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Your NC

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information
policy liability.

ie:
insurance compan
facts may allow ins

Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material

s to repudiate

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

be forwarded

5. This report will .
7 By anSopies of his report o o1 8 fee, be made available upon application by interested parties. he centre and to copies of the report being m

iving
GIA) for archivi
iation of Singapore (
by the insurers of the GIA Records Management Centre established by the General Insurance Associat

ade available aforesaid.

7. By the lodgement of this féPortto the insurers, you hereby consent to the archiving of this report at t

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? i 2
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant f
Exact purpose for which vehicle was being used at time of
accident BB sl 00 1
Are you claiming under your own insurance policy for repair to
your vehicle? A .
Vehicle Category
Transmission
CcC
Vehicle Fuel
First Regisration Date
Chassis no Rl
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

7 Accident report SFOE248H0001

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

17/08/2024 09:13 (SGT) ‘
Both Policyholder and Actual Driver

14/08/2024 18:10 (SGT)
PIE, Singapore
PIE'TWDS CHANGI
Singapore

FBG4951T

No

GOH TECK HOE

S1759717E
CLEAVENGOHYJ@GMAIL.COM
(Phone) +65-91391688

Yamaha
YZF-R15

Private use

No - Claiming third party
Motorcycle

Manual

150

Petrol

14/08/2012
ME11CK015C2023348
14/08/2012 00:00 (SGT)

Income Insurance Limited
5061009126-11
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