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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to spead up the claims process

2, This Form must be completed by the Palicyholder andlor the Autharised Driver

3. Information provided must be as truthful and accursie as possible, Any wilfl misrepresentation or witholding of material facls may allow insurance companies o
repudizale policy abdity,

4, The issue and acceplance of this Farm by msurance campanies is nol an admision of policy liabiddy on the part of the insurance comoanies.

5, Any false reporting may be referred to the Police for investigatian.

6. Thig report will be forwarded by the insurers of the msurers of the GIA Recards Management Centre established by the General Insurance Association of
Singapore{GIA} for archiving and that copies of this report will for a fee be made avadable upon application by interested parties,

7. By the lodgement of this repor 1o the insurers, you hereby consen? 1o the anchiving of this report at the centre and o copies of the report being made available

gloreseld.

Date Of Report 30/10r2017 10:51

Date Of Accident 27102017 14:30

Exact Location Of Accident SLIP RD OF CLEMENTI| RD TWDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD2526Y

Insured/Policyholder

Name Of Registered Owner SH AUTO RENTAL AND LEASING PTE LTD
Co Reg No 201438489L

Email Address NOEMAIL

Mobile Phone No

Aliernative Phone Mo OFFICE-96388303

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD

Type Of Coverage COMPREHEMNSIVE
Fleet Paolicy NO

Palicy Mumber 5073363788-02
Caover Mote Number

Driver

Mame of Driver S0H HOCK LENG
MRIC Mo S1716132F

Date Of Birth 28/07/1965
Occupation INDOOR

Date Of Driving Pass
Dnving Expenence
Gender

Mobile Number

ax Mumber

26/0711583

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-8337 1062
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Address BLK 201 BEDOK MORTH ST 1 #10-535
Postcode 460201

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - -

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknuwn_persun[s] NO
soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver) 2
Details of Police Action

Was the accidenti reported to the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accident

| WAS STATIONARY ALONG SLIP RCAD OF CLEMENTI ROAD TOWARDS AYE ON 2710/2017 @ 1420HRS. | WAS GIVING
WAY TO THE VEHICLES ALONG THE MAIN ROAD. SUDDENLY, | HEARD A BANG SOUND AND FELT AN IMPACT FROM
MY REAR. VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number 5JQ3535X
Vehicle Make/Madel/Calaur

Details Of Properties VEHICLE B
Mame of Driver NG TECK HUI
MRIC/Passport Number STB140126G
Contact Mumber 927172786
Addrass

Postcode

Insuranca Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phona Number

Email Address
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