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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plagse reporl Corre

o
s

2d up the olaims process.
by the Bolioyt ndéor the Authorised D
sgsmm angd accurate as po le. Any wilfut misraprosentation or witholding of matedal facts may sllow nsurancs companes 3o

aGrmm

3 information provig
repudiate policy abi
4, The seue and acceptanse of this Form by insurancs companies is nof an admission of policy Bability on the part of fhe insurance companies,

5. Ay false reporting may be referred to the Police for investigation,

B, This reporl will be ary of the GIA Records Management Cenira established by the Generad Insurance Assccation of Singapors (GIA) for
iiving and that cog T a feq, be made available upon application by misrested parties.

7. By the lodgemant of th ; u hereby consend to the archiving of this report at the centre and o copigs of the report being made availabie
aforesaid

3 repirt 1o the

Date Of Report 09/04/2018 11.57

Date OF Accident 05/04/2018 12:25
Exact Location OF Accident ADAM ROAD TOWARDS BUKIT TiMAR

C(‘Nr try/State ﬂf Lu,ﬂ SSN&AWOWE

‘*fsﬁ%zsc fe R@gsairauw Nmmmr {%VS&&S

Insured/Policyholder

Nare Of Registerad Owner TEQ KIAN HOCK (CHEE CHEN) TOWING SERVICES
Co Reg No NA L 413330000

Email Address JACKIEONGSS@LIVE.COM

Mobde Phone No

Afternative Phone No OFFICE-BG720882

Vehicle Particulars

Manufaciurer 1SUZY

Modet TOW TRUCK

Exact Purpose for which vehicie was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance palicy MO
for repalr 1o your vebicie?

i No, Please stale action to be tsken THIRD PARTY

Vehicls Catagory COMMERCIAL VEHICLE
Insurance Company

Name of insurance Company INDHA INTERNATIONAL ING URAi\.Qm PTELTD
Type Of Coverage THIRD PARTY

Floet Policy NO

Folicy Number MOBE218M17 /100012000
Cover Note Number

Diriver

Name of Driver JACKIE ONG YOKE JIE
NRIC No BHE18075A

Date Of Birth 05/05/1905

Docupation QUTDOOR

Date Of Deiving Pass 06212018

Driving Experience 1 YEAR AND 3 MONTHS
Gende MALE

Mabile Number {(LOCAL) +65-84488059

Fax Number
Contact Mumber
EMait Addrass JACKIEONGES@LIVE.COM
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Address

Postooade
Was driver an employee of the insured’s Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condihions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Acgident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

{ have heen approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Siation

Police Slation Name
Police Station Address

Police Slation Conlact

Was notice of inlended Frosecution given?

# Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are aocident pholos available for atfachment?
Was there any video captured by Car Camera®¥
Remarks/ Reasons:

W

as there any audio recordad?

Vehigle Registration Number
Vehicle MakeModetiColour
Details Of Properties
Vehivle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteods

insuranoe Company Nama

BLK 550 HOUGANG 8T 51 #07-176
BINGAPORE

530550
YES

COLLIBION - H%.TJKD TO REAR
CLEAR
BRY

NG
2
NO

NO

8

Y&
NG

i
YES

HOUGANG NEIGHBOURHGOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 8, POSTCODE: 838778 . COUNTRY:
SINGAPORE

TEL NO: 1800-4880089 - FAX NO: 83128983
NO

YES
YES
VIDED WITH DRIVER

SHCT7e8E

TAXE
GO KIAN HUA
802383012
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Sketch Plan #2 Pg. 1

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w( ?t}‘ﬁ{ﬁw Q;ai?m +

DECLARATION
i/We declare the foregoing particulars are true o every respact
oD,
oW <

s

f—’;iiﬁ‘y?:(':i;i'm-‘s'& g Oriver's Signature Hpourting C‘é“syu@ Persunnael's SieRature
Date & Time: {#f driver is not the policyholder) Pann M
Date & Time: NRIC/FIN o e SV
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