/wa,moozuoow KEE AUTO PTE LTD
SITRY DATE & TIME: 180172023 1047 (SQT)
Ee BY: Poh Shi Min
SERSION: 1 (180172023 1047 (SQT)

@ SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE
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2. This Form must be

3. Information provided must be as truthful and accurate s possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate

lability.
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6. This

by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

, you hereby

7. By the lodgement of this report to the

bthurchrvlngo(mhmponnmecontmandbcoplesdlhonponbelnomdemlabbﬂorewd.

ACCIDENT STATEMENT

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

18/01/2023 10:47 (SGT)

Driver

17/01/2023 11:00 (SGT)

9 Raffles Boulevard, Millenia Walk, #01-51, Singapore 039596
RAFFLES BOULEVARD JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGP2593A

! INSURED/POLICYHOLDER 2

IS COMPENYT  ..vvrcerersenernscrsmsrssssasss s ssasssessenaass Yes

Name Of Registered OWNET ........cocuucummeseeissusismmmisssssensscussenaes ASIA EXPRESS CAR RENTAL PTE LTD
Company REGNO ...cocurrreimmsseesmmisssssismsssssss s sesissasscsess 2X000(X882D

Email Address ... T — PENIE@EXPRESSCAR.COM.SG
Mobile Phone NO  .....cccccveemvenennnrsnssessisasanees (Phone) +65-91998131

Alternative Phone NO ........ooeveieeeecicirimnnnsesnese s -

VEHICLE PARTICULARS ol o ' ‘ ] |

MEBNUFBCIUTEE  .eoeeeeeecvveneseesesseesssscssasassssssssasnsaessnsssssassssssnnsse Toyota

7 127 ) [ ——— Corolla

Variant ...... PRI R il ALTIS 1.6 CVT

Exact purpose for which vehicle was being used at time of

BOOIONL " s rstuumssussssvivmrsisnmsisvssssssssissspmssssonssssnsapsnensensasnsaseses Private hire

Are you claiming under your own insurance policy for repair to

YOUT VEhICIE? .oovvermasrensinseere s sssssssssssnsnssssanssssssans No - Claiming third party

Vehicle CatEgOTY ......occommmmmimrnirmnsissisissesseseissnsccssenssnesesissssens Private hire
TrANSMISSION  vvevevereeneieiseneresisienssssesasasssss s sssssnsns s s sasnsassens Auto

CC i e ki lsatosrecassssmsssimndlinsio iessss isasantoosd 1598

4 -
| INSURANCE COMPANY

Name of Insurance COMPaNY .........cccceuuerremssiensssssssnssesinnnsienes Income Insurance Limited

Policy Number / Cover Note Number ............cccceecneminniueninncs 5126469337

| DRIVER P s R,

INBINIE Of DIV et s seaerasasoressssesivsasietscsusassotsssassssesosns JEFFREY ANG HOCK PENG

NRICINOGS e e s Trsor e aass s i e et SXXXX688E

Date Of Birth 02/01/1964

Occupation Outdoor
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gmoll Address
dress
Address complement ..
pos!code
|s the driver the policyholder?
if No, Relationship of the Driver with the Insured ...
poes Driver Own Other Vehicles? ...
vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

18/04/1985

37 YEARS AND 9 MONTHS
Male

(Phone) +65-88008303

PENIE@EXPRESSCAR.COM.SG
BLK 221 BUKIT BATOK EAST AVENUE 3 #02-170

650221
No

Type of Accident ..o

Weather Conditions ...

ROAASUMACE it miinn i ssmmeieaisiss
OTHERINFORMATON sidly

Was any forelgn vehicle involved in the accident? ........coceees No

Number of vehicles involved in the accident ..........cccoeeviinne. 2

Was anybody injured in the Accident? ..........coeeivnennicinnnns Yes

Was any injured conveyed to hospital by ambulance? .. Yes

Was any other vehicle or property damaged? ...........cccocoeennee Yes

Number of Passengers (Including Driver) .........cccoieinecisnnns 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ..........coeeuees No

Translator's NAME ..........ccccccvecenenescnnneiininsones =

Translator's ID .......ccoeueeennes =

Translator's phone NUMbEr ..........ccooeeiiennenensinniienns -

Translator's email .......ccccocevevericnninnecsines =

Original language used in the statement ............cccccoemiuemneecss -

PASSENGER 1

Name UNKNOWN

Gender Female

.6ETNLSOFPOUCEACTION S S kil it s s,

Was the accident reported to the police? .........ccooveeevieiininenes Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given? ...
If yes, against whom?

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
No

! CIRCUMSTANCES OF ACCIDENT.

REFER TO SKETCH PLAN AND POLICE REPORT

| ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SJ0C23110002

Page 2 of 17

Scanned with CamScanner


https://v3.camscanner.com/user/download

v

aglstration NUMDr™ ool ittt ittt TP416M
’ﬂ’mnufaclurer eoseseseses
‘/}’Model .................................

""ﬂ VBdant .....................

BRI s
. Colour winiiviniinnis
,’Onz Category ........................................

W:‘ A DAVEE: iicssiscissisubimismmomsmmmmisns

N:ntad Number

ress .......................

;ggmss complement . R
Postoode .................................
jnsurance Company Name ..... oy B
Nature Of DAaMaGe ...ccoveerveeeeiereeririre s R, =TI -
petails of property damaged in accident ... R S i
No. Of Passenger (Including Driver) ...........ccccooevvveinnneivnnnn, .
INJURED 1
Name of inJured PEMSON .......cccceveriiieieiieeeieneessese s nsaesseeses UNKNOWN
GENAET ..o cee et e st sae e e s eaetavneraraebesesnenasrassen =
PhONE INO ...t bea bbb en s sn s arssaenenes -
AAIESS ...t be bbb enene a
Address COmMPpIEMENL .........cccoeeeiiviniiireecee e asasesns &
PostCode ......cvninenicnnnenennine. 3t Dol
Approximate Age Years Old ...............c..... ensms g
Injuries SUStAINEd ....c.cciiiinn s
Injured person in which vehicle? ...........c..coooiiinnnisienn:

Were seat belts WOM? ...oooveveieeeieninece e seeeeesans
Was this injured conveyed to hospital by ambulance?

Dheeraj
(Phone) +65-82332453
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Describe Circumstances of the Accident
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