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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e~Filling Submission Date & Time: 29/12/12017 17:45

SINGAPORE ACCIOENT STATEMENT

%, Please repot cone__cﬂ_! the detads of B¢ aooadent {0 Wxgnd up ithe clarms process
? Trus Farmn st be complated by the Policyholdor andior the Authabsad Dreror.

3. [nfarmabon provites must be as DLtrdul and accuebta s posable. Any willul msrpresenlation o witheidng of matenal facls may affow nsurasme companes |G

regudiate pokcy ability

4. The maue and Acceptance of tus b orer by marance sompanes 15 rot an adrussinn of palicy hadedity oo e pad of the insurance comparses

5 Any (alge reporting may be raterred to the Polica for investigation.

5 This report wdl be farearded by the msurers of the ingurers of the GlA Rocords Managemant Centre established by the Ganeral Insuranca Asgocialion of
Singapare (GLA) tar archasnp a1 hil cops of Bua report wall for a fien Be mada vailable upan apeiicatne by interesinig parias

7. By e ladghment of ®as (801 60 the MSUrers you Befely consent tu 1he Srefnvng of Bus repor at the Genlie 5nd 10 Lopes of te eport Béing I1a8 avatible

alotetaed,

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Localion Of Accrdent
Country/Stale of Loss

Vehicle Regisiration Number
Insured/Policyholder
MName Qf Registered Owner
Co Reg No

Emad Address

Mobile Phona No

Ahernative Phone No
Vehicle Particutars
Manufacturer

Maodel

20971212017 16.30
2301212017 19:40
ORCHARD ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJHSL04A

YONG LEE SENG HOLDINGS PTE L1D
200706236N
NOEMAIL

OFFICE-6B417757

SUBARU
IMPREZA 5D 1.5R AWD AT

Exact Purpose for which vehicle was being used al

time of acciden!

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Name of Insurance Company
Type Of Coverage
Fleet Policy

Potlicy Number
Covor Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ccupation

Date Of Onwvng Pass
Driving Experionce
Gandar

Mobile Number

Fax Number
Contact Number
EMait Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5068483255-03 CLASSIC

WIDIGDI

S8380718E

14/09/1983

QOUTDOOR

01/08/2009

8 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-83320806

WIDIQ_RAY@HOTMAIL COM

Pags 10of 1%



Address BLK 350 BUKIT BATOK ST 34 #08-134
Posicode B50350

Was drivet an employee of the insured's Company NO

If No. Relatianship of the Driver with the [nsured OTHER - HIRER

Vehicls Registration Number of Driver's Own -
Vatucle s

Insurance Cumpany of Driver's Own Vehicls

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Condilions CLEAR
Road Surface ORY

Other Information '

Was any foreign vehicle invohved in this accadent? NO
Numbar of vehicles involved in the actiden!

Was any body injured in the Accidenl? NO
Was any injured conveyed (o hospitat by NO
ambulance?

Was any cther malerlal or properly damagad? YES

| have baen approached by unknown person{s)

soliciting/offaring accldent claims assiglance. ND
Numbaer of Passengers {Including Driver) 3
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

as the aceldant reported 1o the polica? NO
if Yes,Please state which Police Station
Was notice of Inlended Proseculion given? NO

If Yas,against whom?

=i i R - 4 e s

REFER TO SKETEH PLAN

Are aoddem photos available for attachment? YES
Was there any video capiured by Car Camerla\? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEINCLE PROPERTY 4
Vehicle Registration Number SHC80Z1B
Vehicle MakelMoélalfCulwr MERCEDES BENZ E220 BLUETEC
Details Of Properties
Vehicle Category TAX)
Name of Driver
NRiC/Passport Number
Contact Numbaer
Address
Posicode
Insurance Company Nama

Page 20l 11



Sketch Plan #2 Pg. 1
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Policyholder’s Sgnatae "y Mm Bepocting Centre Persoonel’s Sgratum

O b Time: g mmammm
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