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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4 Please renort comactly the details of the accdent to speed up the claims process
7 This Form must be completed by the Policyhoider andfor the futhorsed Driver

3. Infarmation provided must be as truthiul and accurate as possibie. Any willul misreprasentation or witholding of material facts may allow msurance companies to
repudiate policy ability.

The issue and accaptance of this Form by insurance companies = nat an admission of policy liasility en the part of the insurance companias

Any false reporting may be referred to the Police for Investigation.

iz renor will be forwarded by 1he msurers of ihe msurers of he GlA Records Managemen: Carnitre estabished by the General Ingurance Assocanon of
Singagaore! Gla) far archiving and that copées of thes repant will for a fee ne made available upon application by interestad paries

7. By the lodgemeant of this repart to the Ingurers. you harahy consenl 1o the archiving of this report at the cantre and 1o copies of the report being made available
aforesaid,

LU o

(] T

ACCIDENT STATEMENT
Date Of Report 24072017 16:35
Date OF Accident 29/07/2017 15:30
Exact Location Of Accident CARPARK NO, SDCR4
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL2205H
Insured/Policyholder
Mame Of Registered Owner BEST SCIENTIFIC ENGINEERING
Co Reg No 5209442828
Email Address MWOEMAIL
Mobile Phone No
Alternative Phong No OFFICE-30092921
Vehicle Particulars
Manufacturar TOYOTA
Model © WISH 18X A

Exaci Purpose for which vehicle was baing used al

time of accident WORK PURPOSES

Are you claiming under your own insurance paolicy

for repair to your vehicla? NO

If Wo, Please state action lo be taken THIRD PARTY

Wehicle Categary PRIVATE CAR
insurance Company

Mame of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy WO

Palicy Number 5087869524

Cover Note Number

Driver

Wame of Driver YEO KOK KEE

NRIC No 514642504

Date Of Birth 26071961

Occupation INDOOR

Date Of Driving Pass 01/01/1987

Driving Experience 30 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-30022991
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 133 GEYLANG EAST AVENUE 1 #02-207

Postcode 380133
\Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurec

\Yahicle Reglstration Number of Driver's Own -

Wahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicla involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have bean appmacl'_led by unknown _p&rs-l:u-:-.rﬁ} NGO
soliciting/offering accident claims assisiance.

Nurber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N

If Yes Please stats which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

MY VEHICLE WAS INITIALLY STATIONARY AT CARPARK NO. SDCR4 WAITING FOR AVAILABLE PARKING LOT, VEHICLE
B BEARING REGN NO, SHB4850E WAS COMING OUT FROM HIS PARKING LOT TO EXIT OUT FROM THE CARPARK. AS
VEHICLE B DROVE TOWARDS MY DIRECTION, | INCHED SLIGHTLY FORWARD SO THAT VEHICLE B HAS SPACE TO GO
THROUGH. UNFORTUNATELY, VEHICLE B CONTINUED TO ENCROACHED INTO MY LANE. AS A RESULT, THE FRONT
RIGHT PORTION OF VEHICLE B SWIPED AGAISNT THE REAR RIGHT PORTION OF MY STATIONARY VEHICLE, THAT'S

ALL.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES

Was there any audio recorded? i []
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SHB49508

Yehicle MakeModel/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Nama
Mature Of Damage FRONT RIGHT PORTION

Nao. Of Passenger (Including Driver) 2
Details of Witness
MName

FPhone Number
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Email Address

Page 3 of 13



Sketch Plan

SEETCH PLAN
PORTANT
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Sketeh Plan #2

Uescribe CircumEances of the Aocident
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