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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policytcider andior the Actual Dinyver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materiat facts may allow insurance companies to repudiate

policy fability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy tiability on the part of the insurance companies

5. Any faize reporting may be refared to the Pofice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applicalion by inlerested parties.
7. By the lodgamenl of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies ol the repan being made available sforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/07/2023 15:05 (SGT)
Actual Driver

15/07/2023 13:00 (SGT)

7 Aidine Rd, Singapore 819834

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 1o
your vehicle?

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@Accident report SHOH237H0004

YQ14840

Yes

VCK-VANUATU AIR SINGAPORE PTE LTD
189501539G

amy@vckvan.om.sg

{Phone) +65-65423911

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

7545

Income Insurance Limited
5111442208-03

TYE SIANG CHYE (ZHENG XIANGCAI)
S7615310H

28/05/1976

Outdoor
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Date Of Driving Pass 25/05/1998

Driving experience 25 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90994333

Alt. Phone Number -

Email Address danieltye39@gmail.com
Address 707 BEDOK NORTH ROAD #11-3392
Address complement -

Postcode 470707

is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's iD -
Translator's phone number -
Translator's email -
Original language used in the statement =

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

ON THE STATED DATE AND TIME, MY VEHICLE WAS PARKED AT 7 AIRLINE ROAD #02-21, CARGO AGENTS BUILDING E,
CHANGI AIRFREIGHT CENTRE. VEHICLE B (XE4384E) REVERSED AND HIT ONTO MY VEHICLE. HE THEN INFORM OUR
COMPANY THAT HE HAD HIT ONTO OUR VEHICLE.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4384E
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle
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SKETCH PLAN #2
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