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@ SINGAPORE ACCIDENT STATEMENT

stepresentation or witholding of material facts may allow insurance companies 10 repudiate

Wbility on the part of the insurance companies,

ntre established by the General Insurance Association of Singapore (GIA) for archiving
will, for a fee, be made available upon application by intorested parties,

consent to the archiving of this report at the centre and to copies of the report being made available aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/11/2021 16:15 (SGT)

18/11/2021 14:15 (SGT)

AYE, Singapore

BEFORE JURONG TOWN HALL ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

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

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

@Accident report SN0821BJ0005

YQ2231B

Yes

X-TEAM LOGISTICS PTE LTD
2XXXXX915C
mail2xteam@gmail.com
(Phone) +65-91143841
+65-81174506

Mitsubishi
Fuso

Employment

Yes

Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
Comprehensive

No

DHOM110173862001

MOHD SHARIFF BIN AHMAD
SXXXX101C
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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?

Vehide Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Nas anybody injured in the Accident?

\Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AS | WAS DRIVING ON THE FIRST LANE OF AYE TOWARDS JURONG TOWN HALL, | REALISED THE TRUCK IN FRONT OF MY
TRUCK HAD APPLIED A JAM BRAKE. | WAS ON A SAFE DISTANCE BUT SOMEHOW COULD'NT MANAGE TO STOP ON TIME
AND HAD HIT HIM FROM THE BACK. AFTER | GOY DOWN FROM MY TRUCK TO INSPECT MY TRUCK AND THE TRUCK I HIT, |
REALISED THERE WAS ANOTHER VEHICLE IN FRONT OF THE TRUCK THAT | HIT WHICH HAD INITIALLY APPLIED THE JAM
BRAKE. SO THIS WAS A 3 VEHICLE COLLISION AND | HAPPENED TO BE THE THIRD TRUCK. THIS IS WHAT HAPPENED

TOWARDS MY KNOWLEDGE OF THE ACCIDENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/08/1956

Outdoor

03/12/1979

41 YEARS AND 11 MONTHS

Male
(Phone) +65-81174506

mail2xteam@gmail.com
BLK 1068 CANBERRA STREET #15-467

752106
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@fAccident report SN0821BJ0005

YP7396G
Isuzu

Commercial vehicle
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.mcf Number . e
} rz:: complement )
i B

postor”
- ce Company Name
i jn e Of Damage
1ails of PTOPerty damaged in accident
No. Of Passenger (Including Driver)

;g DETAILS OF OTHER VEHICLE PROPERTY. 2

Veh?cle Registration Number XE4309Z
vehicle Manufacturer
Vehicle Model
Vehicle Variant -

Vehicle Colour <
Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETGH PLAN
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Declaration

Vo declare the fore 'Gong p articulars are true in every respect,

Do/ [ L’M pradsl ”"’0&*’

Puleyhokder's Swnature f Datn & Driver's Signature {{ gyver s not the peloyholder) / Date '.'.'f.pa.\.w., by Ru»,ur.mg Centre
Tew & Tovw Pursonnel

& nccident report SNOB21840005 Page 50f 10

Scanned with CamScanner



