
MNAI I 71 6257I / Nal onal Assossm€fl Corlre Servlces . Ub
ENTRY nATE & TIME: 1l112D017 l3 15

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1Jb*" *e*i rgllrg!] the dela ls of lhe acc denl to spesd up lhe cla ms process.

2. This Form must b€ compleled by th6 Policyholder and/or the Aulhorised Driver.
3. lfiormal on provlded mLrsl be as lrulhful and accurale as posslble. Any wiJlulmisreprBsenlallon or witholdlng ot malerallacls may alow insurance compan es to
repudiate policy ability.
4. The issu6 and acceptanco oflhis Form by insurance cornpanies s nol an admiss on of policy liabil ly on lhe parl of lhe nsurance compani€s.
5. Ahyfalso reportlng mav b€ r€ferred lo tho Pollce for lnvestlgatlon.
6. Thls reporl w llbe forwarded by the nsurers oflhe lnsurers oflhe GIA Records Managemeni Cenlre eslabished bylhe cenerallnsurance Assocalon of
Singa pore (GlA) lor a rchiv ing a nd ihat coples of lh is reporl will for a fee be mad e avallabl€ upon a p pllcal on by nteresled parlie s.
7. By the iodgement of th s report lo the insurers, you hereby consent to the archlving oflhis report al lhe centre and lo coples ofthe repon being nrade available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1111212017 1315

10h212017 1500

ALONG TEMASEK BOULVD OPP SUNTEC

SINGAPORE

Vehicle Registration Number

Insured/Pollcyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternaiive Phone No

Vehicle Pirtidulars

l\lanufaclurer

Mode,

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?

lf No, Please stale action to be taken

Vehlcle Calegory

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet PoJicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Blrth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

l\.4obile Number

Fax Number

Contact Number

El\.4ail Address

SGY22O2G

NG SER CHIANG

s1754468C

NOEMAIL

(LOCAL) +65-91541350

oFFtcE-91541350

B[,1W

32OI AT ABS D/AB 2WD 4DR GAS/D SR

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

CO[,4PREHENSIVE

NO

5079616S39-01

s1754468C

27lOBl1966

INDOOR

2710911984

33 YEARS AND 2 MONTHS

IUALE

(LOCAL) +65-91541350

oFFtcE-91541350

NOEMAIL
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Address

.Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship ofthe Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehlcle

lnsurance Company of Drive/s Own V6hicle

BLK 32 MARINE CRESCENT
#03-125

440032

NO

OWNER

Type Of Accldent

Weather Conditions

Road Surface

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

Was any forelgn vehlcle lnvolved ln thls accident?

Was any body lnjured ln the Accldent?

Was any other materlal or property damaged?

I have been approached by unknown person(s)
soliciting/offoring accident claims assistanoe.

Number of Passengors (lncluding Driver)

NO

NO

YES

NO

2

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intendsd Prosecution given?

lf Yes,against whom?

NO

REFER TO STATEMENT,

Are accident photos available for attachment? YES

Was there any video capturod by Car Camera? NO

Was there any audio recorded? NO

Vehlcle Reglstration Number

Vohiclo Make/Model/Colour

Detalls Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

sHc3670K

Phone Number

Email Address

Name
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Accident Sketch Plan

st#?clt Pr.Ari

tMFO4TANT NOfiCr

,'1., rlpo.t i!!!C!!IU th, dlrrlrr oit nr rcdd{lrt lo rlnad !g r,la dlhii proff$.

Ttit torn,nu{ be lornolntcd t{ th! polkvhotd.r tnd/or thGA{tifilfld Drlvlr.

lnlurmrdon p'.u!ldoi, rii{l}l bt rJ rMhtul i^d +Frrrt, r. 6tl.l14li, Ant *tliotr nrhr{pr...nildon or wl0tholdl*!8 o{ |ltrtcrral
ftflt ftriyi]lpwlryunru* Gottoadlar ta Erudlatr ndll.r llilllltu,

Yhs htut rod rcclstrn of tlllr Form bY lnl$lnte lqlnltru, {r not tn rd.mbdor 6l rrollay ltrhlllty or th. prrt or lhir lnrLrfM.c

lnyl|llr ilmrtlnr lrrw br ,{ilrld td thr PollrJ t6r lh1lr,r{auqn.

rn! mport *lll bs {orw..d.d bf lt+ hrtll!$ {ltllrOlA filr$rdt Mmn&rnrdtCant. Grtlblkhnd by rhr Gtt\.rrl h!irun.!
A,rdcutlsn el Sln[rpo.E 16 ) lgr r.(hlvlil rid thrt .oFlt* of ihir riport [rltl aur . l!! h! rnodr rrrll.bte upon mrthttloo b,y
ht*r€rtEd pl'ttst,

St th{ lqdi..*nl o,f tl r r!.ppfi to ifir f.rurw!, ylir }r8r!b, iorltlnt p (hn }rchMna oa thtr rllort rh! Glatrc .rxi to ft!l!! !t
th4 riport !lln[ in4da nviilabl(rafol!rald.

