MNA417161253 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/12/2017 13:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records 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 available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/12/2017 13:35

07/12/2017 09:00

PIE TOWARDS CHANGI BEFORE LORNIE ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJD6824K

KOO LEE ENG

S1287313A
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97255998
OTHERS-97255998

HONDA
CIVIC-1.8 L (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077344510-01

PO CHEE PING
S$1186612C

24/11/1956

INDOOR

18/09/1982

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97255998

OTHERS-97255998
HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 244 BUKIT BATOK EAST AVENUE 5
#05-08

650244
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLT6008S

DAVID

81112310
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Sketch Plan

vemcieno: Sd DLg2eik

, " DOA: ﬂ};;’!m’fh;;

_ Pesse report correcihy the deteils of the sccident to deupmitum process.

o This Fore mustbe g Hetls ! i i

3 mm'wnrﬂmlﬂwmihHWAWWIMMEW““MH"MWH“HHM#rnn'f
ailow Inswince comgenies to s pudigie policw Babliity.

4. The lssus and sccepiance of this Form by Insurance companes 5 ot an edmizsion of polcy Ebily on the parl of the Inswance
companias

5. Apvfalgs reporting may be rafarred tothe Police for veeligation.

&, The repart w Bl be forw stded by the insurers of e G4 Records Menagement Centre establzhed by ifwe Saneral neurance Assoclation
of Sngapore (A ) for srchiving and that coples of this report w B for @ fes be mede avalable upon eppéceslon by merested parlies.

7. By the bdgement of il report fo the insurers, you hareby consent to the archiving of this report at the centre 20 I coples of the
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g. Consent under the Persons! Deta Protection Act (PORPA)

| unk retand, ac know kedge, sgree and consent that

{&) My inswer , my workshop and the General Ingurance Association of Singapore (“GIA™) mey/sre psrmiled 1o colect, uss, disclose
grdior process my personal deta/pereonal Rformation S8t out in this [form] and sny other personal information proviced by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and trarster such Personal information o a8 Msurer(s)
w hio have insured vehicla(s) Imvolied I this sccident (2l inawer(g) who heve insured vehiclo(s) involed in this accident shall be
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goveinment agency muthorly (such as the police], for the purpose(s) of :
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packages]; andfor
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Sketch Plan #2

Etr’!be Clrcumstances of the Accident
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Folkcyholder's Signaturs / Cate & Criver's Signature (I driver i not the policy holder | / Date Witnesged by Reporiing Centre
Tirme & Time Personnel
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 18



Accident Photo

Page 8 of 18



Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 18



Accident Photo
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Accident Photo
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