55121410006 | SME Mnl-

Y DATE & TIME
MTTED
VERSION 1 (01/04/2

PTE LTD

Your NCD will be affected due to late reporting

!‘_],' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report comeclly the details
2 This Form must be camoleled by the Policyholder and/or the Aulhonsed Driver

3 Information grovided must be s SUthU and acclrats ss possible. Any wiliul misrepresentation or withokling of miaterial facts may allow insurance companies &

policy lability

1@ accitent to speed up the claims proces

pudiate

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy hability on the part of the insurance companies

faparting may |
& This report will ba forwarded by the insurers of the GIA Records Management Cerfre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee. be made avallable upon application by inleresied parbes.
7 By the lodgement of this report o the insurers. you hersby consent o the archiving of this report at the cenbre and to copses of the repart being mada avallabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Acadent

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

EHICLE PARTICULARS

Manufacturer

Model

Varant

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?

Vehicle Category

Transmission

oc

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Name of Driver
NRIC Na

B Accident report S51Y21410006

01/04/2021 14 05 (SGT)
30/03/2021 1200 (SGT)
Circuit Rd, Singapore

Singapore

FEM8261T

No

TUKIMAN BIN TAWAL
SXXXX135G
amantuki2074@gmail com
(Phone) +65-81371070
+65-81371070

Yamaha
XABRE TFX150

Private use

Ne - Claiming third party
Motorcycle

Manual

150

Sompo Insurance Singapore Ple. Lid
ThirdPartyFireTheft

No

D20MTMC01008004

TUKIMAN BIN TAWAL
SXOOX136G
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Date Of Birth 04/07/1970
Qccupation

Indoor
Date Of Driving Pass 3111211991
Drving experience 29 YEARS AND 3 MONTHS
Gender Male

Mobile Number
AlL Phone Number
Email Address

(Phone) +65-81371070
+65-81371070
amantuk 207 4@ogmal .com

Address BLK 725 TAMPINES ST 71 #07-175.
Address complement .

Postcode 520725

15 the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? No

ehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver

SENERAL INFORMATICON OF THE AcE

Type of Accident

Collision - Changafcross lane
\Weather Conditions

Clear

Road Surface Dry

R OFMA TION
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 matertal or property damaged? Yes
Numtier of Passengers (Including Driver) 1
Has the dnver been approached by unknown persan(s)
soliciing/offering accident claims assistance? No
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

I yes, aganst whom?

VEHICLE B FROM MY LEFT THIRD LANE CROSS OTHER 2 LANE WANTING TO GO INTO CARPARK | CANNOT STOP IN TIME
AMD HIT VEHICLE B RH CENTER PORTION

CHMENTIS
Are accident photos available for attachment? 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 SME73808B

Vehicle Manufacturer
Vehicle Madel
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Private car

jent report SS1Y21410006 Page 2 of
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