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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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 fruthful and acourale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy ability.

4, The issue and aceeptance of this Form by insurance companies is not an admission of poficy liabllity on the part of the insurance companies.

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

6. This report will be forwarded by 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 upen application by interested parties.
7. By the lodgement of this report lo 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 OfF Accident

06/02/2018 15:27
05/02/2018 09:30

STRAITS VIEW JUNCTION OF CENTRAL BOULEVARD

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJw71489U

InsuredIPolicyholdér
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehlcle Particulars
-l;‘fla.nu-fac.tu“re.r o

Modet

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

Ne;;'ne of Insuranca .Cc;mpan-y .
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRIVATE HIRE

JILS GEARSHIFT WERKZ
53315629K
ILIEWMINATOR@YAHOO.COM.SG
(LOCAL) +65-91053170

OFFICE-91053170

FIAT

BRAVO

PRIVATE USE

NO

THIRD PARTY

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5094303193
CLASSIC

JUSTIN LIEW

$1637318D

26/06/1964

OUTDOOR

01/08/1983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91053170

ILIEWMINATOR@YAHOO.COM.SG
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