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@ sINGAPORE ACCIDENT STATEMENT J

IMPORTANT NOTICE _.g
1. Please report gorres i e details of i ~denl 12 speed up the claims process .
2. This Form must be £2 n ke ad by the Plicitolder and/ar the: Authorised Driver i
3 Information provides 1 s e as tuthful ar d accurate as soscible Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate e | -
pulicy liability. -
4. The issue and ¢ cceptonze of thi Form oy insurance compan o« is not an admission of policy liadility on the part of the insurance companies J‘
5, Any false repoiting 1a. be referred 1o the Police for investigation. ¥
6. This report will be fo v arc=d by Ihe nsurers of the GlA Records Management Centre established by the General Insurance Association of Singzapore (GIA) for archiving o
and that copies of this ‘eoort Ml fcra faz be made available upon application by interested parties. '}
7. By the lodgement of it i« report 1o thiz insur Al‘:_‘)r-:w hereby consant to the archiving of this report at the centre and to copies of the report being made available aforesaid. :
TR T T oo e g
Date of Submissicr 07/07/2021 17:12 (SGT) :
Date of Accident 07/07/2021 09:26 (SGT) .
Exact Location of Accident 119 Aljunied Ave 2, Singapore #
Additional Locaticn Informetion CARPARK
Country/State of Lcss Singapore t N .
ik
U LT T B o v v '
g : . -
Vehicle Regis ratin » Number SKS4900X 3
$ "a
INSURED/POLICY! % ‘ﬁ
ls company? No -
Name Of Registeled Owne” POH EE
NRIC No SXHXX224A
Email Addiess classicleben@gmeail.com
Mobile Phone No 'Phone) +65-97961697
Alternative Phone [ +65-97961697
VEHICLE PARTICULARS -
L%
L
Manufacturer Hyundai ..g -
Mode! ' Elantra "
Variant 3 -
Exact purpose for which venicle was being used at time of .
accident A Private use ‘e~
Are you claiming uncer your own insurance policy for repair to 13
your vehicle? No - Claiming third party a
Vehicle Category Private car b B
Transmission Auto '!'t
cC 1591 el

INSURANCE COM

Name of Insurancs Cic Mpay Tokio Marine Insurance Singapore Lid
Type of Coverage Comprehensive

Fleet Policy No

Policy Numbe | MQO001396

Caver Note Numt =1 =

DRIVER .
Name of Driver POH EE
NRIC No SXXXK224A ;
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Date Of Birth

Occupation

Date Of Driving F 1 ¢

Driving experienc::

Gender i
Mobile Number

Alt. Phone Numbe r

Email Address

Address

Address ccmplerrent

Postcode

Is the driver the policy older?

If No, Relationship o the Daver witt the Insured

Does Driver Own "ther Venicles?

Vehicle Registration Number of Other Venicle Owned by Driver

Insurance Company of 3th 2r Vehicle Owned by Driver

GENERAL INFORM:.T 101 OF THE ACCIDEZNT

Type of Accident
Weather Conditio
Road Surface

OTHER INFORMATI 0N

Was any foreign veh cle imvolvad in the accident?

Number of vehicle = involved in the accident
Was anybody inju-cc in the Azcident?
Was any injured convaved o hospital by ambulance?

Was any other vehc e or ploparty damaged?
Number of Pa isenqer: (Including Driver)
Has the driver beer - pproached by unkrown person(s)
soliciting/offering 2 cident claims assistance?
3
DETAILS OF POLI( IN

Was the accident repcted o the police?
Was natice of intend=d Prosecution given?
If yes, against whoimn?

CIRCUMSTANCES (F AL ZIDENT
PLEASE REFER I'C SKETCH PLAN
ATTACHMENT(%) |

Are accident photy; availahble for attachrent?
Was there any viceo captuied by CariCamera?
Was there any auilc racorded?

L

Vehicle Registratio Numbeer
Vehicle Manufactuier
Vehicle Model

Vehicle Variant

Vehicle Caolour

Vehicle Category

Name of Driver

Contact Numt er

Address

Address complerrent

,\E"’Accide:‘.t

15/08/1979

Indoor

25/06/2003

18 YEARS AND 1 MONTH
Male

(Phone) +65-97961697
+65-97961697
classicleben@gmail.com
BLK 21 HAIG ROAD #02-16

430021
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

SLU5855P

Private car

our

-
.
[}

2r

e
PRIy 105
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Postcode

Insurance Campany M :ame

Nature Of Damag 2

Details of property ::miaged in accident
No. Of Passenger (Including Drver)

f‘ra stk wm e o e SR TTIOONA

.
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SKETCH PLAN

y SKETCH PLAN
M5OI ANT MO TIGE

~yhaigar and or tha A stanrit g Driyer

truthial and acsyrate s possiltle A v AUty
rap diate p alcy l_;:-.l-!'
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SKETCH PLAN #2 ]
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