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ENTRY DATE & TIME. 0218201
SUBMITTED BY Alics Tng Peck Sa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasea repart comactly the datails of the accident 1o speed up the claims procass
2 Thia Farm must be completed by the Policyholder andior the Authorised D Vi,

3. Information provided must be as truthful and accurate as po
; fho AL AL LS,
repudiate palicy ahility

4. The issue and acceptance of this Farm By Insurance companigs is not an admission of palicy b lity on the pan of the insu
5 Any false reporting may be referred to the Police for investi
B This report will be forwandad by the Insurers of the GiA Recards Mana

s5ible. Any wilful misreprasentation Or Wi

tion.

archiving and thal copias of this repost will for a lee; be made available upon apphcation by injeresied parties

7. By the lodgement of this repart to the insurers ¥au herety consent to the archiving of this report al the centre and 1o

aforasaid
ACCIDENT STATEMENT
Date Of Report 02/05/2018 13:38

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
A]nsured.‘Poliqhnldar

Name Of Registered Owner

NRIC Na

Email Address

Mabile Phona No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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
“Sinsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

02/05/2018 11:20
EUNOS LINK TOWARDS HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SGW7B58S

GOH AH TONG
S1221290

MOEMAIL

(LOCAL) +65-82826023
OFFICE-82826023

TOYOTA
VIOS-1.5 J (M)

TRAINING/DRIVING LESSON

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5059955926-04

MOHD FAIZAL BIN SAMAD
581711554

24/06/1981

INDOOR

02/05/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +85-98429143

EXSECUDE@HOTMAIL.COM

thoiding of matenal facts may allow in 5L
rance companias

gement Centre established by the General Insurance Assocatian of

Fance companies o

Singapore (GI4) for

copies of the report being made available
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Address BLK 568 PASIR RIS STREET 51 #04-73
Postcode 210568

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LEARMER

Vehicle Registration Number of Driver's Own .
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO -
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Number of Passengers (Including Driver) 2
PagaErr NAME: GOH AH TONG
GENDER: ¢ MALE
Details of Police Action
Was the accident reparted to the police? ND

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

| WAS DRIVING MY VEHICLE SGW78585 ALONG EUNOS LINK TOWARDS HOUGANG AVENUE 3 WHEN THERE WAS
TRAFFIC JAM AHEAD AND | SLOWED DOWN AND STOPPED MY VEHICLE. THE VEHICLE SLP6530Y FOLLOWING BEHIND™™
ME WAS UNABLE TO STOP IN TIME AND COLLIDED INTO THE REAR OF MY VEHICLE.CAUSING DAMAGE,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name GOH AH TONG
Phone Number 82826023

Email Address

Vehicle Registration Number SLPB590Y
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver LIM WEE MENG
NRIC/Passport Mumber 57642135H

Contact Number
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Mdre_ss
Postcode

Insurance Company Name
MNature Of Damage
Na. Of Passenger (Including Driver)

BLK 323 UBI AVENUE 1 #07-563
400323

AlG ASIA PACIFIC INSURANCE PTE.LTD.
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IMPORTANT NOTICE

1. Pleasa rapare carrectly the details g
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1. Infermation Rrowige

fasts may allow IMSiranca cgimp

4. The isue and ICCEptInce of phi

CoMmpanies

d musE e 3

Sketch Plan Pg.1

SKETCH PLAN
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i Processing,
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Hamsincliding the settlement of the claims and apy necessary

WAL o s s g Wy i s Uy g

5 including the mailing of torrespandence, statem
Involve diszlosyre gf tertain personal daty abaur me to bring

extérnal cover of envelopesimail packages! and/or

#nis, invpices, FEDOME OF notices to mg,
abour dalivery of the Same as well as'an the

fu] complying with apalicabie law in adminictering, processing, handling and/ar daaling with my cla.ms.{cnln_-cnw_-uy the

{B) al msureris) wha have ins.
focolleet, uss, disclose an

{el  my Personai Intarmation ma

agentsfinchudin
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£ their lawye
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d/0r process my Personal infarmanon for on
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Palicyholdar's Signature
Date & Time:
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\F driver is nat the palicyholder) L8
Date & Time
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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