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/7 SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE
1 Please report comrectly the details of the accidant o spead uf

3, Information provided must be as truthful and accurale as pos
pO‘ICY hability
4 Theissue 3
s, Any false reponing may
6 This report will be forwarded by the insurers of the ¢
and that copres of this report will for a fee be made avalable upon af
7. By the lodgement of this report 1o the Insurers you hereby consent 10 the

nd acreptance of this Form by nsurance compy
be referred to the Police for investigation.

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

y the claums o ass

2 This Form mus! be completed by the Polcyholder and/or the Authoriad Diivers
sible Any willul misteprasentation of witholding

anieg 15 not an admission of policy I

JA Hecords Management Centre antable
pheanon by interested peartes

archiving of this reporn al the cenlre

2 Ale
of mnmanal facts may allepss iINGUTANCS companias o repudiate

VBUANCE COTMEANIGs.

ability on tha part of the ir
ihed by tha Ganeral Insurancs Agsnciation of SINGapore (GIA) for archiving
and 10 copies o the report beng made availatie aloresaid.

09/04/2021 16:32 (SGT)
09/04/2021 13:00 (SGT)

Ang Mo Kio Ave 10, Singapore
BLK 527 CARPARK
Singapore

SKG7552K

No

TAN BEE CHOO
SXXXX156Z
galaxyautocarepl@gmail.com
(Phone) +65-87846165
+65-87846165

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10191019R01

ANG TECK BENG
SXXXX863F



17/02/1966

Indoor
fiving Pass 13/08/1984

xperience 36 YEARS AND 8 MONTHS

Male
Number (Phone) +65-87486247
hone Number ) |
ail Address galaxyan tocarepl@gmail.com

BLK 85 CIRCUIT ROAD #107-1013

daress ;
200ress complemen " |
S(code 370085
|<othe driver the policyholder? No
I; No, Relationship of the Driver with the Insured Spouse
poes Driver Own Other Vehicles? No
vehicle Registration Number of Other Vehicle Owned by Driver
insurance Gompany of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? 5% 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 material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name : TAN BEE CHOO
Gender ‘ Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ‘ No
Was notice of intended Prosecution given? o No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

THERE'S A STATIONARY VEHICLE AT THE SIDE OF THE ROAD. | PROCEED TO PASS BY FROM THE VEHICLE LH PORTION
WHEN VEHICLE B FROM THE RIGHT PARKING LOT DASHED OUT AND HIT ONTO MY VEHICLE'S FRONT RIGHT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

IR : DETAILS OF OTHER VEHICLE PROPERTY 1|

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

SGJ4148X



\n\l‘l amt}‘n‘
«

company Name

Hamage ‘

perty damaged in accident
: :a\-aenqe’ (Including Driver)
ML

¥
L ‘\[ L

Private car

VEHICLE B
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