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Lum Sum: -:_Z__Q_T% JVal:: Yes or No Survey h_eid at ;_/ 5 /—; /zaz i
CA I REV | REP. I 24HRS Des. of Damages : Frt tc{a’/r’i OIS 1 NIS 1 UIC | Rooftop of
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Daw 0‘ Sudrission . . 0370472021 08:25 (SGT)

Date of Accident .. . : 010472021 11:05 (SGT)

Evact LN:?Q:\ of Actident Ubi Rd 1, Singapore

Aggivional Locaton Infarmation : ‘ UBI ROAD JUNCTION EXIT TO KPE (ECP)
Country'State of Loss . ‘, - Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar o : GBD26302

INSURED POLICYHOLDER

ks company? ..o e AT SRS Yes

Name Of Registerad (hmer , s BEIFANG HERBS SUPPLIER PTE LTD
Company Reg No S 5 T S BT 1OOOX146C

Emaill Address finance@beifangherbs.com

MobHE Phone NO oo s e s s —_ (Phone) +65-87789129

Atemative Phone@ NO .. . i e e (Office) +65-68461925

VEHICLE PARTICULARS

Vanant ... -

Exact purpose forwhrch vehlch was bemg used at ume of

accident ... Employment

Are you claunmg under your own msurance pohcy for repalr to

YOURVBRICIBT ... sresissirisasis s s st st s sy s s No - Claiming third party

Vehide Category ... oimimeeimssssisiass i e Commercial vehicle

INSURANCE COMPANY
Name of Insurance COMPaNY ... s Liberty Insurance Pte Ltd
Type of Coverage ........... R . ST T Comprehensive

FIOBLPOECY o i s e S e v e No
Policy NUMDEE ... oo s s S120V09281/VCV/R03
Cover Note NUMDET ... st e o

BN

DRIVER

. <

NAME Of DAVEE oo s miene e st s LI TUWJIN
Passport NOMFIN oot reianeaseatsinstasirasssrestaes sansssssinsssit s nssaaes GXO0LX284M

gAcddenl report $52121430001 Page 1of 16

Scanned with CamScanner



PN raNe
SR

Nahits Nembey

AL NS Nomhay

UMail Addass

8 LA

SN oAt
. L)

. W ™ ~ Al
N VIO

X N CoSs e Drivar with the Insuread
Doas DR O adehes Vehioke?
vatieke Sag s ian Nooabar of Other Vehicle Owned by Driver

Irirance Company ol Othar Vahicle Ownad by Dijver
SENERAL INFIRVATION OF THE AOCIDENT

T of Adcidant
Waathar Condtions
Road Juntace

OTHER INFORWATION

Vas any Foreign vahicle involvad in the acaident?
Numbdar of vehickes invalvad in the accident

Was anydaddy injurad in the Accident? -

Was any injurad conveyad to hospital by ambulance?
Was any othar matarial or property damaged?

Nurmber of Passengers (Including Driver)

H33 tha driver deen approachad by unmown person(s)
wliching/offering accident Aaims assistance? ... .

DETALS OF POLICE ACTION

Was tha accident reported to the police?
Was notice of intandad Prosecution given? ..
I yas, against whom? 5

TRTUWSTANCES OF ACCIDENT

21101087

Qutdoor

06/10/2020

6 MONTHS

Mala

{Phona) 365:07780120

finance@belfangherbs.com
18 )00 S8ENQ ROAD

#13-151

360018

No

Employes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

NY VEHRICLE WAS STATIONARY AT UBI ROAD JUNCTION EXITING TO KPE (ECP). TRAFFIC WAS CONGESTED ON KPE (ECP).
WHILE WAITING FOR THE FRONT TRAFFIC TO CLEAR, SUDDENLY | FELT A HARD IMPACT, VEHICLE B DIDN'T STOPPED AND

COLUDED INTO THE REAR OF MY VEHICLE.

NO ONE 1S INJURED AND WE EXCHANGED OUR PARTICULARS. I'M FILING THIS REPORT FOR THIRD PARTY CLAIM.

ATTATHNENT(E)

Are =coident photos available for attachment? .. ...
Was thare any video captured by Car Camera?
Was there any sudio recorded? .

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicla Niodel
Vehicle Varant
Vehicdla Colour
Vehicie Category
Name of Driver
NRICNo ..

mf

........................................

..........................................................

...........................................
.........................
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Private car
LOW KUM WENG
SXXXX472D
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DECLARATION
/We declare the foregolng particulars are true In every respect.
\ N &) ' .
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