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20421640002-01/ Big-F oot € ngineering e 1 1d
NIFY DATE & TIME 0A206/2021 16 2B (SGT)
SUBMITTED BY oslee Rin Possy

VERSION 2 (1 1/06/2021 13 39 (SG:1))

IMPORTANT NOTICE

1 Please report conectly the deinity of the
This Form must be compleled by the roliuyholdes and/on the Authaised Liiver

3 Info

policy liability

4 The issue and acceplance of thia

5. Any false repoiting may be referrad to the Palice for [nvestiga
Thie repor will B fonearsed by the insinors of the t WA Recotds M

tlon,

7. By the lodgement of this report 1o the insurers, you hereby consent to t

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
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Mode!
Variant .. .. . ... B SR U
Exact purpose for which vehicle was being used at time of
accident .
Are you claiming
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 . e e g
Work Permit No g

@, Accident report SB0J21640002

aecident 1 apaed ip the C1aime fiinores
esantation or witholding of material facts may alloyw inaurance companies t

rmation provided must be as tuthful and aecurate 58 possible. Any willub misrey
Form by Insiianca companins ia not an admiasion of poticy fiability on the par
nragemen Centre eatablishad by the ¢

& )
and that copies of this repart will, for a fee, be made avalinbla upon application by interested parties
he archiving of this report at the cenfra and to copias of

' SINGAPORE ACCIDENT STATEMENT

s 19 repudizie

t of the Inauranca companies
seneral Insurance Association of Singapore (O3B for archi/ing

tha rapor baing made ayailable aforesaid

mﬁﬂmnnm

04/06/2021 1628 (SGT)
03/06/2021 06:45 (SGT)
88 Tagore Ln, Singapore 787530

Singapore

YM2063R

Yes
Big-Foot Logistic Pte Ltd

IXXXXX061H
roslee@bigfoot.com
(Phone) +65-97481150
(Office) +65-63244722

Mitsubishi
Fe83peosrdea

Employment

No = Claiming third party
Commercial vehicle
Manual

2977

India International Insurance Pte Ltd

ThirdParty
No
D20MFL0005664

Li Yong

GXXXX593K
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Of Birth
; upation (l)ﬁl:zvmm
te Of Driving Pass 1(')'” ;‘/{;rOJO
iving experience <

7
sender M:,:::)N'HS
obile Number 212

Phone) +65- 2

Alt. Phone Number f ne) +65-84232208
Email Address BT W

Address 9G Yu *hi
96 an Cl R -
Address complement . Wng Road #14-70

Postcode 618649

Is the driver the policyholder? No

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface : . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? o No
Number of vehicles involved in the accident .. . . e s 2
Was anybody injured in the Accident? " No
Was any injured conveyed to hospital by ambulance? - =
Was any other material or property damaged? S . Yes
Number of Passengers (Including Driver) ... . N— 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ... .. .. .. No

DETAILS OF POLICE ACTION

Was the accident reported to the police? . ... ... ... .. No
Was notice of intended Prosecution given? .. . . e ke s No
If yes, against whom? . e s e o P — -

CIRCUMSTANCES OF ACCIDENT

On 03/06/2021 @ 0645hrs, | signal to turn right into Tagore Lane, When | confirmed it's safe to do so and moved, suddenly 3rd party

vehicle number GBG4188E overtake and drive fast from my right.
He (3rd party) overtake dangerously using the opposite flow of the traffic lane, due to that, he hit and brush the front right portion of the
vehicle.

Nobody were injured during this incident.

ATTACHMENT(S)
Are accident photos available for attachment? . ... ... ... .. Yes
Was there any video captured by Car Camera? ... . . Yes :
Reasons for not uploading a video of the accident .. ... ... . the file too big
Was there any audio recorded? . . ¢ s e No

DTHER VEHICLE PROPERTY %
Vehicle Registration Number GBG4188E
Vehicle Manufacturer Toyota

Vehicle Model P . NS . Dyna
Vehicle Variant s . -

Page 2 of 17
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le Colour

ntact Number

dress

L idress complement

‘ostcode

Insurance Cempany Name

Nature Qf Damage

Details of property damaged in accident
No. Of Passenge! (Including Drivet)

@& Accident report SB0J21640002

Commercial vehicle
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£ TCH PLAN

[_\cscribo Circumstances of the Accident
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L TCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
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