e bl 35

2010511990

Qudoor

21092016

AVEARE AND S MONTHS
Male

{Phone) +65-840324537
rental itk NG00 S

5 LN PARAN S #1603

£193094
o
Lmployee
No

Collision - Head to Rear
Clear
Dry

No
2
No
Yes
7
No

UNKNOWN
UNKNOWN
UNKNOWN
UNKNOWN
UNKNOWN

UNKNOWN

No
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Are acoatent plicton avaiatie for atachment?

W m\ ere any vileo captured by Car Camera? No.
Vas there any aunho recorded? :o
o

Vahicle Regiatration Number YP92272

Vehicia Manufactures .

Vehicie Model i

Vehitie \iarismt ‘ R}

Venicie Colour R

Vehicle Category Commercial vehicle
Name ot Driver .

Cantact Number “

( Agdress .
Address complement -
Postcode .
insurance Company Name -

Nature Ot Damage -
Details of property damaged in accident =
No, Of Passenger (Including Driver) -

B aeerdent repat SS1F213P0003
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SKETCH PLAN #3

On the 24% woreh 2021 at about 5.50pm | was

travellinz aiong laian Buroh towards West Coast
Road driving vehicle YM7416Z. When | approach
near Penjuru flyover | have slowed down as the
vehicle in front was also slowing down and
suddenly the vehicle behind YP92272 collided into

the rear of my lorry. The rear of my vehicle is

damaged. No one was injured.

& Accident report SS1F213P0003
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