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Accident involving insured vehil l > N oL @Mr‘ro
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] 1. the owner of Vehicle No. 3 KP q4—0 L intend to make a 3 party claim

against your insured.

: 1 apd
2. My Vehicle is now at the workshop Guan Motor Wtorks Tel : 6453 611
‘s uvailable for your inspection Defore repairs arc carried out.

: o ,
3 Please acknowledpe receipt of this Notification by retmn fax t-ové‘fé ?c?ion.
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 10 Mar 20231 17:15:00)
Vehicle Insurance Details

Vehicle No.:
GBH5079A

Make Description/Model:
CITROEN / BERLINGO 1.2 1.6 BLUEHDI S&S ETG6

Insurance Company Name:

MS FIRST CAPITAL INSURANCE LIMITED

Business Transaction Reference No.:

20230313094139714983

Please retain the business transaction reference number for Enquire Vehicle Owner
Details {if required).

Save as PDF : : OK 9>

Print




SFOF233B0003 / FALCON-AIR AUTO SERVICES PTE LTD [575721)
ENTRY DATE 2 TIME: 11/03/2023 13:00 {SGT)

SUBMITTED BY: Florance Loh

VERSION: 1 (110372023 13,00 (SGT)

IMPORTANT NOTICE

1, Please report ganechy the details of the accident to speed up the daims process.

2. Thia Form mustbe h

SINGAPORE ACCIDENT STATEMENT

3. Information provided must ba as buthful and accurate 83 possible. Any wilful mismpresentation or witholding of materis| facts may altow insurance companies L repudiate

poticy liability.

4. The lssue and acuapbance of ths Form by insuranne compameﬁ i ot an admission of policy ttability on the pan of the insurance companles.

afarmad to the 5 ) .
6. This reporl wm be forwarded by the insurers of me GIR Reonrde Management Centre established by the Genersl tngurance Assnciation of Singapore (GIA) for arohiving

and thal copies of this repont, witl, for 8 fae, be made available upon application by Interasted parties.
7. By the lodgement of this repodt to the Insurers, you hereby consent to the archiving of this repon a4 the cantre and o cogias of the report being made aw.lahle sforesald.

Date of SUDMISSION . ... oo s o cvsiermsiean eenngs serrn

Repofted BY ... ool i v e e e e e
Date of AccienT ... ..o o e
Exact Location of Accident

Additional Location Informallon et e ey e e et e
Country/State 0f LOBS  ......cooeveireirecen i e ceiieiininnae o

11/03/2023 13:00 (SGT)

Both Policyholder and Actual Driver

10/03/2023 17:15 (SGT)

Singapore

BRADDELL ROAD TOWARDS CTE (CITY) L/ 108
Singapore

AR o
LANSUREDHOLIGYHO!
[l \3-_;\; w\"\.k‘\\\h‘\)..

15 COMDBIYT oot iiistiisiss m s, o e e e B
Name Of Registered Owner e e e
NRICNG o o i s v v e e e s s o
Email ADUMESS oo i i o v e e
Mobile Phone ND  ....ocviion irii o c e s cniaes e
Alternative Phone No ... ... e

No

DONNY YEO GUOWEN
SHXHX238H
donnyeo81@gmail.com
(Phone) +65-90101049

MBRURIGIUIBE ... oo rieeeie ot v e e e
MOBB! oo i i e e e i e
Variant ... ... e r e e e

Exact purpose for Whlch vehlc]e was benng used attime of
accident .. .., . ‘

Ara you clalmmg under your own insurance pollcy for repatrto
your vehlcle? ... ... ... T A
Vehlde Cateaory ..o i i e e e

THANSMIBSION .ot it e crareen v et it s dars e

cC T P B T S O I

U%‘c

".'“\, BN

Nama of Insurance Company ... ... e e

Policy Number / Cover Note Number ... SO .

Tayots
ESTIMA AERAS

No - Claiming third party
Private car

Auto
2362

ERGO Insurance Pte. Ltd.
DMPG23001676

Name of DIIVEE . o e et e e oy a1 e e
NRICNO ... i e o PR
Date OFBIN . s e e v e e e
OocUPBHON . .. e e e e

W Accident report SFOF233B80003

DONNY YEQ GUOWEN
SX0X(238H
23/06/1981
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Date OfDriving PasSs ..o oo et s

DAVING BXPOMBNCE  wiooois v v e enroei e e et
GIENOEE oo vvers s ees et abet v rreee oo e e et T e e
MOBIIE NEHIBBE .ot ot v cor oo e e e e e
Alt, Phone NUMDBEE . ... e e e sy e e e
Emalit Address e
AAAress .. e e e e e,
Addrass oompiement e st ten et e Fore e e @ e Ees
POSIEOMO ... oo lensrmres e i s e e st
Is the clrlverthe puhcyholdeﬂ e e

if No, Relatiohstiip of the Driver with the Insured .
Does Driver Owrni Other Vehictes? ... ... o
Vehicle Registration Number of Other Vehlcle Owned by Dnver

BT EPPEvISETY

Insurance Comhany of Othef Vehlcle Owned by Drivar ..........

06/04/2001

21 YEARS AND 11 MONTHS

Male

{Phone) +65-80101048
donnyeo81@gmall.com

BLK 6718 EDGEFIELD PLAINE #13-521

2226
Yes

No

Type of AceION ot e e

Wesather CoOndItioNS ... ... . oo v v i e

ROAO SUFFBOE  cvvieee e e vtiee i e e v

Collision - Head to Rear
Clear
Dry

t
TR

Was any foreign vehicle involved in the accidem?

Number of vehlcles involved in the accident ... e
Was anybody injured in the Accident? ... ... P
Was any injured conveyed to hospital by ambulance‘? T
Was any other vehicla or properly damaged? .. ... ... ..
Number of Pagssengers (Including Driver) . ...

Has the driver bgen approachad by unknown person(s)
soliclting/offering accident claims assistance? .. .. .

Translator's NAME oo o eereen oo rrreme e e e

Translatars ID ... i e e e e e

Translatotr's phone number C tn e Neetens e s e

Trans|ztor's emMail ....cvaeirriien e e
Original language used in the statament

Yes

Was the accident reported to the police? e
Was notice of Intended Prosecution given? ... e o
If yes, agalnst Whom? .o v s = e

PRLISOATY

FERTN

PN RS e L
'QﬂiadﬁE !

AR

\&\h

REFER TO SKETCH PLAN,

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - GUAN MOTOR

Avre accidant photos available for attachment?
Was there any video captured by Car Camara?

Viohicle Ragistration Number ... e s
Vehitle ManUFACLIIOT .. ... o orrunsenrr e comriees sreaes sreerniee sy
Vehicle Modal .. ... e e e e e -
Vehicle Vartent ..o o oo o

Vehicle Colour
Vehicle Category

@Accident report SFOF23380003

GBH5079A

Commerclal vehicie
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Name of DIVEE ..o s e v e o e e

Contact Number ...

Addrass complemen

POSICONS . . oo s i e w e e T T ae e eee

Insurance Company Nam
Nature Of Dammage

Details of propenty damaged in accident ... .. ... .. ...
No. Of Passenger (Ingluding Driver) ... i s

@ Accident report SFOF23380003

(Phone) +65-08337469
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