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I am giving you notice of the above accident involving |

ny vehicle po, SKTI8rz o
and vehigle NO.SHd 7Lz y U insured by your Company.

As the accident wasy ¢

aused solely by he negligenge ol your insure
hold your company fully responsible for a1

d driver, |
Amages sustained |
result of the said dccident,

Y me ag 4

My vehicle is presently lyinp, al M/s./<”,‘_‘j' '74“79;/’“
B 14s <0 Ming ’bn‘m-fdiwinp,upm'v S‘QS‘%Z_?—

{you could ary
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ASSESSOr Lo inspect my vehicle

Fwaould appreciare ;

ange your
At the said garage.

FHook lorward 10 your kind ussistance and co-operation in this matter,

Y ours faithfully

Pt

\
‘“§/

CHID FETER Tor




King's Auto &pray Point Pte Ltd
Bikiso sinmingbr:ve_qog

g/:c ‘74‘-0“7‘ Afmy:aa/“

L -;,-f;*:m?‘ Aam /::-e_./ Zove. #é’:"?‘ ,S_\E-
/ﬁc ’/Jr:‘ry‘ 55“.., < SpPary /t-’}m/" [ Ges ZJ;
IPe Hont 4 “wPLC BPT famp coviey o oy
‘PE Ay St /;e,,,}o oL~ se 7Vt Qo o
P Lot by beim 245 .
2%=%Wf&w%réw¢ﬂ@ €@ = Ge, —
Z'Fﬁ ”’4‘6‘#7' Aam Sl /“‘57‘;‘?/'”@-’ L e 20 %(-'O v tea
(2~ 'r/rbfr'f' Hen o //r‘cu/b /7~%G a2 &
T Tt Headd e fonies s 2=

f/_"‘- 7“/»‘2:«1-% Trive

225 AN
!/>¢ '7{!"(”’17 %@maﬁé‘_r —/Ea'é ) ’Q_:('
e ‘7445‘*"/ He ebe r” glkwf{’w' 7 A" g‘ &o
/ 3 —/;‘v“"‘ 7{4"6&:-'1&1%0’ T s, Slps & 3. - S8
s ‘7[145‘2.!“7‘ Sport e
H 0. S
$214a. 97
LARBOUR :
—_— : A = Let 'ﬁ"-‘-‘f!f""’"ﬂm- kﬁ/?;"-"—a * Bo ~
/0 ZThesik whea) =, JHme Somf RS
e Ve bhe o ':7‘»'@\ oy sdlrava,-"-"':fu@«",p-"-’-"f&"“'
Knozit'ng SR Wk wie £ S frdean
ﬂ} o D 9 - 3 I
TRAL s Dgprg -
PAes] D % Foe, _
o e 3 ey .Iy—:.-' r
;-./ i - =i 3 d &
Printhg ¥ 5o



MVA217106192 / VAG - Sin Ming
ENTRY DATE 8 TIME: 11/08/2017 15:43

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plsase fapo corectly the detais of the accident to spead up tha claims process.

2. This Foi
3, Informatlo p
repudlate policy abllity,
4. The Iss
5. Any fai
8. This reph
Singapore(GIA)
7. By the igage
aforeqaid.

will be farwarded ny tha Insurers of the Insurers of

Date Of|Report
Date Of{Accident

Exact Location Of Accident
Country/State of Logs

Vehicle Registration Number
Insured/Pollcyholder
Name QF Registerad Ownar
NRIC Ng
Emall Afidress
Moblle Phone No
Alternatjve Phone No
Vehiclq Particulars
Manufagturer

Modsl

must be compleatad by the Policyholder snd/or tha Authorisad Driver.
rovided muat ba as truthfyl and accurate as possiblo, Any wiful misreprasantation or with
——CCUTAE

L and acceplance of this Form Py Insurance companles is not an admission of policy ligbility on the part of the insurance companes
feporting may ba referred to the Police for investigstion.

