SA1A224LO
001/ 4
ENTRS oA Ulo Insyre Ple
eUBMITTEB TIME; 21:’04!20251?5[?119{1842]1’)
U ED B Ji '
RSION: 1 (21!041‘2022 15%1{]'TSGGT)]

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon corectly

: the detail i
g_ ;rn:": F e he tails of tg:gccndanl 1o speed up the claims process.
. rmation provided must be as truthful and acc?lf_ ey s i

policy liability fale as possible. Any wilful misrepresentation or diate

} u
i witholding of material facts may allow insurance companies J0I8E
nd acceptance of this Form by insurance companies is nol an adr
6. This report will b Al
: e forwarde: i e i
nd that copies of this report d I‘l)yfme weurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archivind
Port will, for a fee, be made available upon application by interested parties.

7. By the lodgem i i
ent of i
g of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid-

mission of policy llability on the part of the Insurance companies.

ACCIDENT STATEMENT

Date of Sub_miss‘ron 21/04/2022 15:11 (SGT)
Date of Accident

4 20/04/2022 11:20 (SGT)
Exact Location of Accident

s Jin. Ahmad |brahim, Singapore
Additional Location Information ALONG JLN AHMAD IBRAHIM NEAR ESSO
Country/State of Loss

Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF180C

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG GUAT LAY
NRIC No s 586409?
Email Address Ictusag@smgnet.com.;,g
Mobile Phone No (Phone) +65;;,:93199973
Alternative Phone No +65-919997

VEHICLE PARTICULARS
M facturer Lexus
MBQ:I Es300

o
Variant : : s
Exact purpose for which vehicle was being used at time )
accident : ¢ 3 e an
Are you clzlair;\lng under your own insurance policy for rep No - Claiming third party

our vehigie/ Private car
6eh‘lc1e Category Ao
Transmission 2487
ccC

INSURANCE COMPANY

Company QBE Insurance (Singapore) Pte Ltd
me.of Insurance Comprehensive

Type of Coverage -
Fleet Policy 2021-V0027438-MVA-E001

: ber
policy Num
cover Noté Number

DRIVER
MARK WING FATT @ SIN WING FATT
Name of Driver T | bianjcy il
NRIC No :
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Date Of Birth 02/06/1958

Occupation ot

Dgte Of Driving Pass Doy

Driving experience 2 YEARSAND 9 gl
Gender : Male

Mobile Number ([fione) feOmEIEETES

Alt. Phone Number %

Email Address (elix9s@aingnat com-Eg
Address BLK 159 YISHUN ST 11 #09-176
Address complement .

Postcode 760159

Is the driver the policyholder? No

If No, Rglationship of the Driver with the Insured Spouse

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 Accrde_m Collision - Change/cross lane
Weather Conditions Glaar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 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? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

UT 1120HRS.| WAS TRAVELLING ALONG JLN AHMAD IBRAHIM.(NEAR ESSQ).| WAS TRAVELLING
g'pRﬁgg?ingLéBT?ﬁE SAID ROAD,WHEN SUDDENLY VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for allachment‘?q Yes
Was there any video captured by Car Camera: :es
Was there any audio recorded? 0

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ?'P15052

Vehicle Manufacturer .

Vehicle Model !

Vehicle Variant =

Vehicle Colour Commercial vehicle

Vehicle Category MUHAMAD ESWAN BIN OTHMAN
Name of Driver S8941386|

NRIC No (Phone) +65-86661743

Contact Number
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SKETCH PLAN ')

SKETCH pLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declore the foregoing particulars are true in every ls’,pei"..
& ‘
| -
s |/
- /
Policyholder's Signature Driver's Mgnaw%/
Date & Time: (If drever is not the policyholder)
Date & Time
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Reporting Lentre Pdrioanel’s Signature
|

Name
NRIC/FIN No
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