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Your MGD will be affectad due to late reperting
Actual e-Fiiling Submission Date & Time: 06M2/2017 17:59

SINGAPORE ACCIDENT STATEMENT

IMPOGRTANT NQTICE

1. Please report correctly 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 fruthfl and accurate as possible. Any wilful misrepresentation or withalding of malerial facls may allow insurance companies to

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admissien of palicy liabi#ity on the part of the insurance companies.

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

8. 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 ba made available upon application by interested parties.
7. By the lodgement of this repart ta the insurers, you hereby consent fo the archiving of this report at the centre and to caples of the report being made avaitable

aforesaid,

Date Of Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Poficyhalder -
Name Of Registered Owner

Ca Reg No

Email Address

Mabile Phone No

Alternative Phone No

Veﬁic_ﬁigé Paﬁfhhlars
Manufacturer

Mode]

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

Are you claiming under your own insurance policy
for repalr 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

Cantact Number

EMail Address

05/12/2017 17:46

03/12/2017 12.00

WOODLANDS CUSTOM TWDS MALAYSIA CUSTOM

SKH2_25_X_

EZIPRINT PTE. LTD
2010067 19N
NOEMAIL

OFFICE-67499493

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CQO-OPERATIVE LTD
COMPREHENSIVE

NO

5094052155

EE XINXIAN (YU XINXIAN)
S8218770G

10/06/1982

INDOOR

09/06/2017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-93847455

OFFICE-83847455
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Refationship of the Briver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Oit'_l"_'ler lﬁfo_t#ﬁetion

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)
solicitingloffering accident claims assistance.

Number of Passengers (Jncludmg Dnver)
Details of Police Action -1

Was the accident reported to the police?

If Yes,Please state which Police Statian

Was notice of intended Prosecution given?

If Yes agamst whom?

C:rcumstances of Accndent

REFER TO STATE MENT

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails 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
Emall Address

Name

BLK 421 FAJAR ROAD
#12-487

670421
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

NO
YES
YES

SJP385QS

TOYOTA AXIO
MOHAMMAD SANI BIN JAMIL

S7930556A
98306151

EE XINXIAN (YU XINXIAN)

Page 2 of 14




Approximate Age

Injuries Sustain

injured person in which vehicle?

Were seat belts worn?

Was Injured conveyed to hospital by ambulance?
Address

Postcode

NECK & BACK
SKH225X

YES

NO
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Accident Sketch Plan
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Accident Sketch Plan

E TN PR TR

GESERBE DIACLTASTANCED OF THE ACTIDENT

—

| was travelling straight along Singapore
woodland Custom towards Malaysia. As the
traffic was heavy, my vehicle was stationary
walting for the front car to move off. Out of
sudden, | felt an impact on my vehicle’s rear right
portion. | got down and realized that vehicle B has

hit ento me while trying to cut into my lane.

e
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