olding of material facts may aliow Insurance companies to

the GIA Records Management Centra established by the Ganeral Insurance Assoclation of

for archiving and that Coples of this repart will for a fee ba made avallable upon application by Interesteq partiea
ent of this report 1o the Insurers, you hemby consent tg the archiving of this repon at the centra and 1o coplea of the report being made avallable

ACCIDENT STATEMENT
11/08/2017 15:43
11/08/2017 12:30
NEWTON CIRcus
SINGARORE

DETAILS OF OWN VEHICLE
SKT1813D

CHIA PETER JOE
501587342

NOEMAIL

(LOCAL) +65-96958531
OFFICE-QS958531

SUzZuKt1
SWIFT

Exact Plirpose for which vehicle was being ygad at PRIVATE USE

time of 3ccident

Are you claiming under your own ingyrance palicy
for repajr 1o your vehicle ?

If No, Pleasa state action to be taken
Vehicla ategory

Insuranc Company

Namae ¢ Insurance Company
Type O Coverage

Fleet Pglicy

Polley Number

Cover Note Number

Driver

Name of Driver

NRIC Np

Date Of Bjrth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Nutnber

EMall Address

NC

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

507172381101

CHIA PETER JOE
501587342

26/04/1935

INDOOR

04/06/1962

55 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-96958531

OFFICE-96958531
NOEMAIL

Page 1 of g



Addresa BLK 69 #16-83 MOULMEIN ROAD
Postcodg 300069

Was driver an employee of the Insured's Company NO

If No, Rejationship of the Driver with the Insured OWNER

Vehicla Registration Numbar of Driver's Own .

Vehicle -

Insurance Company of Driver's Own Vahicle -

Geaneral information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Waathes Conditlons CLEAR

Road Syrface DRY

Other Informatios

Was an foralgn vehlcle involved in thig accldent? NO

Was any body injured in the Accident? NO

Was any other material or property damageq? YES

| have bpan approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number|of Paszangars (Including Driver) 2
Detalls bf Police Action "

Was the sccldent reported to the police? NO
If Yes,Please state which Police Station

Was nofice of intendad Prosacution given? NO

If Yes,against whom?
Clrcumatances of Accldont

| SIGNALLED FOR A VERY LONG TiME THAT | WANTED TO TURN LEFT IN THE ROUNDABOUT. | WAS ABOUT TO COME
OUT OF THR ROUNDABOUT WHEN A TAXI CUT INTO MY LANE AND HIT THE FRONT LEFT FENDER OF My CAR.
(ATTENDED BY: JAMES NG)

Attachihent(s)
Are accldent photos available for attachmeant? YES
Was thére any video captured by Car Camaera? NO
Was thare any audlo recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SHA2621U
Vehicje | lake/Model/Colour COMFORT DELGRO ]/ BLUE
Details O Properiies
Name of Driver MOHAMAD BIN DOLLAH
NRIC/Ppssport Number $743271s527
Contact/ Number 81612874
Addresd BLK 389 YISHUN AVE 6 #02-1042
Postcode 760389

Insurange Company Name

Nature O Damage

No. of rassenger (Including Driver)
Detalis|of Witness

Name

Phone Number

Email Address
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Sketch Plan pg, 4

« hfarmation providad must be as mmﬂhnﬂ.lmum’_wm Any wiiful rmisrapresentation or w Rhholding of materfal facts may
insurance campanies to

- Tha l88us and acceptance of this Form by inaurance companies is not an adission of pokcy abiity on the part of the insurance
orpanies, E

Consent under the Personal Datg Protection Act (PDPA)
understand, acinow lsige, agres and conaent that :
8) My insurey, Y W orkshop and the General hsurance Annaciation of

\vho have lnsuted vehicla(s) hvoed n this »

lawyeraflaw fierra, nay/ore permited to coliact,
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Sketch Plan #2 Pg, 1

scribe Cirecumstaheos of the Accident

-t

Declaration

¥We daclare the foregolng particulara are trua in every respact,

’p

%
3y
W "% '

Policyholder' Signature / Date & Dxivers élgnatura {¥ driver is not the policy holder) / Data
Tima & Timm

Witnessed by Reporting Centra
Personnel
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