
MNA118062824/ National Assessmenl Cgntre ServlcBs - Ub
ENTRY DATE &TiME: 14105/201817:39
SUBI'.IITTED BY:Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1'Pf.asE"p",1@me delails of the accidentto speed up the claims procoss.

2. Thrs Fo,r mLsr oe conpleted by the Policynolder and/o. t"e Aut^orised Dr:ver.
3. lnformation plovided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of malerialfacts may attow insurance companies to
repudiale poricy abilily.
4. The issue and acceptance ot lhis Form by insurance companies is noi an admission of policy liab lity on the part oithe insurance companies.
5. Any talse reporting may be referred to the Police for investigation.
6. This report willbe fotuarded by the insurers ofthe GIA Records I\,4anagement Centre establlshed by the General lnsurance Assoclation of Slngapore (GtA)for
archiving and that coples of this reportwill, for a fee, be made available upon appiication by interested pafiies.
7. Bythe lodgement ofthis rsportto the insurers, you hereby consent to ihe archiving ofthis report atihe centre and lo copies ofthe report being made ava table

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1410512018 17 t39

1210512018 19t30

I\,4EGA@WOODLANDS CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa ct u re r

l\4odel

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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupaiion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

NTUC INCON,4E INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5098279054

SLV6671R

CHIA GUOXING

s8505096F

NOEMAIL

(LOCAL) +65-91791262

oFFlcE-9179'1262

I\,,IERCEDES-BENZ

cLA200 (R18)

PRIVATE USE

CHIA GUOXING

s8505096F

19t0211985

INDOOR

0710612004
,13 YEARS AND 11 I.,4ONTHS

MALE

(LocAL) +65-91791262

oFFtcE-q1791262

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OI Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

REFER TO STATEMENT.

Attachment(s)

BLK 97 WHAMPOA DRIVE
#05-190

320097

NO

OWNER

HIT AND

CLEAR

DRY

RUN / VANDALISIVl / DAIVAGED WHILST PARKED

NO

2

YES

NO

YES

NO

2

NAME:

GENDER:

NO

NO

ANGELINA LII\,4

FEMALE

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/l\.4odeliColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SFA9281U

PRIVATE CAR
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CHIA GUOXING

Approxlmate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & SHOULDER

SLV6671R

YE5

NO

ANGELINA LIM

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHOULDER

SLV667,1R

YES

NO
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Accident Sketch Plan
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