Cmr.nt unddr tfir Pftranrl r,.ir prptrcdon Alt liDtAl
I order{snd. !c&ntq,ltddc. rg{Ec.[fi., (nnt!nt ahlt:

lll L,lf in!ia.., my \4orlihop tnd thr Gqosrd lqruranr!llsorhrtlon ollnanpo(r i.Elrfl n.y/.r! nirmtnad lo aolti.ti lJlo.
dhda!. rnd,/or !roc.$ mf F{rronll dsirlprrionrl tnlotmlrl0n !!i out in thr {ffir l .nd nrt uthar ptfi0ritl lnld.dfiiDn
oroeld{d by no or poal*Nrd hry fiy lnru.Er lao{rctrrtrythr ?rrtm.l ldorrnrrlon"l rnd dl,rlot! rnd urmllr rudl
F{nlonr, hfolm0llon unllln l!r{i} iirho l',r1r* lr}!!r!d whltl.{*l ldgohrd ln thl, .c!td!nt tltl tnrrtr+{lil wtto tt|Jtr lnrtlrld
vehklElrl lne0h&d ll1 thl. r(cldi$t rh{tl bl ndlhctivity rcF.rmd tg t! thr rh.o .!,J,,thq thlurcn, ldcrycrrl.er n.m!, 1!
[,loo{i.rv Authotlty o, XlnllDolr el1d rnl rllevtnt }svnrnnonl.fsnay/authorlty inrch tr rha poilaal, tor thr purpollirl
orl

lll F.or.i!ln!, hrhdlln8 .M,ror dmtli8 t4dth my dtlnrt lddudhth!.rf,,fltlm.(t qit |ti!.latmr and .rlv n.re j$ry
hv{it,Fdo$r irlotlnS to rh. clnl r;

{iil In!fitllnung U!. .r(ld.nt nndy'or flry rhlm$

Itlllcr.$lat du! rndlrry dE ln! *[h nrt httructi!.rr or rc]poitdlnato rhy cnqlhhi by m*i

{lvfad,lnlnhr.dna fiy clrl. llndudb! thi lnrlltl'g cl aarargood0ngp, ttttfinlntti kivokrt,.lpoatr oinoltrrr to mrr
*tlth a.oold |n$olvl| d]tqlmu.a ol ctdlln p$lrpnil dptt {}oirl m! to hrhg rbqlt dalt$cry o{ thr rrrl{.t *tlt rt on thf,
rrtrrntl fir9rr dl ! wldpra/mrll Fr*tfftll !nd,/o,

(vl .ornll$h! $llh {Oplltnbt! lt$.h rdninlrlarha, p.o{!i!krl; lirndiln0 .rd/ur dr.llnf tllith my rl,tttr!,{cotlacrittt thn
'Purro4!r'l

lbl elllnrurirld vJhO |$!t lfitrf{d vrhiillltr) inirolrtd td thltrclrd$trnd tha trytrt$, hte}*rr/trrr, flrffrf fiayh.! parmlltld
lo (olhrl, ur(, dhdB{ rnd/pr p,or$, my p0$ontt hiorms on tna onf fi mdl! orths tbov. purpotltj ind

l(l fty pelsonii lnfonEll an ffdyy'frn h! dlrdoird lv lnyotlhr tnrurtrt r$d/or OIA tS t rllr thhd Frrty rarvlsf prdildr.r d
Etlntlllndudl^8 th.Ir L$ycrrlr,r lkmri h(h &ry ha rltd oirt$da ol ilnlrForc, lor.ono or mo{e ot thc db!!r ,tuapor|it.

ld) mI psrie[ii lntqNniilod wlll ol[$ h{ rslLrctrd drd $.d to (DrnpH! chlm, !,lJtorv fqr tht ptFolr ol frtld dnt5c{l!6.
louoltl8.tlqn .nd m.nurnafittn prq{ht rnd afl lgtu|f dlllnr,

(rl thE rnfqrrruton ,o iollcctrd urd!. idr tbb\,r mry b€ rhrred ldhotqrod,.

Ill t4 {ll lnrurur* rnd/or dn? dthrr t}rrfd prnhr rh airlrt h rv.rlrahn& lnvudtrr$nr, co4tro, htr or manflirrr ri.rrd,
rs8drtfiti lB$r palqr{illtrfil lnd [Uvr|llnlilt itrand|l !t rniilnohfo rlgotrqd lOr lhr pUrgorcr stctd, or

lil) ,o, (omplvint wtti .{qulr!firnt$ undrr 6ny re{lhllont lwt or (outr ordflr-

Fllxri&,ddrl 5llnfi u.a orh!/rSilFrhri
llldth hr{t th, noll(vhDlddr}
O!t! & tlm6r

irFo.tlrlr

,.rF|(/Hr lro.r

llfn'lurc
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Accident Sketch Plan

sffitcl{ PiAN

rlcr 4.Jay,rr"iE

DE'CNI8i SIECUMSTAHCES OFTHE ACCIDEI{T

0.r lrltrl,t l5:ar L -u,+J lr(avcly'h aiaa *-:trtlk tl*h*nJ -1-; r..]*4
-61t",*'rltmotrc- 'of

-t1^p'c wa,m vr\tirtel .l- -{,L- ffi
vr-t+r*. Uaq/gs^o..,-r, f ffi
,."k* L ^^* ,,^.,1r^1..*. I t".*-,e,-.*z{ a- ) b*--tfr.

Wo-v s\ d,* - v

Wu1 \r,,t;Ll.L t{r}ft?}tr.f4I},,>o&c c".ye*.r^"*

trno ^{ i,[no\",ff,'r,ll.J ffi
r -rr-iV.....,"','ral l,,vt a+t^ , "..^-4*lr.' ,--------T) )

DECI.AfiATION
'/Wc d.!k,. rh.c rorf[olnt pD4l(utrft rr! rru! h !$cry r.rp.(r.
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