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REF: CS/AGI21004531/Aqf3

From Dale:  |vehNo VQ 10l & ft Regn: 20! (i I
Eslimated Cost: Type: MCar!MLycIP!BusiVan@fTam Prnn'e Moveri
OD/TP/WS /TP RES/OD RES/EVA [ INV | MV Truck [ Trailer cr

Tolnspect VehicleNo: | Make: ﬂwz,u NPR%'S - we 38 gﬁ
at Workshopm/s - - |Cdour E{w_ . Aftr. Insured | Std / NI/ NA
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nsured: ORI S Eng/No: 5
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Sum lnsured_: :__ e Exﬁe;s: —:_j_ ___77 Steering: h@@”ammed!Leaked!Bumt or

(Client's Record) Brake: !n@r!dammed | Leaked  Burnt or
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SK0521480002 / KAN FOOK SING MOTCR WORKSHOP [417883]
ENTRY DATE & TIME 08/04/2021 14:32 (SGT)

SUBMITTED BY Helen Pou Hwee Leng

VERSION: 1 (08/04/2021 14:32 (SGT))

@
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mus’ o€ mmm&mgjdgwﬂﬂoﬂl&&mﬂﬂrwer

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on

i

Wmmﬂlﬂﬂlﬂiﬂiﬂmﬂﬁ—‘tﬁf lice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre estab
rested parties

of this report at the cen

and that copies of this report will, for a fee, be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

Date of Submission

Date of Accident

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

Vehicle Registration Number

\NSURED#POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 Cawegory

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Covei age

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of D.iver
Passport No/FIN

"
----- ~a ADAAND

ACCIDENT STATEMEN'T

DETAILS OF OWN VEHICLE

08/04/2021 14:32 (SGT)
08/04/2021 11:15 (SGT)
Singapore

ARTILLERY AVE TOWARDS ALLENBROOKE RD

Singapore

YQ1061G

Yes

GUAN XING PTE LTD
2XHXXXB53N
LKANGCO@LKAC.COM.SG
(Phone) +65-06933880
(Office) +65-96933880

Isuzu
Reward

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG20007458

DEXTER REDOTA TAQUEBAN
GXXXX489U

the part of the insurance companies
lished by the General Insurance Association O

tre and to copies of the report being m

f Singapore (GIA) for archiving

ade available aforesaid.
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Corapany of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

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 othe: material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO REPORT ATTACHED.

ATTACHMENT(S)

Are accidet photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Regis ration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

]
B Y Latatalal

DETAILS OF OTHER VEHICLE PROPERTY 1 .

12/10/1982

Outdoor

26/07/2019

1 YEAR AND 9 MONTHS
Male

(Phone) +65-91077781

LKANGCO@LKAC.COM.SG

No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

ISLAM MAJAHARUL
Male

No
No

Yes
Yes
PROVIDE BY INSURED.
No

SMNB175L
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Vehicle Category Private car
Name of Driver -
Contact Number 4
Address =
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage E,
Details of property damaged in accident .
No. Of Passet ger (Including Driver) !
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' SKETCH PLAN #2
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