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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of tn2 accident to spaed up the claims process.

2, Th's Form must be completed by the Policyhclder and/cr the Authorsed Driver.

3. Information proviced must be as truthful and accurate as possible, Any wilful misrepresentation or withclding of materisl facts may allow insurance companies to
repudiate policy abifity.

4. The issue ard acceptance of this Form by insurance compznies Is not an admissicn of palicy liability on the part of the insurance compan.es

5. Any false reporiing may e referred to the Police for investigation.

6. This report «ill be forwardad by the insurers of the GlA Racards Manacement Centrs estatlisnad oy the General Insurance Asscciat on of Sirgapore (S14) for
archiving and thal conizs of this recort will, for a fee. be made availasie upon aoplication by inieresizd parties.

7. By the lodgement of this repor: to the insurers, vou hereby consent io the archiving of this repor: at fhe centre and to cocias of ‘e renert being made avzilable
aforssaid.

Date Of Report 30/04/2078 17:01

Date Of Accident 29/04/2018 23:10

Exact Location Of Accident CTE SLIP RD TWDS BUKIT TIMAH
Country/State of Loss SINGAPORE

SLR9052D

Name Of Registered Owner APPLE CAR RENTAL & LEASING PTE LTD
Co Reg No 201721343H

Email Address NOEMAIL

Maobile Phons Ng

Alternative Phone No

OFFICE-64631770

Manufacturer NISSAN
Madel LATIO

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE CAR

NTUC |NC(5ME INSURAN CE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5093180570

Cover Note Numbser

Name of Drivar CHUA KENG SENG

NRIC No $1521895|

Date Of Birth 10/04/1962

Occupation OUTDOOCR

Date Of Driving Pass 22/01/1882

Driving Experience 26 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-98514380
Fax Number

Cantact Number
EMail Address NOEMAIL
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Address 42 HARVEY CRESCENT
Posticode 482405

VWas driver an employee of the Insured's Company NO

If No, Relafienship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

'?General flnformat;on of fhe Accrdem

Type Of Accident COLLISION - HEAD TO REAR

Weathar Conditions CLEAR
Road Surface DRY
EOther\anonnaflon = -

Was any foreign vehicle involved in ¢ I"|s accident? NO

Number cf vehigles inveolved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NG
ambulance?
Was any other material or propseriy damaged? YES
| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance.
Number of Passengsrs (Including Driver) 2
Passenger 1 NAME: © WVIVIAN ANG HUI MING

GENDER: @ FEMALE

Was the accident reported te the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

lf Yes, agalnst whom?

rcumstances of Accsdent

ON 29f04f2018 AT 11.10PM, | WAS STATIOANRY DUE TO TRAFF[C LIGHT WAS RED AT CTE SLIP ROAD :OWAF?.Da BUKIT
TIMAH ROAD ON EXTREME RIGHT LANE. VEHICLE (SLQ2180B) BEHIND ME COLLIDED CONTO MY VEHICLE (SLRS052D)
REAR F‘ORTIO\! =

Are a Judent nhotos avmlablﬂ far attachrr*lemt7 YES

Was there any videa captured by Car Camera? NO

Was there any audio recordec? NC

Name VIVIAN ANG HUI MING
Phone Number

Email Address

Vehicle Registration Number SLQ2160B

Wehicle Make/Model/Colaur

Details Of Properties VEHICLE B

\Vehicle Category PRIVATE CAR

Name of Driver ABIRAJAN 5/0 UTHIRATHI
NRIC/Passpart Number

Contact Number 94353164
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Lo AILS OF INJURED PERSON 1.
Name CHUA KENG SENG
Approximate Age

Injuries Sustain

Injured person in which vahicle? SLR8052D

Were seat belts warn?

Was this injured conveyed to hospital oy
ambulance?

Address
Postcode
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